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Abstract

This article recognizes the phenomenon of a rapidly
growing population of grandparent caregivers, and
attempts to heighten awareness of some of the obstacles
they face in negotiating the systems that provide servic-
es to their grandchildren. In particular, it looks at two
systems that may need to be negotiated at the onset of
placement: funding sources and school systems. It also
proposes ways in which policy changes might ease the
stresses during a vulnerable time of transition for both
the child and grandparent caregiver. Further, some cur-
rent resources available to caregivers are discussed.

Grandparent as Parents: A Growing
Phenomenon

While the phenomenon of grandparents parenting
their grandchildren is not a new one, its occurrence is
becoming more frequent. In their special report for
the Census Bureau, Bryson and Casper (1999) found
that in 1970, there were 2.2 million children, or 3.2%
of all children under the age of 18, in grandparent-
maintained households. This number increased to
2.3 million in 1980, to 3.3 million in 1992, and to 3.9
million, or 5.5% of children, in 1997. While these fig-
ures include cases in which one or both parents may
be present, according to the American Association of
Retired Persons (AARP) there are currently at least
1.3 million children living in a grandparent-headed
household with no parent present (2000). These
numbers may be underreported since grandparents
may be reluctant to acknowledge the permanency
of their caregiver status and, instead, report that
the situation is temporary until their own child’s
situation stabilizes.

In part, psychosocial problems contribute to this
increase in the grandparent as parent phenomena
(Poe, 1992; Illinois Department on Aging, 2000;
Generations United, 2000). Some of these psycho-
social problems are alcohol and drug abuse; neglect,
abuse or abandonment; death/divorce; HIV/AIDS;
incarceration; mental illness; family violence; and
teen pregnancy. Such issues as these that necessitate
a child being placed in their grandparent’s care
are often traumatic in themselves. As a result,
the children often arrive with significant physical
and emotional concerns. In grandparent-headed
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households, 5.2% of the children are in suboptimal
health. In grandmother-households the rate jumps
to 9.4%. This is significant given that, in grandpar-
ent-headed households, 36% of children are on
public insurance, and 33% do not have any insur-
ance. In grandmother-only households, 52% of
children are on public insurance, and 33% do not
have any insurance (Bryson & Casper, 1999). This is
much more serious a picture than that of children in
the general population, 22.8% of whom are on pub-
lic insurance, and 15.4% of whom do not have any
coverage (U.S. Bureau of the Census, 1998a).

The lack of health insurance hinders adequate
attention to the children’s biopsychosocial needs.
Regardless of the precipitating circumstances, when
the children move in with their grandparents,
they are dealing with the loss of a parent. They may
be dealing with feelings of grief, abandonment, guilt
and anger, Furthermore, they may come from back-
grounds with physical, emotional, or sexual abuse. In
an attempt to restore equilibrium, their anxiety,
insecurity and depression may manifest in prob-
lematic behaviors (deToledo & Brown, 1995). This
kind of emotional trauma may require professional
intervention. In the absence of health insurance or
adequate resources, services may be more difficult
to obtain.

Along with trying to help their grandchildren cope
with significant losses, grandparents themselves expe-
rience losses as a result of the major changes in their
lives when they assume this responsibility (Poe,
1992). The situations in which grandparents find
themselves are often as a result of a crisis and lead to
the grandparents taking on a primary or secondary
role as caregivers to their grandchildren. When they
have taken on this secondary role, they are often con-
tinuing to function in a primary role as parent to
their own adult child. Grandparent caregivers expe-
rience losses that may entail sacrificing future goals,
curtailing their social lives, and altering their financial
situations. There are many challenges in having to
negotiate services for their grandchildren, and grand-
parents are in a vulnerable position. This paper will
examine two of the more immediate needs that
grandparents must address while in the throes of this
transition: finances and education.
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