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ABSTRACT 

 The current study examines the ways in which grandparents raising their grandchildren 

(GRCs) understand custody, perceive the legal system, and access resources related to their 

grandchild(ren)’s welfare. Due to the detrimental impact of the opioid crisis over the last decade, 

the number of skipped generation households is growing significantly not only in Alabama, but 

across the U.S.. Many GRCs lack crucial information regarding custody arrangements in a 

general sense or as it applies to education, healthcare, mental health, and financial aid. Critical 

gaps remain present in the GRC literature necessary to aid in future intervention studies and 

promote more effective support, resources, and policy for this population. The present study 

sought to examine the unique needs and experiences of GRCs, and to specifically explore legal 

aspects associated to their grandchild(ren)’s welfare. Using a mixed methods approach, ten 

GRCs in Tuscaloosa, Alabama completed a quiz of custodial knowledge, a survey on legal 

perception, and a semi-structured interview. Quantitative data revealed the most and least 

commonly understood aspects of custody, as well as opinions on associated legal systems related 

to a child’s “best interest.” Qualitative data analysis revealed the common themes related to 

custody to be unexpected assistance, ineffective assistance, leniency for parental deviance, fear 

of losing custody, and time and cost demands.  
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LIST OF ABBREVIATIONS AND SYMBOLS 

M  Mean: sum of a set of measurements divided by number of measurements in the set 

  

N  Total sample size  

p Probability associated with the occurrence under the null hypothesis of a value as 

 extreme as or more extreme than the observed value  

 

r Correlation coefficient: strength and direction of a linear relationship between a 

 relationship 

 

SD  Standard deviation: amount of variation or dispersion of a set of data values 

= Equal to 
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INTRODUCTION 

Grandparents who possess the primary responsibility of child-rearing duties for their 

grandchild(ren)’s care have become an increasingly more common familial construct in the 

United States. According to the 2010 U.S. Census and American Community Survey, 7.9% of 

children under the age of 18 in the United States live with grandparent householders. Over the 

last decade specifically, this rise has increased dramatically from more than 2.5 million children 

being raised by a grandparent in 2005 to 2.9 million children by 2015 (Bramlett, Radel, & Chow, 

2017). While many grandparents may head a multi-generational household, over half of these 

grandparent caregivers live with grandchildren in skipped generation households, meaning no 

biological parent is present (U.S. Census Bureau [USBC], 2010). Further, 29% of all foster care 

children are being raised by a relative, a percentage that has significantly increased (24%) since 

2008 (Generations United [GU], 2015). Nearly 65% of these grandchildren live in states 

completely or significantly lacking necessary laws and policies to ensure they are supported 

(GU, 2015). More importantly, for each child being raised by a relative in foster care, there are 

20 children being raised by grandparents outside the system (GU, 2016).  

Grandparents raising their grandchildren (GRCs) show broad demographic 

characteristics, ranging in age from 41-71 with a median age of 53 (Minkler & Roe, 1993). The 

majority are female, married, and native born, but a large portion have a disability and live below 

the national poverty level (GU, 2015; USBC, 2010). Between 1992-2012, 13-16% of black and 

Asian children lived with a grandparent, which was significantly higher when compared to 

white, non-Hispanic and Hispanic children (USBC, 2014). During this time, however, white and 
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Hispanic children showed a significantly higher increase of children being raised by their 

grandparent within the decade (USBC, 2014).  

Etiology 

There are many theories offering explanations as to why the number of GRCs is on the 

rise. Many grandparents assume responsibilities because of parental teenage pregnancy; child 

abuse, neglect, or abandonment; financial strain; complicated divorce or bereavement; poor 

physical or mental health; HIV/AIDs; incarceration; and substance abuse and rehabilitation 

centers. While each family is unique, many grandparents report overlapping reasons for 

becoming a caregiver for their grandchild(ren) in the first place. When considering the rise of 

GRCs, it is thus important to examine the rise of substance abuse in the United States in recent 

decades, and the impact substance abuse can have on each of the previously listed factors.  

While the economic downturn and resulting housing crisis from 2005-2010 caused a 16% 

increase in grandparent headed households, substance abuse epidemics are cited as the primary 

cause of kinship households absent of a biological parent. More specifically, the cocaine 

epidemic resulted in a 60% increase in grandparent caregiving (GU, 2015). Further, alcohol 

abuse and dependence has become a “public health crisis” since 2000. To illustrate that point, the 

Federal Agency for Alcohol Research found more than a 50% increase in alcohol abuse and 

dependence from 2002 and 2013, rising 83.7% among women and 92.8% among minorities 

(Grant, et al, 2017).  

Finally, non-medical use and misuse of opioid analgesics, which has become known as 

the “opioid crisis,” has become a national public-health emergency in the United States. 

According to a 2015 report by Centers for Disease Control (CDC), drug overdoses in the U.S. 

have more than tripled since 1999 with 63.1% of the 52,404 drug overdose deaths in 2015 
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involving an opioid (Rudd, Seth, David, & Scholl, 2016). Drug overdose deaths in 2017 

increased by 9.6% from 2016 alone, and is currently the leading cause of accidental death with 

an average of 115 Americans dying from an opioid overdose every day (CDC, 2018).  

While this epidemic is not unique to any specific population (i.e., age, gender, class, etc.), 

it is worth observing the detrimental impact of opioid abuse pertaining specifically to the 

purposes of the present study. Individuals between 25-54 years old are far more likely to fatally 

overdose on opioids. Additionally, women have been disproportionately affected by the crisis. 

Compared to men, females are more likely to become dependent on opioids and to experience 

issues associated with prescription opioids (CDC, 2018). They are also commonly prescribed 

opioids after giving birth, which can lead to dependence during a critical time during 

childrearing (Badreldin, Grobman, Change, & Lee, 2018). Heroin use and heroin-related deaths 

among females have more than tripled from 2010 to 2013 (CDC, 2018). Considering the number 

of individuals who are female and/or middle-aged impacted by this crisis, it becomes clear as to 

why the number of GRCs is growing rapidly. More than 40% of children living with relatives in 

foster care in 2015 were doing so because of parental alcohol or drug use, which has more than 

tripled since 2008 (GU, 2016). 

Alabama and The U.S. South 

The U.S. South showed the highest percentage of households (45%) in which 

grandparents are solely responsible for their grandchildren (USBC, 2014). Within the South, 

individuals who identify as black, are disproportionately represented among the GRC population, 

and are typically females above the age of 30 (Crowther, Ford, & Peterson 2014; Minkler & 

Fuller-Thomson,1999). In Alabama, 65,033 grandparents provide primary responsibility for 

113,107 grandchildren, and almost half of these households have no parent present (USBC, 
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2017; Child Protective Services: Annie E. Casey Foundation Kids Count Data Center [CPS 

ASEC], 2017). Most grandparents are under the age of 60 and still working, while around one-

third are disabled, unmarried, and impoverished (USBC, 2015; CPS ASEC, 2017). Data 

indicates that Alabama provides significantly less financial assistance to GRCs despite the 

disadvantages and poor outcomes associated with individuals living in skipped generation 

households. According to the State Child Welfare Policy Database, in 2014, Alabama’s state 

expenditures reported providing $396,447 for subsidized guardianship funding (Kinship 

Guardianship Assistance Payment Program [KinGAP]), while the national average per state was 

$1,635,168 (2017). 

Further, the negative impacts resulting from the opioid crisis are especially detrimental in 

Alabama. The state has the highest level of prescription opioid use in the country, and an 82% 

increase in the number of overdose deaths from 2006 to 2014 (Insurance Journal, 2017). With 

5.8 million total prescriptions written for opioids equating to 1.2 prescriptions per capita in 

Alabama, the call for understanding GRCs’ needs is all the more critical (Insurance Journal, 

2017).  

Common Challenges 

Past research cites many of the common challenges GRCs and their grandchild(ren) face. 

Children raised in a grandparent-headed household have often suffered negatively from 

experiences involving their parents and subsequent transition to living with their grandparent(s). 

Some of the most common reasons biological parents are no longer providing care include 

substance abuse, rehabilitation, incarceration, abuse, neglect, abandonment, financial strain, 

teenage pregnancy, divorce, deployment, physical or mental illness, HIV/AIDs, disability, and 

death (American Academy of Child and Adolescent Psychiatry, 2016; Fuller-Thomson, Minkler, 
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& Driver, 1997). These children may display developmental, physical, behavioral, academic, and 

emotional problems when compared to the normative population (Ulin & Tolley, 2005). 

Specifically, children may evince mental health problems, including depression, anxiety, ADHD, 

health problems, learning disabilities, poor academic performance, and increased aggression 

(Dolbin-MacNab, 2016).   

GRCs report analogous challenges as they take on the responsibility of raising a child, 

typically for the second time in their lives. These challenges arise from a myriad of psychosocial, 

physical, and financial stressors (Bullock, 2004; Carr, Hayslip, & Gray, 2012; Crowther & 

Davis, 2005; Minkler & Fuller-Thomson, 1999). Specifically, GRCs often lack information 

regarding how to be an effective parent in terms of discipline, child development, relationship 

building, and addressing problems (Ullen & Tolley, 2005). These issues can lead to feelings and 

states of anger, grief, loss, anxiety, and depression (Dolbin-MacNab, 2016). Socially, GRCs may 

have limited time and energy to spend with other family members, friends, or themselves. 

Physically, they may struggle with chronic health problems, mobility, and transportation issues 

that can add stress while transitioning into the parenting role.  

Finally, there is a financial burden for grandparents who may not have enough resources 

to support another person, or who can no longer work a full-time job while parenting. Once the 

grandparent agrees to raise their grandchild(ren), child welfare systems which were involved 

often cease to provide support. They generally offer no assistance in paying for the child’s 

mental and physical health, education, clothes, food stamps, or housing needs (Geen & Berrick, 

2002). While some subsidized kinship care arrangements do allow GRCs to become eligible for 

benefits, they are often a one-time payment or an amount that is not seen as being worth the 

trouble for being trained as a foster parent, paying associated fees, and agreeing to the sporadic 
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Department of Human Resources check-ins necessary for becoming kinship caregivers. Further, 

kinship caregivers are often still excluded from many options for government assistance (GU, 

2011). Despite the fact that GRCs are providing a cost savings of 6.5 billion dollars annually by 

raising them outside the foster care system, they receive no financial benefit (GU, 2015).  

Past qualitative studies explored the most common barriers to taking on the role of 

primary caregiver which most negatively impact grandparent(s)’ and grandchild(ren)’s overall 

quality of life. These barriers typically include caregiver needs, such as custody concerns, social 

support, financial stress, emotional well-being, and physical well-being (Landry, 1999; Minkler, 

Driver, Roe, & Bedeian, 1993). In a qualitative study examining 33 custodial grandparents in 

Alabama, five thematic stressors were identified: inability to access both social services and legal 

assistance, emotional well-being, problems related to the parents of grandchildren, and 

identification of structured activities for grandchildren (Crowther et al, 2014).  

Grandparents are often tasked with the role of primary caregiver during times of family 

crisis, which can result in a decreased knowledge of the legal system’s role and kin caregiver 

policies (Cox, 2000). The grandparent’s sole priority involves the well-being of the child, leaving 

legal, health, and financial needs often unconsidered or unknown (Mills, Gomez-Smith, & 

DeLeon, 2005). Further, GRCs commonly report distrust of the legal system, creating a poor 

perception of its resources (Sands & Goldberg-Glen, 2000). Thus, GRCs feel frustrated when 

they encounter problems caused by the informal custody of their grandchild(ren). Unfortunately,  

GRCs often do not know how to obtain legal counsel, file a petition, or change their custody 

status (Crowther et al, 2014; Hayslip & Kaminski, 2005; Letiecq, Bailey, & Porterfield, 2008).  
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Legal Issues 

In a 2008 study, Letiecq identified four most commonly reported legal issues: lack of a 

kinship care navigation system, lack of legal rights, fear of the child welfare system, and 

disparities between informal and formal kinship care. An important distinction was that the 

majority of GRCs do not possess formal custody of their grandchild. Instead, studies estimate 

that only 20-50% of GRCs possess legal custody (Letiecq et al, 2008). There are many possible 

reasons why GRCs may choose to not seek a change in legal custody status. GRCs may not 

know how to pursue legal custody, especially if the state’s Department of Human Resources 

(DHR) was not involved. Although GRCs can request to become a legal guardian through the 

Probate Court without terminating the biological parent’s custodial rights, they may not have the 

time, ability, or finances available to hire a lawyer, file a petition, appear at Court, and attend 

regular check-in meetings. Often, grandparents believe their child-rearing arrangement will be 

temporary, and therefore changing custody will not be necessary. They may opt out of pursuing 

guardianship or custody because of the stress it may put on an already fragile family dynamic. 

Finally, a grandparent caregiver seeking custody can be disruptive and may call attention to 

illegal or implicating behavior by the biological parent (Crowther et al, 2014; Letiecq et al, 

2008).  

A Senator in Maine on the Special Committee on Aging addressed the tough legal 

challenges GRCs face without the proper legal arrangement. During her opening statement, she 

explained, “The process of attaining custody is complex, lengthy, and costly” (Collins, 2017).  

Regardless of the reason, informal custody of grandchild(ren) can present a myriad of problems 

in the child’s daily life. With no legal rights regarding the welfare of the child, the grandparent 

may be unable to enroll the child in school, get the child vaccinated, or add the child to their 
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insurance plan. The U.S. Census Bureau found that 20% of children living in a grandparent-

headed household were without health insurance coverage (2017). Many states do not allow the 

grandparent caregiver access or authority to medical and education records or decisions without 

formal custody or legal guardianship (GU, 2005). Lastly, GRCs have no control over whether the 

biological parent visits or takes back custody of the child. 

Thus, it is vital for a grandparent to know the type of custody they have of their 

grandchild(ren), but also the associated rights and limitations of each type. To ensure the child’s 

needs are met, GRCs need to understand the process of custody and formulate a plan for the 

person for whom they are responsible. The current study’s main objective was to gain insight 

regarding GRC’s knowledge, perception, and utilization of the legal system in terms of the law, 

the involved parties, the process, the custody options, and available resources. Further, this 

research analyzed common sociodemographic trends correlated with GRC legal knowledge. 

Increasing awareness of how to effectively access and use child welfare and legal services can 

provide benefits to both grandchildren and grandparents alike.  

The Current Study 

For this study, a GRC is defined as a grandparent tasked with the primary responsibility 

of at least one grandchild’s needs, health, and well-being. GRCs include any type of custody 

arrangement, whether formal or informal, and/or permanent or temporary. The current study’s 

main objective is to gain a deeper understanding of how GRCs perceive and utilize the legal 

system and its associated systems in terms of concepts, benefits, processes, and available 

resources for grandparent caregivers. The study consisted of both exploratory and concrete 

measures. Responses provided insight into the GRC and grandchild(ren)’s overall physical well-

being, emotional well-being, and changes in functioning since becoming a grandparent caregiver.  
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First, the present study investigated whether the needs and experiences of GRCs in 

Tuscaloosa, Alabama are congruent with past qualitative research. Open-ended demographic 

questions providing thematic and anecdotal experiences regarding understanding and perceptions 

of custody were compared to general findings of past studies on grandparent caregivers. Further, 

past research has cited legal issues to be a primary stressor among GRCs. This study aimed to 

address the critical gaps present in literature regarding GRCs’ custodial knowledge and their 

perception of the legal system. The present data describes legal issues in-depth and in a focused 

manner. We comprehensively examined GRCs’ background demographics, family history, 

knowledge of custody (i.e., types, meanings, and processes), and reported interactions with and 

perceptions of various legal systems (i.e., with law enforcement, DHR/CPS, lawyers/GALs, and 

the court system). Finally, we sought to analyze common sociodemographic trends correlated to 

their level of custodial knowledge. Our study contains three hypotheses pertaining to general and 

specific trends we expected:  

• H1: We hypothesized the majority of GRCs will show little understanding of custodial 

knowledge and report negative perceptions of the legal system.  

• H2: We hypothesized GRCs who classify the custody status between the GRC and 

grandchild as formal, as opposed to informal, would show significantly higher 

understanding and knowledge of the custodial knowledge measure.  

• H3: We hypothesized GRCs who classify the custody status between the GRC and 

grandchild as formal, as opposed to informal, would report more positive perceptions of 

the legal system. 
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METHOD 

Participants 

Inclusion criteria required GRCs to be over the age of 45 and to identify their 

race/ethnicity as black or white. Inclusion criteria also required grandparent participants to 

currently reside in a skipped generation household, serving as primary caregiver to at least one 

grandchild who is below the age of 18. If a GRC reported that they were married or had a serious 

partner, they were given the option of including their significant other in the study. Under these 

circumstances, both GRCs had to complete concrete measures and parts of the semi-structured 

interview separately. Background questions regarding their demographics and family history 

were conducted with both GRCs together.  

The criterion was established based on previous research and the most common 

demographic characteristics of GRCs in Alabama. In the South, grandparent caregivers typically 

present themselves as black females above the age of 30 (Crowther et al, 2014; Minkler & 

Fuller-Thomson,1999).  Due to previously established inclusion criterion and norms found in 

other studies, such as the U.S. Census Bureau, Current Population Survey, and Annual Social 

and Economic Supplement, the age criterion was set to at least 30. Race criterion was established 

based on previous research regarding most common demographic characteristics for GRCs in the 

South, to represent an accurate depiction of the population and to permit region generalizability 

with the study’s findings (Crowther et al, 2014; Minkler & Fuller-Thomson,1999). 

The current study consisted of 10 GRCs living in Tuscaloosa, Alabama between the ages 

59-79 (M=66, SD = 10). The majority of participants were married (60%), white (60%), and 
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female (80%). Nearly all participants (90%) possessed at least a high school degree, one of 

obtained an advanced degree (10%). Half of the GRCs cared for more than one grandchild, with 

one grandparent caring for four grandchildren. There was a wide range of GRC experience in the 

sample from 1 year to 17 years (M=5.5).  

Procedure 

Recruitment consisted of flyers sent and/or placed within Tuscaloosa City schools and 

churches throughout town. We also recruited participants with the help of a community liaison, 

who served as leader for the Grandparents United Support Group, a local support group which 

meets weekly in Tuscaloosa, Alabama. The primary investigator attended a meeting, presented 

information about the study, and distributed flyers to those interested in participating. The study 

also involved a snowball technique from GRCs who contacted other potentially interested 

participants about the study. Participants were never asked to assist with recruitment, and no 

cold-calling methods were used. All interested participants were given a phone number to 

contact the primary investigator for an initial call to introduce and discuss the study, and to 

determine whether the GRC met criterion for inclusion.  

If ineligible for the study, the individual was provided with an explanation for their 

exclusion from the study, any questions were answered, and any relevant resources or referrals 

were provided. If eligible for the study, informed consent and confidentiality was discussed. 

Information about the length of the study and a brief overview of the measures and interview 

were then provided. The primary investigator explained the stress that can be involved with 

discussions about the GRC experience, that no questions would be mandatory, and that the GRCs 

could choose to stop the interview at any time. They were also told that for their time and 

participation, they would receive a $25 gift card following the study’s conclusion, regardless of 
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how much they completed. If interested in participating in the study, a meeting location was 

decided and a date and time for the interview was set. The day prior to the interview, potential 

participants received a reminder phone call and/or email based on their reported preference. If 

meeting outside the participant’s home, the location of the meeting was reviewed to ensure 

directions were understood.  

 Interviews took place from May to December in 2018. After reviewing Informed 

Consent, demographic questions provided additional information about the GRC and his/her 

grandchild(ren). Questions included a brief review of age (both grandparent and each 

grandchild), marital status, education history, and occupational history. Then, the interviewer 

asked questions regarding the household composition, number of dependents being cared for, 

time spent as primary caregiver, and general and daily responsibilities of each grandchild. 

Participants were then administered a battery of psychological measures, which were 

individually reviewed. Tests were administered in the same order for each participant. Tests were 

either read aloud or completed individually based on the GRCs’ preference.  

Next, the primary investigator provided an introduction for the custodial knowledge quiz 

and legal perception survey as follows: “The following items are not an actual quiz that you 

might be used to seeing. The questions are not used to test you or assign a grade. Past research 

has shown that grandparent caregivers often report high levels of stress when raising a 

grandchild. Lack of both resources and information regarding custody options are commonly 

reported. Your answers will be used to see what areas are best understood. Answers will also 

allow us to see what information might be confusing or unknown. These responses will help to 

provide needed resources and assistance to grandparent caregivers in Tuscaloosa. Please 

carefully read and consider each item.” The quiz and survey were then administered. 
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 GRCs were asked if they would like to take a break before beginning the semi-structured 

interview about their experience as a grandparent caregiver. The primary interviewer asked for 

clarification or elaboration regarding responses throughout this questionnaire. Upon completion 

of the interview, the primary investigator asked the participant to rate his or her current financial 

standing. Financial questions have been cited as making elder populations uncomfortable 

compared to other demographic questions, so waiting until the end of the interview when the 

interviewer and participant have established rapport will help protect against this risk (Diala, 

2000). Following the conclusion of the interview, the primary investigator debriefed the 

participant regarding the purpose of the study and answered any questions the GRC had. Any 

resources or referrals inquired about were provided. A $25 gift card to Walmart was then 

provided. The average interview time was one hour and forty-two minutes.  

Measures 

 Each participant completed a battery of psychological tests not pertinent to the present 

study. A Custodial Knowledge Quiz and a Legal Perception Survey were created by the primary 

investigator to assess GRCs’ understanding of custody in Tuscaloosa, as well as their opinions of 

various legal systems associated with their grandchild(ren)’s welfare. Prior to study 

implementation, these questions were reviewed by a Guardian ad Litem, a family attorney, a 

geropsychologist, and a nursing scientist with expertise in minorities and aging. When possible, 

questions were written at a 4th grade reading level. However, if the item contained titles of court, 

policy, forms, custody arrangements or necessary legal jargon that was vital to the meaning of 

the word, it was included.  

 The Custodial Knowledge Quiz consisted of 16 questions, designed to cover the 

participant’s broad and specific understanding of the laws and services associated with child 
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custody. Each item on the quiz contains a true/false statement or multiple-choice question 

pertaining to custody as a process, its types, associated rights and limitations, associated systems, 

and available resources. Items 1-5 were true/false items (e.g., If your grandchild has been living 

in your house and you have raised them for over 2 years, then you can add them to your health 

insurance plan without formal custody; Temporary custody allows me to enroll my 

grandchild(ren) in school). Items 6-16 contained multiple choice items (e.g., If you have physical 

custody of your grandchild, you have: (a) All rights of my grandchild / (b) Some rights of my 

grandchild / (c) No rights of my grandchild / (d) Depends on the county you live in); From the 

list below, which is NOT needed to file for legal guardianship of your grandchild(?): (a) Your 

petition / (b) The notice of intent / (c) The summons (d) The complaint). Items ranged in their 

level of difficulty, and each item had an option to answer, “I do not know.” Scores were 

calculated as a percentage, and scores below 60% were categorized as “low knowledge” with 

scores 60% or higher classified as “high knowledge.” 

 The Legal Perception Survey consists of 20 statements regarding opinions and stances on 

the legal system. Each statement is rated using a five-point Likert Scale survey, which includes a 

frequency scale using fixed choice response formats (i.e., strongly agree, agree, neither or n/a, 

disagree, strongly disagree), which was developed to directly measure attitudes or opinions 

(Likert, 1932). Instructions provided a definition for “legal system” as a construct including the 

court system, law enforcement, attorneys, and Guardian ad litems (GALs). Half of the items 

contained positive statements (i.e., the legal system works at a reasonable speed; the main goal of 

the legal system is always justice), while the other half contained negative statements (i.e., 

sometimes judges and lawyers bend or misapply the law to serve their own interest; the best 

interest of my grandchild is not the legal system’s top priority when awarding custody). Negative 
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statements were reverse scored for data analysis with a range of 20-100. Scores were used to 

determine the participant’s reported perception of the legal system, whether low (total score 20-

45), neutral (total score 46-74), or high (total score 75-100).  

 Finally, a semi-structured interview was used to gain information about the GRC’s needs 

and experiences generally, which also included questions regarding the GRC’s custody 

arrangement. The interview included questions about the GRC’s family composition (i.e., marital 

status, children, grandchildren, great-grandchildren, the number of individuals living in the 

household and/or dependent upon the GRC for their care, the length of time spent as a GRC, 

etc.). Next, the circumstances by which they became a GRC were explored openly. Questions 

included in this section inquired about the biological parents (i.e., their past and present 

relationship, their location, their amount and type of contact with the grandchild(ren), etc.). 

GRCs were then asked about the past and current custody arrangement of grandchild(ren), any 

changes (and/or reasons for changing) the arrangement, and the advantages and disadvantages 

related to learning about custody options in Tuscaloosa.  

 The primary investigator also asked for numerical ratings (1-10) of systems involved with 

child custody as it pertained to their experience. Systems inquired about included the Department 

of Human Resources (DHR), law enforcement (i.e., the police), the court system (i.e., judges and 

referees), Guardian ad Litems (GALs), and attorneys (i.e., designated or privately hired). GRCs 

were also asked about their past experiences involving the legal system, and whether they lived 

as a GRC in other states outside of Alabama. Next, GRCs were asked to describe the physical 

and emotional condition of themselves and their grandchild(ren) when they first assumed care, 

and how (if at all) anything had changed since. This also included a question about their support 

systems. Finally, GRCs were asked about the best parts, biggest challenges, and regrets 
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associated with their experience. This included questions about changes they would make to the 

process of assuming the role of a GRC, as well as advice they would provide to new grandparent 

caregivers.   

Data Analyses 

 A convergent parallel mixed-methods design assessed GRC’s custodial knowledge and 

perception of the legal system (Creswell, 2014).  Using this design, quantitative and qualitative 

data was collected and analyzed side-by-side to explore confirmatory and/or contradictory 

findings. This model was chosen due to the importance of collecting quantitative data to add 

directly measurable credence to these results. Utilizing a solely quantitative method was deemed 

insufficient due to the restrictions it might have placed on participants from explaining their 

experiences as a grandparent caregivers. Utilizing a solely qualitative method for the present 

study was also deemed insufficient, due to notion that quantitative measures can aid participants 

and researchers in operationalizing and conceptualizing outcomes more distinctly.  

 Semi-structured interviews were recorded and transcribed. One rater (the first author), 

who was trained in mixed-methods research and qualitative data analysis, coded all responses. 

Positive and negative experiences the most common themes related to custody and the legal 

system were extrapolated from transcribed interviews. To ensure reliability, another investigator 

coded two interviews (20%) and found no significant differences in coding. 

 For the quantitative analysis, we had hoped to collect a participant pool large enough to 

permit findings of medium sized effects (Butler, 2005; Bullock, 2004; Carr, et al, 2005; King, 

2009; Letiecq, et al, 2008). A power analysis using the G*Power program indicated that a sample 

size of 34 participants would be necessary to observe medium effects (0.5) for One-way Analysis 

of Variance (ANOVA) (Faul, Erdfelder, Lang, & Buchner, 2007). Custody type (formal or 
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informal) served as the independent variable while custodial knowledge (high or low) and 

perception of the legal system (positive or negative) served as dependent variables.  

 We originally hypothesized that custodial knowledge would be higher, and legal 

perception lower, among GRCs with formal custody arrangements and longer time spent 

caregiving for grandchildren. Unfortunately, the sample size was not large enough to complete 

any inferential statistics. As a result, bivariate analysis examined associations between variables.  

  

 

  



 

18 

 

 

 

RESULTS 

Quantitative Results  

 Correlation analyses examined relationships between demographic variables (e.g., 

gender, race, age, education, marital status) and custodial factors (i.e., GAL or DHR 

involvement, average custodial knowledge score, average legal system rating). Results indicate a 

significant negative correlation between GRC age and race (r = -.838, p < .002), as well as DHR 

involvement (r = -.896, p < .000) (Table 1). 

 

Table 1. Correlations of the Assessed Variables. 

 1 2 3 4 5 6 7           8              

1. Gender         

2. Race -.102        

3. Age .103 -.838**       

4. Education -.113 -.185 -.186      

5. Marital Status .408 .167 -.056 -.277     

6. DHR 

involvement 

-.218 .802* -.896** .230 -.089    

7. GAL 

involvement 

.218 .535 -.567 .99 .535 .218   

8. AVG CK -.033 -.092 -.061 .629 -.606 .240 -.195  

9. AVG LPS -.024 -.688* .061 .419 -.107 -.590 -.549 .278 

Note. * p < 0.05; ** p < 0.01 
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 On the custodial knowledge quiz, two participants scored above 60%, indicating 

moderate to high levels of understanding (M=33%, SD = 21). Participant scores ranged from 6-

69%, with a median of 28%. Results showed variability among each item’s response (Table 2). 

Specifically, of the 20 items, there were two questions that no participants answered correctly 

and one question all participants answered correctly.  

 GRC responses on the Legal Perception Survey indicated an overall neutral stance 

regarding their perception of the legal system. Using a Likert-type scale ranging from 1-5, GRCs 

reported a low opinion regarding the legal system’s timeliness, as well as their trust placed in 

DHR to serve their grandchild(ren)’s “best interest.” Pertaining to the court system, they reported 

neutral opinions of the court’s effectiveness, the court’s integrity and pursuit of justice, and their 

trust placed in judges and referees to serve their grandchild(ren)’s “best interest.” Finally, they 

reported a neutral opinion of their trust in attorneys to serve their grandchild(ren)’s best interest 

and the cost associated with all systems associated with the courts.   

 Correlation analyses revealed a significant association between participant age and DHR 

involvement, with older participants reporting less involvement. Due to the small sample size, it 

is unclear if this association is generalizable. Given significant findings involving age and race, 

as well as DHR involvement and race, future research should investigate the relationship 

between these variables.  Similar findings among a larger sample might reveal whether DHR is 

less likely to be involved in cases where GRCs are older and/or black compared to GRCs who 

are younger and/or white.   

 The measure of custodial knowledge was designed to assess what factors (i.e., 

demographics, time spent caregiving, and type of custody arrangement) indicate higher levels of 
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knowledge (i.e., at least 60% items correctly answered). The average score was 33%, suggesting 

that GRCs possess minimal understanding about custody options and processes.  

Results from the legal perception survey analyzing individual item responses showed the highest 

agreement (M=3.9) that the court prioritizes the child’s “best interest” when determining 

custody. The item they disagreed with most was accessibility to helpful resources concerning 

custody (M=1.7). Both findings were congruent with information shared during the semi-

structured interview, which will be discussed below. 

 Open-ended interviews provided insight to the common and idiosyncratic factors 

involved with each grandparent’s experience with law enforcement, social services, attorneys/ 

Guardian ad litems, and the court system. While discussing systems associated with child 

custody, GRCs were asked to provided ratings (1-10) of each system as it pertained to their 

experience. Ratings included attorneys, court employees (i.e., judges and referees), DHR, 

Guardian ad litems, and law enforcement (Table 2). 

 

Table 2. Legal System Ratings (Scale 1-10) (N=10) 

 
System M (SD) Scale Range 

Attorneys 8.2 5-10  

Juvenile Court 6.8 3-9  

DHR (Human Resources) 2.8 1-5  

GAL 3.8 1-8  

Law Enforcement 7.1 1-10  

 

Qualitative Results 

 Open-ended demographic interviews provided thematic and anecdotal experiences 

associated with grandparent caregiving. The most common challenges and benefits discussed 

among GRCs were congruent with past literature, citing social support, financial stress, 
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emotional and physical well-being of grandparent and grandchild, problems related to biological 

children of grandparents (i.e., child’s biological parent), identification of structured activities for 

grandchildren, and custody concerns (Crowther et al, 2014; Minkler et al, 1993; Landry, 1999). 

Additionally, GRCs cited the benefits and problems associated with changing their role from 

grandparent to parent with their grandchildren.  

 All GRCs reported having a formal custody arrangement, but the descriptions of these 

arrangements varied (i.e., adoption, legal guardian, legal custody, and temporary custody). Issues 

related to custody were examined in depth and the following five themes were the most salient 

among participants: leniency for parental deviance, unexpected assistance, ineffective assistance 

related to kinship care navigation, fear of losing custody, and cost and time demands, (e.g. 

preparation/attendance of hearings, court costs, and child rearing demands).  

GRC’s General Advantages and Disadvantages  

  Among the ten participants, there were often several reasons explaining how they 

accepted primary responsibility for their grandchildren in a skipped generation household. GRC 

responses indicated that 30% of the biological parent(s) were incarcerated at the time of the 

interview, while 10% of biological parents were deceased. Physical abuse and/or neglect of their 

grandchildren was reported in 70% of cases. As demonstrated by the findings of past studies, 

GRCs reported similar advantages and disadvantages pertaining to the complex role associated 

with being a parent, a grandparent, and a grandparent raising their grandchild(ren). Beginning 

with the grandchildren, each participant reported that one grandchild had presented with 

significant issues related to their emotional and/or physical well-being or their overall 

development. Grandparents described changes they witnessed in their grandchild(ren) as a result 

of regular doctor’s appointments, diet and exercise, psychological counseling, increased 
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socialization, higher grades at school, and adherence to an established routine. After two years of 

assuming care of her grandson, one GRC described him as a “completely different child” 

(Participant 09). 

 Some GRCs discussed the ways in which a meaningful connection had established a 

relationship, promoting improved mental well-being. One GRC described herself as her 

grandchildren’s “sounding board,” (Participant 01), while another joked that shared eye contact 

with her grandson prevented him from “turning into the Incredible Hulk” (Participant 02). Other 

GRCs talked about the difficulty associated with assuming a new role from grandparent to GRC. 

One participant explained, “Sometimes she just give me this look. She looks at me like she don’t 

like me. Does things and I’ll think, where did she get that from(?)” (Participant 03). “Raising one 

as a parent and raising one as a grandparent is totally different because some things you would 

have done with your own kids aren’t the same things you do with your grandkids, but they 

[grandchildren] feel like I'm being unfair or it's different now. I’m trying to be a parent and say, 

‘You got to go by my rules,’ but they don't feel that way” (Participant 07).  

 Participants also discussed the impact on their own health and well-being as a GRC, 

citing positive and negative effects. One described her health as “quickly deteriorating” 

(Participant 02), while another explained, “I don’t get to exercise, don’t get to eat right because 

I’m always on the run and they don’t even want to eat what I eat” (Participant 09). Another 

participant mentioned that she was unable to afford her medical insurance for a while due to the 

high cost associated with a granddaughter’s medical bill co-pays and the gas to get to her 

appointments. She concluded, “I'm pretty lucky that I was in good enough health, because I 

couldn’t have afforded anything” (Participant 01).  
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In terms of their mental well-being, 80% of GRCs cited both positive and negative 

outcomes associated with child-rearing for a grandchild. The feeling of “joy” was mentioned 

during six interviews when GRCs were asked to discuss the best parts of caregiving. While 

discussing his granddaughter, a grandfather noted, “That little girl, that’s my pride and joy right 

there. She means everything. I have to stay strong for her” (Participant 04). Thus, it seems as 

though some child-rearing can serve as protective factors to promote self-care to healthy 

decision-making among some GRCs, while others are forced to sacrifice their health in order to 

prioritize that of their grandchild’s.  

 Several grandparents discussed their experience with negative feelings after becoming a 

GRC, such as stress, depression, anger, and irritation. They primarily attributed these issues to 

the circumstances by which they assumed custody of grandchildren, their relationship with the 

grandchildren’s biological parents, and the amount of work and consideration expected of them 

within a short period of time. One GRC explained, “When I got custody of him, he was still 

angry and um, I had to put on a mask because I didn't get a chance to mourn my baby. I was 

doing everything back to back and trying to keep things straight: keep him in school, doing stuff 

for him, putting on this front for him and trying to fight for him in court. This was like three or 

four years” (Participant 02). The oldest GRC in the study cited her age as a protective factor for 

mitigating negative emotions she experienced when interacting with “toxic” family members. 

She said, “I get pretty upset about everything, but I’m too old to get depressed about it. Hollering 

and cussing at my age don’t make sense to me” (Participant 04).  

 Resentment among grandparents was frequently reported in association to their 

relationship with the grandchild’s biological parents. One grandparent discussed feeling 

frustrated that her daughter “didn’t care” about losing custody of her children or the imposition it 
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had placed on the GRC. She explained, “There will always be tension there, because she’s not 

helping me. Never has. And there will be times she doesn’t have anywhere to stay or she needs 

money. So it's like I'm taking care of an adult child basically” (Participant 01). Another GRC 

talked about the anxiety associated with being a parent to a grandchild while also being a parent, 

saying, “Part of me feels like I’m always walking on eggshells, like I can’t win, because it’s my 

own daughter. But I can see the way it’s affecting him [grandson], and he is the one who can’t 

protect himself. She’s an adult. It’s a lot harder than it seems to navigate” (Participant 07). 

 Interpersonal issues associated with being a GRC extended beyond relationships with 

children and grandchildren. One GRC explained that she no longer had time to socialize with her 

friends and felt distance had grown between them. “We don’t get to do things our peers do, like 

dinners or vacations. We can’t just go to the beach. There is no spontaneity, and there is 

absolutely no privacy” (Participant 09).  

 Four GRCs mentioned the strain being a parent unexpectedly later in life placed on their 

marriages. A female GRC noted that she looked for support from other family members to avoid 

being a “burden” on her husband (Participant 05). Another GRC explained that her husband had 

not wanted to assume responsibility of any grandchildren, leaving her to do “95%” of the work. 

She concluded, “He resents me for taking in the children and I resent him for not helping me 

raise them” (Participant 10). After raising four grandchildren all into their late teens, they had 

made plans to retire, relax, and travel. “Then six months ago, we got the call about [name 

redacted], who had just turned five. Just when you think it’s gotten as bad as it can get, 

circumstances change. It’s like God hears you and says, ‘I’ll show you’” (Participant 10).  

 Finally, each participant mentioned the financial burden associated with being a 

grandparent raising a grandchild, regardless of annual household income. Among the 
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participants, 70% denied receiving any form of child support or financial assistance related to 

grandparent caregiving. Four GRCs reported that they received food stamps. One participant 

explained, “That's always going to be tough, right? ‘Cause it's money that you are spending that 

you didn't plan to spend on yourself. And it’s always more than you think” (Participant 06). 

Another GRC talked about her frustrations with not being able to provide enough for her 

granddaughter, saying, “She has what she needs, but it may not be what she wants. We’re on a 

fixed income, so every penny is spent” (Participant 02). A grandfather expressed similar 

concerns, noting, “She needs a lot of help bad, but I just have to try to come up with some 

money, some kind of way to help. It’s hard” (Participant 05).  

Unexpected Assistance 

 GRCs cited their family, friends, and church as the most helpful resources for support and 

assistance for raising their grandchildren. Several GRCs discussed the importance of experience 

(either their own or a close family member’s and/or friend’s) as the most helpful source of 

knowledge and resources. One GRC reported that she would most likely have lost custody of her 

grandson without the assistance of her friend, who was an attorney. She noted that her friend had 

advised her to get an attorney and file for custody to ensure her grandson was “taken” from her 

(Participant 02). Her grandson had lived with the biological mother and GRC up until the 

biological mother’s death. The grandson’s biological father had filed for custody in a different 

state, which had been overlooked by the GRC’s court-appointed attorney, but discovered by her 

friend. Another GRC explained being contacted by a “girlfriend who knew somebody who’d 

been in my situation,” and instructed her to get custody (Participant 07).  

 GRCs also mentioned that outside systems, such as hospitals and schools, had provided 

helpful information and/or support for them. One participant explained that she had been told 
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about legal guardianship after “the school would always contact me about how bad things were 

for her [granddaughter], so I started trying to help out more…and then when I tried to make an 

appointment, the doctors told me that I couldn’t do that or make medical decisions and would 

need to be guardian” (Participant 01). The school was involved in another case, advising a GRC 

to go to the Juvenile Court and get a “temporary paper so they could keep him in school and you 

can help if he gets sick” (Participant 09). Schools were not only mentioned to advise 

grandparents. One GRC cited vice principal as a system of support, reaching out to provide 

assistance and encouragement. The GRC noted, “She (the vice principal) said, ‘I see you coming 

up here and you're walking on a cane and stuff. I just been saying to myself that I wish I can be 

that strong when I get that old and everything.’ I said, ‘I do what I have to do, you know?’ She 

said, ‘But you just keep going’” (Participant 02).  

 A male GRC talked about the preceding event to taking custody of his granddaughter 

after taking her to the hospital with his wife and daughter.  He said, “After the investigators 

showed up and had arrested our daughter, they mentioned that someone from DHR would be 

calling, but no one ever did…At our next visit, the doctor said we need to talk to social work or 

something, so she just us set up with one at [the hospital]” (Participant 03). The GRC spoke 

highly of the social workers associated with the hospital, reporting that they had checked in 

regularly and were working to find them helpful resources, such as respite care, clothing for the 

grandchild, and information about local soup kitchens. Due to the mobility issues associated with 

this couple, a social worker had offered to pick up the donated clothing to their trailer home, 

which was more than twenty minutes away from where she worked. The GRC voiced gratitude 

for this support, which had provided him with hope for the future if they could continue finding 

help.  
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 No GRCs reported any issues obtaining health insurance for their grandchildren after 

obtaining formal custody. One participant described the process as “such a blessing” due to the 

“automatic” nature by which her grandchildren were placed on Medicaid (Participant 07). All 

GRCs reported that their grandchildren had received mental health services, were currently 

receiving therapy, or wished for them to receive services. One attributed her ability to get mental 

health services more quickly to her Guardian ad Litem, who had expressed the importance of 

treatment for her depressive symptoms and oppositional behaviors.  

 Regarding financial assistance, one GRC estimated that she received $209 each month 

from Temporary Assistance for Needy Families (TANF) for about a year. She noted, “That was 

really helpful, but it’s only temporary, and the reality of our situation is that this is permanent, 

but no one can do anything about that” (Participant 08). Another cited her church community as 

a helpful resource, reporting that they raised money to assist her with travel associated with an 

out-of-state custody hearing.  

Ineffective Assistance  

 Many GRCs were confused by the question about custody type, explaining that they had 

not been aware that there is more than one type. One GRC remarked, “I don’t think I was ever 

told anything about there being different types of custody” (Participant 1). A grandfather 

reported, “We got a lawyer assigned to us, but he has not told us yet what the custody change 

will be, so we won’t know until court” (Participant 03). Another participant, who described a 

temporary custody arrangement, went on to describe going to court to obtain custody and 

reported that she was in charge of his legal rights. Upon further discussion of this 

misunderstanding of temporary custody, the GRC said, “I definitely have legal custody then” 

(Participant 6). No GRCs were familiar with subsidized guardianship, kinship guardians, or 
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KinGAP. One grandparent even remarked during an interview, “I wish there was such thing as a 

foster grandparent” (Participant 10).   

 GRCs also indicated misperception regarding expectations of the court and/or the process 

of obtaining custody. One participant explained that he had “expected it to be in a big courtroom 

with people hearing or something” (Participant 06). One GRC had never spoken with her 

attorney after DHR told her that “legal aid” had been contacted and met for the first time the day 

of the hearing (Participant 09). Other GRCs discussed receiving confusing information about 

what requirements were expected for the hearing. A grandmother stated, “First, we had tried to 

the Detention Center, because we thought we had to fill out these forms, which ended up being a 

joke if I had to guess” (Participant 04).  

 One grandfather remarked that he did not think it was only GRCs’ lack of knowledge that 

made custody difficult for them. He also cited the amount of barriers and inefficacy of the legal 

system as a whole. He said, “I feel like I'm fighting the legal system. It just feels like an 

impossible situation to get past with all their laws” (Participant 06). Another participant noted a 

similar feeling, questioning why the state made adoption “next to impossible” for GRCs when it 

would be the most beneficial option for many families. She noted that the courts had “listened” 

and “seen” her during the hearing. She explained that even when the result of the hearing is fair, 

“It’s so obvious this is a system that doesn’t know how to begin supporting grandparents…At the 

end of the day, this process and the support we’re denied just penalizes him [grandchild], and 

they don’t care how it affects us” (Participant 09).   

 Another theme, which needs further exploration, was Guardian ad litems (GALs) 

involvement in child custody cases with kinship caregivers. GALs were reportedly uninvolved in 

70%, and 60% of GRCs denied having heard of the term Guardian ad Litem. Among the GALs 
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who reportedly worked with three grandchildren, all had been involved prior to grandparent 

assuming primary responsibility for the grandchild. All grandchildren who were represented by a 

GAL had been assigned the same GAL used in their biological parents’ divorce, which was prior 

to the GRC assuming primary responsibility of the grandchild. While one GRC reported a “very 

good experience” with their GAL, the other two described their grandchildrens’ assigned 

advocate as “absent” (Participants 5, 6, & 10). One GRC explained that she and her husband had 

met with a GAL for ten minutes “when the case first started two years ago and was supposed to 

follow up and interview the kids” (Participant 05). She said, “Not once has she met the kids and 

she, before we are the attorney we hired, I would try to call her to get advice until or what was 

going on. She has never returned my phone calls.”  

 One explained, “We tried getting in touch with the GAL, but never heard back, so 

eventually, we hired someone and he filed to terminate parental rights, which we hadn’t know 

was a thing” (Participant 06). Unfortunately, many GRCs in Alabama do not have the means to 

hire an attorney to ensure appropriate representation of their grandchild’s “best interest.” One 

GRC, who was unable to afford legal representation, was denied by the law clinic she had 

contacted, because she “wasn't old enough to get a free lawyer through that program at that time” 

(Participant 09). It is thus important to consider the age requirements for these grandparents with 

such wide age ranges.  

 While the majority of participants reported positive experiences with both court-

appointed and privately hired attorneys, many noted that they felt they were not given enough 

information. Others reported that the information they were provided caused them to worry 

whether they could trust their attorney. One GRC explained, “Some things I found out that made 

me wonder why they don’t let you know all the options. Maybe there’s more to it then that, but 
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we’re paying for his services, so I think he should have explained everything. Something about it 

doesn’t feel right.” (Participant 10).  

 Finally, many GRCs reported frustrations with the inefficacy of DHR. While 70% of 

GRCs reported that DHR had been involved with their case, 75% of black GRCs denied 

receiving any contact from DHR regarding their grandchild(ren)’s safety or well-being. Due to 

the size of participants in the study, it is not known whether there is a true relationship between 

DHR involvement and participant demographic characteristics. Future studies should explore 

this possibility.  One GRC explained, “They just, they have like a need-to-know basis thing. 

That’s how I feel about that. If you don’t know to ask, you don’t know. And then, you don’t get 

anything at all” (Participant 01).  

 One GRC initiated contact with DHR on her own for assistance and was reportedly told 

that she did not qualify for any services due to the check her grandson received from Social 

Security following his mother’s death. She noted, “They told me, ‘don't come back there for 

nothing’” (Participant 02). The GRC explained that she had a “random lady I met that used to 

work at DHR as a supervisor” a few years later who told her she would be a “good fit” for one 

program, which she wrote down for her to take to DHR. After going in again, she reportedly was 

told, “’He can't get nothing at all. As long as he's got an income, your household has more than 

zero incomes, and it don’t matter how small the amount is. We can’t help you with nothing, you 

don't qualify.’” She concluded, “I couldn’t even get food stamps. No kind of help. We get no 

kinda help from DHR” (Participant 02). 

Leniency for Parental Deviance 

 GRCs reported that 90% of their biological children had issues with substance abuse. 

Substance abuse (active or in remission) was reportedly an issue among at least one, if not both, 
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of the grandchildren’s biological parents. One GRC explained, “We went into this thinking if we 

get custody it will help the parents out. They'll go in for rehab, they'll straighten her life out and 

you know, be a normal family. But the further we got into it, the more we saw that's not gonna 

happened” (Participant 05). Many GRCs expressed confusion as to why parents were shown 

leniency by the Juvenile Court to continue visitation with the children despite demonstrated 

repeated findings of substance abuse. One GRC remarked, “I love my son, but I don’t understand 

how you [the state] can say you’re ensuring the best thing for the child making us go through all 

of this when there’s drug abuse going on and there was so much neglect (Participant 10). 

 One participant described that the grandchild’s biological mother presented to court “high 

every time, and they’d drug tested her one time when she showed up and failed. After that it just 

stopped” (Participant 06). This grandparent reported that the court “eventually cut” visitation 

down and made supervision mandatory. However, the GRC explained that the parents hired an 

independent supervisor who was reportedly “coerced” to allow private visitation. The GRC 

reportedly discovered evidence that one of her grandchildren was being abused during the visits, 

indicated by cigarette burns and bruising. She attributed the abuse to continued drug abuse, so 

her attorney tried to order another drug test. She said, “Well, the referee said [to the lawyer], 

‘You know with it being that he only gets [redacted] hours a week, what's the point?’” Another 

GRC reported that her grandson’s biological father was granted unsupervised visitation every 

summer and every other winter break by the court despite failing two drug tests. She remarked, 

“He should have to be tested every time he go there and if he dropped dirty then he should have 

my baby come back home. But they gave him lots. I just, I couldn’t understand that” (Participant 

02). Given the opioid crisis’s status as a national emergency, concerns and confusion related to 

protecting grandchildren from their parent(s)’ substance abuse will likely continue. 
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 While no GRCs reported a negative experience with law enforcement related to their 

experience as a grandparent caregiver, three GRCs mentioned the difficulty of getting a case 

started to ensure their grandchildren’s safety. One stated, “The police get kinda stuck, I think, 

with the laws of protecting the children. It can be better. They should be able to protect the kids 

from pain” (Participant 09). The GRC explained that the police had contacted in regards to abuse 

and neglect claims, but at the time, the grandchildren were too young to talk and there was not 

enough evidence. Once DHR got involved with the case, the GRC described receiving a phone 

call that the biological parents had taken over three hours to report for drug testing and 

subsequently failed. She noted, “They said, ‘If they come to the house, don’t let them take those 

kids.’ I kept thinking I was gonna do my best…I don’t know why they wouldn’t have sent the 

police or anybody when they knew they could be dangerous.” (Participant 08).  

 Another described an experience in which she called the police after witnessing child 

neglect while her daughter and grandchildren were living with her. She reported that the police 

were unable to do anything about the alleged incident. She explained, “That was very frustrating. 

But what were they gonna do? What can they tell her? It was her baby” (Participant 01). Further, 

she reported that the police could not make her daughter, who was forty-years-old, leave the 

GRC’s house if she “owned anything in the house.” One GRC reported similar frustration aimed 

towards the court system, stating, “The parents are only making everything worse. They got to 

clean up their act, but who’s making them? There’s nothing we can do. If we don’t let them visit, 

we could be held in contempt and that’s the last thing our boys need” (Participant 06).  

 Some GRCs cited DHR as being more lenient in regards to the biological parent as well. 

One participant explained feeling as though “too much emphasis was placed on reuniting 

families,” since it was “the easiest option” (Participant 05). Instead, the GRC felt like DHR 
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should approach each case saying, “Well you have the kids now lets you make your situation 

better.” She continued: 

“Under normal circumstances, I understand, but this is not normal circumstances. The 

parents had filed for divorce with no hope of getting their marriage back together. Their 

mom’s in rehab and my son hasn’t passed a single drug test. So, with the extreme abuse 

in the house that was going on, I feel like I have to keep fighting for them 

[grandchildren], while they’re [DHR] trying to reunite a family that's not gonna work 

anyway and it is not good for the kids. So, at that point, I felt like it was just a dead end 

and we had no help.”  

Fear of Losing Custody 

 Of the GRCs who reported DHR’s involvement in their case, all described stories 

indicating they felt fearful or manipulated by child welfare services. One GRC talked about 

receiving a phone call from them regarding her granddaughter’s placement options. She reported 

being given two options: take her grandchildren or understand that they would likely be split 

apart from one another in a foster home. She explained, “They made it sound like if I didn’t act 

then, it would take a long time to get custody in the future and it would look bad to the judge that 

I had said that I needed time to get my affairs in order” (Participant 08). She also noted, “They 

[the grandchildren] were really young at that time, and they really depended on each other.” 

 This was not the case for all GRCs, however. One reported, “They just asked me if I 

would take them. I don’t remember anything else being mentioned in that phone call” 

(Participant 01). This participant went on to report that she felt deceived by DHR, explaining, 

“They said it will just be temporary. Just until they got on her feet. I thought, okay, I believed 

them. So we went to the, like his custody child custody thing. Well, I get to the hearing and 
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realize it was gonna be until they [grandchildren] turned 18 or until my daughter got an 

apartment and a place of employment for six months. She had to show that she could be steady 

and then she could get her kids back. She never has done that, and she never will” (Participant 

01).  

 Another GRC reported a similar experience and explained that she wanted to “pass on her 

story to other people” to help them be more aware than she was. She stated, “When they tell you 

is temporary, don't think that is going to happen next week or next month, or maybe the next 

year just because they say it” (Participant 07). DHR was mentioned often when GRCs were 

asked what advice they would give to future grandparent caregivers. One said, “I would tell 

them, first of all, hire an attorney right off the bat and if there's any way around, do not to go 

through DHR. If you have your own lawyer, they could probably do things instead of DHR” 

(Participant 06).  

 Fear of social services did not only pertain to the beginning of custody cases, but 

throughout them. One participant advised, “Keep DHR out of it. They are overworked, 

underpaid, and they don’t have the time to put forth the effort necessary to ensure the best thing 

for the kid. They don’t have enough money, and they don’t tell you anything” (Participant 10). 

Another provided advice pertaining to legal services as well, saying, “Do not to let the attorneys 

or caseworkers bully you into being afraid to stand up for the kids. You have to fight for what’s 

best for them” (Participant 06). Another commonly cited fear by GRCs involved financial 

support. Two GRCs voiced fear that their grandchildren might be removed from their homes if it 

was discovered that the family had financial issues resulting from raising the grandchildren. One 

GRC said, “Money is challenging, but we don't discuss that with the attorneys or anything, 

because we don't want that to be taken the wrong way and get them [grandchildren] taken away 
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from us. So that, that, that scares me” (Participant 06). Another advised, “It’s better to pretend 

that money’s not an issue,” if it could be something “used against you down the line” 

(Participant 07).  

 Several GRCs noted issues related to suing biological parents for child support. One GRC 

voiced confusion as to why her grandson’s biological father was no longer required to pay child 

support after the biological mother, who lived with the GRC, had passed away. She explained, 

“DHR and I started going to court and stuff. And they took him off from child support and said I 

would have to put in for it. Why? I do not know” (Participant 02). When she asked her lawyer 

about it, he advised her not to sue, because “he said that will be one of the reasons that will help 

me win the case.” The GRC concluded she would wait a few years to re-visit child support, 

contacting her attorney after about three years. The attorney reportedly said doing so “might 

raise up a stink,” and risk “losing custody of my baby.” She explained that this did not make 

sense to her, “especially knowing that [the biological father] is still doing drugs and everything, 

and he got four other kids to pay for.”  

 One GRC reported that DHR had told her they would assist her with obtaining child 

support from her daughter, who had been working for years, but never heard back from them. 

She concluded, “Nobody ever took a penny out of her check for anything” (Participant 01). This 

GRC acknowledged that DHR had been helpful when the GRC discovered that the biological 

father had still been paying child support to the mother and using it for herself. She recounted, 

“One time, the check got sent to me and she [biological daughter] got mad and wouldn't talk to 

her lawyer, so they [the bank] told me I couldn't get it. I think the DHR was trying to help, but 

then she told me to stay out of a business, and I left it alone.” 
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 Other GRCs attributed fear pursuing for child support or adoption of their grandchildren 

to the problems it would cause with their grandchild(ren)’s biological parents. One described the 

thought of doing so as “an added stabbing in the back,” since she was “already doing enough to 

him as it was” (Participant 05). Another explained that she knew the biological father had been 

fired several times, so she “felt sorry for him and didn’t want to push that” (Participant 07). She 

reported that she had intended to “pursue child support” later on, but had been advised against it 

by an attorney.   

 Concerning changes in custody arrangements, one GRC reported that she would “love” to 

adopt her grandson, but she knew “that’s not going to happen, because his dad would fight me on 

it” (Participant 07). One GRC attributed the biological parents’ refusal to terminate parental 

rights to maintain a sense “of power” over the grandparents and threaten them to get whatever 

they want (i.e., money, a place to stay, use of a car, etc.):  

“The stress comes with the parents not behaving the way they should. They both said 

they don't want the boys but they won't stop pushing us. So if they don't want him, you 

know, just leave us alone and let us take care of them because we're happy with them 

being, and they're happy being here. They told us that they want to live with us… They 

get really worried about leaving. So, my main stress is not from having the boys, it's from 

the legal part of it” (Participant 05).  

Time and Cost Demands 

 With GRCs having to consider and change countless aspects of their day-to-day living 

and future planning, they were often frustrated with the time and cost demands associated with 

custody. This theme was often brought up as GRCs provided advice for future grandparent 

caregivers. One GRC advised, “Move as swiftly as you can and know you’ll have to spend 
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money you didn’t have. You’ll have to come up with it, and they [the legal system] takes their 

time, so get things going right then” (Participant 03). Another advised, “Just to be ready for a 

long, long process. We’ve been at this for over two years, and it seems like nothing’s been 

accomplished” (Participant 06).  

 One GRC said she wished the legal system could “make things speedier” (Participant 05). 

She explained, “This hits you unexpectedly and on a fixed income, and I promise you aren’t 

prepared for what’s going to happen, but you gotta do something. You can’t let the state handle 

it. I wouldn’t live with myself if I’d turned my back on them [grandchildren].”  

 Legal costs varied based on whether an attorney was appointed or privately hired. One 

GRC, who had an attorney appointed to her, estimated custody-related spending to be “around 

$200” (Participant 01). One GRC reported that she hired a private attorney to ensure an 

emergency hearing took place immediately. After spending over fifteen years as a GRC, she 

explained, “I knew how long this usually would take, so I didn’t feel like I had a choice after 

realizing what that girl was going through” (Participant 10). She reported, “The legal cost is bad. 

For that instance, I had to pay $1500 off the bat for the attorney, but we didn’t have to pay it, I 

guess.”  

 GRCs also noted that court dates were frequently postponed or continued. One GRC 

reported, “I’d show up for court date time and time again, and they’d say it had been postponed” 

(Participant 05). Another explained that her attorney informed her the first time the court date for 

one grandchild was continued. She noted, “No one did [contacted her] after that, not my own 

attorney and not the court…which was frustrating, and I have to be there or I could lose him. 

One time, I even had to leave a college tour with my oldest grandchild early, and it had been 

postponed” (Participant 10). One GRC added that their frustration is exacerbated by the feeling 
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that the biological parents are given a disproportionate advantage by allowing them to 

“continually fail drug screening or not show up to court and court dates are postponed” 

(Participant 06). The grandfather asked, “If he still hasn’t even done the psych[ological] 

eval[uation], why am I having to come back here or risk losing them [grandchildren] when I’m 

the one raising them and paying for everything?” 

 Time and cost concerns were also associated with DHR and attempts to obtain funding 

for raising their grandchildren. One participant reported that he had felt like DHR had “seemed 

really willing to help,” but “nothing ever happened” once the investigation was concluded and a 

case worker was assigned to the case (Participant 06). Again, GRCs described experiences 

causing them to feel as if they were fighting an “on-going battle” for their grandchild’s safety 

alone and that biological parents were often favored (Participant 05). One GRC, who had been 

contacted by DHR to take physical custody of the child, explained feeling as if she was 

“abandoned” after assuming responsibility. She explained that she needed to find the biological 

father’s address in order to terminate parental rights.  

 One GRC had been unable to locate her grandchild’s biological father in order to obtain 

custody and reached out to DHR. She said, “It didn’t sound like they like they even looked for an 

address for him. They said they could never find one, but it should come up eventually. Finally, I 

had been able to find out where he lived, so we could keep going, but they took a long, long 

time” (Participant 07). Another GRC described her experience going to DHR’s office, saying, 

“I’d try and get there first thing in the morning and was sitting there until the late afternoon” 

(Participant 04). Costs were also discussed in regards to the application fees associated with 

certain types of funding. One GRC, who had received child support ($100/month) for a few 

months, described her frustration with the “hidden loopholes” associated with application fees 
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(Participant 10). The participant explained, “Their fathers would get a job for a few weeks, so we 

would get cut off from it [paycheck] and get kicked off funding DHR had been giving us. I’d 

have to go over there [DHR] and re-apply each time, which cost me $25 each time, and if that 

dad happened to get re-employed and paid that month, I was cut off again” (Participant 10).   

 GRCs commonly cited the need for better funding and programs for themselves and their 

grandchildren. One expressed the benefits of having “organized, well-suited activities for our 

[grand]chlidren to actually have the opportunity to interact with other kids like them and see that 

there are others who don’t live with moms and dads” (Participant 05). One GRC noted that she 

had qualified for a program offering respite care, but the only times available fell during her 

work hours. She explained that the situation made her feel “like some of these programs are set 

up so they can’t even help the people who need it most” (Participant 01).    
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DISCUSSION 

 The purpose of this study was to obtain more information regarding the needs and 

experiences of GRCs with a specific emphasis on legal issues. Results from the custodial 

knowledge quiz quantified the aspects of custody that are most and least understood. For 

example, 100% of participants correctly answered that custody hearings are generally held in the 

juvenile court. However, no participants correctly answered a question about rights associated 

with physical custody, an arrangement in which a grandchild lives with a grandparent yet the 

grandparent has no legal rights over the grandchild. Among these responses, 30% of GRCs 

answered that physical custody provided a GRC with all legal rights of the grandchild, 40% 

answered that it provided a GRC with some rights of a grandchild, 20% answered that physical 

custody rights depend on the county the GRC lives in in Alabama, and 10% reported not 

knowing the answer.   

 It is understandable that 10/10 GRCs would incorrectly answer a given item on the 

Custodial Knowledge Quiz due to the small sample of participants and the number of unique 

factors associated with each GRC’s interaction with the court system. For example, 0% of GRCs 

correctly answered an item about the goal of a fact-finding court, which would only be 

associated with custody cases involving abuse and/or neglect reports. Of the five GRCs who 

reported child abuse and/or neglect by a biological parent, each cited other issues leading to their 

custody arrangement. While it may be beneficial to know about fact-finding courts for these 

GRCs, it is possible that none would need to prepare for, or attend, this type of hearing.  
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 However, it is alarming to consider the item regarding physical custody rights, which all 

GRCs answered incorrectly regrading physical custody rights. While participants in the present 

study expressed “little” understanding of custody options, each described having a formal 

custody arrangement (or history of one prior to adoption) in place for their grandchild(ren). 

When asked during the interviews to define what type of custody arrangement was established, 

many GRCs struggled to explain the arrangement or what rights it involved. One GRC 

responded, “I don’t know; it’s whatever the judge put on that piece of paper I got somewhere at 

home, but I know it says he’s [her grandson] mine” (Participant 07). These findings may have 

implications for future interventions and policy changes necessary to provide support and 

education to these family units. These pronounced information deficits and inconsistently 

answered items provided researchers with potential avenues to better understand the GRC 

experience.  

 Grandparent caregivers are becoming increasingly more common and yet, relatively little 

research exists examining the problems faced by GRCs and their grandchildren. The literature 

that does exist indicates that grandparent caregivers and grandchildren are at risk for many 

common stressors and problems when compared to the overall population. The relationship 

between the grandparent and grandchild can exacerbate these negative impacts, as they change 

their established roles and routines while coping with the precipitating circumstances. While 

grandchildren’s needs can place financial, emotional, and physical strain and burdens on their 

grandparent(s), the distress this creates can harm the child(ren)’s adjustment (Smith & Palmieri, 

2007).  

 Further, the needs of these grandchildren are often complex, requiring extra assistance for 

child rearing, such as physical, behavioral, cognitive, and emotional problems. The burden of 
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these grandchild(ren)’s unmet needs for healthy development then fall onto a grandparent despite 

the lack of resources needed to resolve issues stemming from pre-existing physical health 

conditions and psychological issues that can likely be attributed to growing up in an abusive or 

neglectful household. Examples provided by participants included epilepsy, enuresis, 

malnutrition, defiant behavior, anxiety, and depression. Many GRCs discussed the need for 

Individualized Education Program (IEPs) through the grandchild’s school due to learning 

disabilities and/or extended absences from school while under their biological parent(s)’ care. As 

a result, grandparents are often unable to address their own needs without the time, energy, or 

finances to take care of themselves and their grandchild(ren). Thus, being able to improve the 

well-being of grandparent caregivers serves not only the grandparent, but also the 

grandchild(ren) in his or her care.  

 The present study provides support for two of the four most commonly reported legal 

issues in Letiecq’s (2008) study: lack of a kinship care navigation system and fear of the child 

welfare system. The other two issues cited in the previous study (i.e., lack of legal rights and 

disparities between informal and formal kinship care) were not applicable to the present study 

due to the fact that all GRCs had a formal custody arrangement of their grandchild and thus, did 

not report issues related to informal arrangements or lack of rights. Mitigating one of the most 

commonly cited stressors found in qualitative studies, such as legal rights and the legal system, 

could serve to improve the quality of life for both groups (Letiecq et al, 2008).  

 In future studies, it would be beneficial to analyze the role of substance abuse, 

particularly opioids, as a precipitating factor for grandparents assuming custody of their 

grandchildren. Although not a question on the interview, four GRCs mentioned that the 

grandchild’s other set of grandparents had issues with drug abuse. One GRC described the multi-
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generational household where her grandchildren had lived with their maternal grandparents prior 

to gaining custody. She went on to explain that she later discovered that both of her 

grandchildren had been present when one of the maternal grandparents had nearly passed away 

from an accidental overdose. This participant concluded, “We didn’t realize how bad things 

were. There was rampant drug abuse going on. We just didn’t realize it” (Participant 10).  

 A male GRC mentioned his own dependence on prescription opioids for pain 

management, stating that he did not think he could “keep up” with his granddaughter without 

them due to his declining physical health (Participant 03). A female GRC explained that her 

grandchild’s other grandmother, who had originally assumed custody, “dropped him off at the 

front door after threatening to take him to DHR,” due to the fact she was on “strong, strong meds 

every day” (Participant 04). There are also many great grandparent caregivers, so in light of the 

opioid crisis, it might be in the child’s “best interest” to include this type of kinship care 

arrangement in future studies for further examination.   

 Changes in policy regarding the requirements for individuals with substance abuse issues 

fighting for child custody might be beneficial to ensure the child’s well-being. Stricter measures 

would ensure that grandchildren are protected from the physical and/or psychological harm 

caused by parents who are unable or unwilling to maintain stability and remission. GRCs and 

grandchildren both likely suffer from a biological parent’s issues with addiction. These issues are 

likely exacerbated when a GRC has to attend more frequent court hearings to see if the parent 

has met court-ordered requirements. Similarly, the child can be negatively affected through 

frequent reminders that their parent(s) are unable to achieve sobriety to regain custody.  
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Limitations and Conclusion 

 The present study demonstrated that legal issues continue to cause GRCs a significant 

amount of distress and that little information regarding custody and resources are understood by 

this population. Data showed that GRCs understand very little about various custody 

arrangements and find their involvement with the legal system to be time-consuming, costly, 

and/or ineffective. GRCs reported the most effective resources to often be non-legal systems, 

such as schools, hospitals, and social support (i.e., their own personal connections). The 

population was diverse in many ways, but there was still a consistency among the issues that are 

related to caregiving for a child as a grandparent. When asked about possible ways to improve 

this transition of parenting a second time around, every participant had several ideas. With the 

prevalence of Americans impacted by the opioid crisis, it is becoming increasingly important to 

not only listen to skipped generation families, but to provide them with assistance.  

 The major limitation of this study was the small number of participants, which prevents 

generalizability of its findings. Though there was consistency among issues, the population 

sample may not be a true representative of the population at large. Though anecdotal experiences 

can provide important and insightful information, the number of participants in the present study 

was too small a number to warrant significant or reliable findings. Community-dwelling effects 

may explain similar answers among participants, which is indicative of common knowledge and 

perception among grandparent caregivers in Tuscaloosa, Alabama. Further, rural communities 

and other races, such as Hispanic and Latinos, were excluded from this study. All of these factors 

risk decreased generalizability of the results. In addition, the surveys were self-reported and may 

have included bias, resulting in extreme or inaccurate answers. The label of the custodial 

knowledge measure as a “quiz” may have caused participants to feel stressed or inadequate, 
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which could have negatively impacted their answers or their confidence guessing an answer 

opposed to indicating that they did not know the answer. In terms of the surveys used, they were 

created for the study and not pilot tested, which diminishes reliability and, potentially, validity. 

Review of question’s content validity by multiple psychologists and a lawyer will hopefully 

mitigate any risks to internal validity.  

Factors associated with most commonly with GRCs perception and understanding of 

custody provides baseline data for future intervention studies. Psychologists will be able to better 

identify trends and risk factors associated with custodial grandparents and grandchildren and thus 

be more equipped when developing training programs to benefit the entire group or specialized 

to benefit subgroups. Past research has shown that intervention studies and support programs can 

have positive social and participation benefits for both grandparents and grandchildren (Smith & 

Palmieri, 2007). Many GRCs reported that they were never provided with information to help 

guide them through the common challenges associated with being a grandparent caregiver.  

A resource and information guide provided by DHR or the courts to explain “things 

GRCs should know” would be a helpful way to ensure GRCs and grandchildren are able to 

prepare and transition into a new family unit as seamlessly as possible. Another concern found in 

the study was the lack of GAL involvement despite it being mandatory. GALs appeared to be 

involved in cases where the biological parents had gotten divorced, so it would be helpful to gain 

a better understanding of the process of assigning GALs and how they are assigned to defend 

grandchildren’s “best interest.” In Alabama, GALs are volunteer positions taken on by attorneys, 

but effective checks and balances on their practices and outcomes might be a helpful way to 

ensure children are protected and grandfamilies are not placed under more stress and 

responsibility than necessary.  
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This information would ultimately benefit not only grandparent caregivers and grandchildren, 

but also educators, physicians, lawyers, government officials, and policy-makers. Results could 

provide insight to develop future support programs and services with which grandparent must 

interact. Policy and programs could potentially better assist grandparent caregivers in making 

decisions for their grandchild(ren). Schools, hospitals, and insurance agencies would better be 

able to explain how legal rights affect policies and provide the appropriate resources to ensure 

well-being of the grandparent and grandchild(ren). Because these systems were cited to be more 

effective for GRCs than those that would be expected (i.e., law enforcement, DHR, attorneys), it 

is clear that improvements can be made to create a more collaborative and efficient procedure for 

skipped generation households in the U.S. 
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