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Pathways mnto Caregiving
for Rural Custodial Grandparents

Mancy P. Kropf
Margaret M. Robinson

ABSTRACT. Although ope-guarier (25%) of custodial grandparents
Live fnnraral areas, less 1¢ known about these famlies than therr urbag coun-
terparts. This quabitative study was conducted o defermine pathways nio
care with rurad famibies; that 18, the reasons and process e custodial
srandparenting rofes. Based upon fterviews with fourteen srandparents,
three major pathwvays were dentified, The most commronn was co-residernsial
where the parent generation extled a youlti-generational houschold. In the
incremerial pathway, grandparents had attempted rouliiple strategies with
the culpunation of takmg physicad cusiody of the grandeiuidren. A final
pathway, nmedinte care, was typically the result of a fanmly orisis sifua-
tion. Meeds and challenges for custodial grandparents differ depending
apoo thetr poique pathovay do tis caregiving role. {Awirle copies avatlable
Jor a fee frows The Hawerth Document Delivery Service: I-8(0-HAWORTH. E-mal
address: <docdelivery@fuworthpress.con> g wiwww HaworthPress.
com> & 2004 by The Haworth Press, Inc. All vights vesevved. ]
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During the past decade, research on grandparents who are raising
therr grandchikdren bhas increased dramatically due to the rising num-
bers of this tamily form. Bryson (2001) reports on current census data
for grandparents who are raising their grandebildren in the United
States, There are aboot 2,400,000 grandparent cavegivers, and most of
these grandparcnis are women (62% 1 whea are in the labor foree (§7%).
In addition, a significant percentage (19%) of these skipped generation
farpilies ive below the poverty line.

Nince grandparents are often past the child-rearing years, their Hves
are dramatically affected by assuming care of grandehilidren. Many cus-
todial grandparents face tremendous challenges within this role which
can impact their health and psychosocial functioning (Bartram, 1996,
Burton, 1994; Pinson-Millburn, Fabian, Schiossherg, & Pyle, 1996},
Freguent consequences of custodial grandparenthood are decreases in
physical and social well-being (Kelly, Whitley, Sipe, & Yorker, 2000;
Minkler, Roe, & Price, 1992; Morrow-Kondos, Weber, Cooper, &
Hesser, 19973, At the time of Hife when many grandparents have jo-
creased leisure and fower responsibilities, custadial grandparents are
reguired o reinfegrate into a pareniing role which can result in stvess
and social isolation,

To date, the majority of rescarch bas focused on grandparent
caregiving in large urban centers. Though the preponderance of research
has been conductad 1n metropolitan areas, significant numbers of casio-
dial prandparents Hve in nop-wrban communities (Kropl & Buorn
2003, Pebley & Radkin, 1999} One estimate indicates that about 23%
skipped geperation familics Bive 1o rural arcas (Fuller-Thomson,
Minkler, & Driver, 1997

Rural arcas hold particular issues for erandparents, especially those
who are in later Hte, Probably the most pressing problem s the access to
guality healih coare {Botsford, 1993; Mitka, 2000}, Many conununiiics
are without hospitals, physicians, ancillary services (e.g., home health
care or fong-torm care options} or mental health services.

Poverty is another pervasive problew within rural areas. Coward and
Drwyer {1998 report that the combined interaction of age and comuog-
nity vesidence are significant predictors of poor economic status, That
is, edder adults who five in rural arcas have less income and lower qual-
ity of housing than those who Hve in urban areas {van Mostrand, 1943}
in addition to fewer economic resources, famibies that live in rural areas
may need to expend additional funds o perform the routine activitics of
fiving {Myers, Kropl, & Robinson, 2002 ). Forexarople, the price of gas-
oline has increased which puts a strajn on family budgets. Rouline trips
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in remote areas {e.g., grocery store, pharmacy, doctor visita) inflate the
costs due to the amounis spent on fuel. The increased costs associated
with travel may hinder the families’ abilities to make purchases in other
essential areas {e.g., food, heating}.

Nince aboul one-quarier of custodial grandparents reside o rural ar-
cas, the expericnee of raising grandchildren might be hindered by these
chablienges. In the hmited vesearch on ruval skipped generation {amilies,
findings indicate that grandparcnis roport alicnation and a scmse of
disernpowerment within thetr cormmumities {Myers et al,, 2002; Robinson,
Kropt, & Myers, 2000}, Regardless of location, custodial grandparenting
mvolves many stressful expenences, hut raising grandchildren in rural
arcas may have additional challenges due to the sense of isndation and
fack of resources 1o rural communities.

FUNCTIONING OF CUSTODMAL GRANUFPARENTS

Yartous studies have examined the tmpact of raising grandchildren
on the health and functioning of grandparents. In research comparing
carcgiving and non-carcgiving grandparenis, those who were raising
their grandehildren had poorer physical and mental bealth ouicomes
than grandparents in non-cusindial roles (Bowers & Myers, 1999
Tendrek, 1993 Musil, 1998 Pearson, Hanter, Cook, falonga, & Kellam,
1997, Rammovace, DeViney, & Atkineon, 1999 Compared with other
types of care providers, such as spouses and adult children, grandparents
experienced more health problems and stressiul life events (Strawbridge,
Wallhagen, Shema, & Kaplan, 1997y Although grandpavents who as-
sume care are “stlent saviours” for many children {Creighion, 1991 ), the
experience of care provision may compromise their overall bealth and
weil-being,

Social well-being alse may decrease due to the responsibility of rais-
ing grandchildren. As a resull of the demands of care, grandparenis ex-
perience isolation and lack social connection (Minkler, 1994 Roee,
Minkler, Saunders, & Thomson, 1996} For example, grandparents re-
port fecling alone within this role and dissimilar fromw peers within thelr
social cohort group {Woodworth, 1996). Social isolation and alienation
are partially a function of feeling “different” from other families. For
cxarmple, grandparenis report embarrassment participating in typical
social functions such as PTA meelings or othey school programs where
they could potentially meot similar families (Minkler, 1999}, The con-
atrainis and demands of caregiving decreases the degree of contact be-
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tween the grandparent and bis or her established social network which
increases the sense of alienstion (Bumette, 1999 lendrek, 1993,
Minkler, Roe, & Robertson-Beckley, 1994}, Social isolation may also be
the result of managing stipmatizing situations, such as the HIV status of a
grandehildren (Caliandro & Hughes, 1998, Poindester & Linsk, 19993,

(O the other hand, grandparents who are raising their grandchiidren
consistently report that the experience adds joy ami m&mins: o their
lives, Additional benefits include aompamonainp anid a purpmciu} §4-
cial and tamibial role. In addition, their caregiving role serves an iropor-
tant Kin-keeping function for thbll L:umiv and the farger socicty
{Morrow-Kondos et al., 1997, Poindexter & Lir sk, 1994},

The existing rescarch on custodial grandparenis documents the
stresses and challenges associated with this role. The himited research
on the process of assuming the care of grandehildren, however, indi-
cates that differences exist based upon both family and environmental
circumstances {(Jendrek, 1994}, The goal of the present siudy was o
dentify various pathways into cave, and the experience of caregiving
for rural cusiodial grandparents,

METHOD

Praring 1999-2000, grandparents were recraifed to participate in this
gualitative study through thelr case managers in a service defivery pro-
gram for custodial grandparents, Project B ?t:a}tb” {rrandparents! (PHO,
PHG s funded through the State Division of %amﬁ\« & Children’s Ser-
vices under the Promoting Healthy and Stable Families mitiative, PHG
was staricd through a university/community parinership in a large, met-
vopolifan area { Gaines, Kelley, &hp nCer, 1997 i} Slmmmcpimn PHG
has been replicated at throe sites '&hIOHOhOHE the State of Georgia. This
program s founded upon a strerwthvfrm%d case managen‘;em model
that works Lo enpower orandpdmnlx in their caregiving roles.? Three of
the four PHG sites ave located in nuval areas of the s state, and participants
were recruifed from the three rurgd sites,

After being given basic information about the study, case managers
forwarded interested participants’ names and contact information to the
research teany, A mewber of the team contacted the grandparents to pro-
vide more detailed information, and to establish an inlerview time if
thetr inferest was sustained. The study was approved by the researchers’
university institutional review board, and all participants signed in-
formed consent {forms.
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Fourteen grandparents agreed o participate and were inferviewed
within their home or an altorpate focation {e.g., restaurant)y, if that was
more comfortable. Two doctorval stadents performed the interviews,
with each lasting about 60-90 minuies. Inferviews were tape recorded
and transcribed. Atter completing the inferview, the grandparents were
awarded a small honorariom (325 for their time and invoelvement,

Frgerviews

Owerall, the interviews had the purpose of identifying various path-
ways into care for the grandparests. Two basic questions were an-
swered as part of this overall goal, The fundamental question was about
circumstances which precipitaled custodial grandparenting. For this
gucstinn, the interviewers imvited the participants to talk shout how they
assurned the responstbility for raising thelr grandchildren, A second
gquestion queried participants about the impact of caregiving on their so-
cial netwvork and family relationships. Grandparents provided informa-
tion about how the caregiving role has had an impact on their ives and
relationships, Interviews were open ended, and grandparents were able
o provide information and “tell the story” of their experience of raising
grandchildren.

Afier transcription, the interviews were analyzed using ORX
NUDIST software by identiiying key terms within the inferview tran-
scripts, Mexi, the data were organized indo themes that deseribed the
veason and process for caregiving which was conceptualized as the
pathway into care, Themes were organized inio subcategories which
identified vartous dimsensions within a pathway. For each pathway
identified, data were excerpied to provide examples of the grandpar-
ents” experience in assuming care of their grandehildren.

Description of the Sunple

As stated, fourteen grandparents participated in this study. The tdwes
rural areas that were included were located in the northeast, mid central,
and sputhern area of the state. Al of the participants were currently in-
volved in the stalewide support program for custodial grandparenis and
agreed o participate in this study,

The grandparents represented 2 heterngenous sample. The moean age
of the grandparents was 55 vears, with an age range of 39-71 years,
Nine of the grandparenis were African American, and the remaining
five were white, Two of the participants were grandfathers, and the
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other twelve were grandmothers. Four of the grandparents were cur-
rently married,

Diescriptive information was alse collected for the grandchildren within
the home. A total of 22 children were in these famahios. Most coromonldy,
the grandparents were raising one ohild; however, the nomber within the
household ranged frovo one 1o 81 grandehildren. The measn age of the ¢hil-
dren was 8.36 years, with an age range of 3-17 vears. The sample was
cquatly spht between grandsons and granddaughters (n= 11 cach).

PATHWAYS INTO CARE

Based upon the inforviews, three major pathways into custodial
grandparenting were identified, The most frequent, co-residential, oc-
cutred when the parent exited a nuktigencrational houschold, Within
the incremental pathway, grandparents had atiempied multiple sirate-
aies with the culminaiion being physical custody of their grandchildron,
A lingl pathway, immediare care, was typically the result of a family
crisis sifuation where the parent was unable or unavailable 1o raise the
children,

Co-Besidential Pathoway

The most coromon pathway reported was the co-residendal, which
was described by seven of the grandparenis. As staied, this pathway oc-
curred when there was a multigenerational household consisting of
grandparents, parents, and grapdehildren. For various reasons, the par-
ent generation left the household with the grandehildren remaining with
the grandparents, The major factors in the dissolution of the howsehold
were parents secking new opportumities, family conflict, or the belief
that the grandparents” household would be move stable for the grand-
chifdren.

New opportunities. In some familics, the decision of the parent o
ieave the household was based on presenting opporlunifies ot new pos-
sthilities, One of these opporlunities was marriage, where the grand-
children were left to Bye with the grandparent. The grandehildren may
have wanted o stay with grandparents {o remain with their friends or
achool, or they did not bave a good relationship with the parent’s new
spouse, {oe 335-vear-old white grandmother stated, “She [daughter] got
a job in a distant town, met another man, an older man, and they mar-
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vied. He had older children already. But {granddaughier} did not like
him and did not want 1o 2o and live with thern

{ther parents left the howschold to pursee edocational, ewoployment
or other opportunities. In some of the communilies, there were fimited
iob prospects and the parent left the area for a more wrhan setting, Une
39.year-odd Adrican American grandmother described how she got cus-
tody of her seven- and six-yvear-old grandchildren, “She 1rdaugbte}} had
the f‘m"aa“-rtuniiv 10 go to the universiiyv She said, " don’t want 1o leave
ryy childien.” Butl ﬁmuﬂhi Ha! o vaising thew now anyway. .7 An-
other parent icft the houschold because she was bored Biving in a rural
area. A 65-year-old Afvican American grandfather reported that he was
raising his five-year-old grandson because, “My daughter gt sick of fiv-
ng in this Litde rown de wanted bigeer ihmw She Teft ha baby with
e and went to Florida to five with her moi,hc -

Child stability. In other situations, stability tor the children was a pri-
mary reason for the grandehildren remaining in the horme. Factors assao-
ciated with stability within the caregiving situation included reraining
ai the same schond, keeping fricnds, or being accustomed (o the house-
hold, In the following example, an il parent moved back to her
mother’s home so the children woulkd not have such ap abrupt ransition
when her health deteriorated. As this S6-vear-old Afvican Amencan
erandmeither raising six grandehildren deseribes, "My daughter was di-
agnosed with HIV about eight years ago. We were living in New Jersey
and [ moved here [Geory }mf in "84, Dmmo that process, she took sick
and reahized that she wasn’t doing what she wis suppose to for the chil-
dren. Like getting up, cooking, and cleaning and sending them o
school. 3o she came down in Jangary of 7895 md they've bs:eﬂ with me
gver since. When she came here, she wasn’t bedridden but she could get
around. Then all of a sudden she got sicker and sicker, so she S'iayt’:d
here with me and this is where she died.” When asked asbout her ox Rpeti-
ence raising six children, she replied, “Fecls Like | deserve to have my
own grandkids than {o have strangers take care of them.”

Family conflict. Discord within the family was another factor for
having the grandehiliren remain within the grandparents” houschalds,
Conflict over child- -raising practices, dating oy ve-parinering, or sthey
iife choices precipitated houschold khaﬁOC\ for some famibies. One §7-
year-old white grandmother describes the probiemss between her hu~,~
band and dawhiar and how an unknown prognancy caused a rifl be-
tween the two, “My dasghter bad [grandson] when she was fourieen,
We didn’t know that she was pregnant until we got her (o the docior,
About 1:05 the doctor came down and said, “‘Corme and see your new
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grandbaby.” And [ said, "What?™ And I was scaved o death to put him
sormewhere, and U'd never see hum, And ¥ wanted him, that was my
biood too. And there was a misunderstanding between my husband and
daughter} and she didn "t come back home.” This '}mndmoih T SUSPOCs
that the child was conceived from a rape, as her dauﬂhici left the hospi-
tal without ever seeing the baby,

The three subthemes within the co-residential pathway were associ-
ated with changes within g multigenerational houschold. Within this
pathway, the dum ge ay be hascd upon a positive experience for the
parent, such as re-marriage, better employment, or educational opportu-
pities. However, the break-ap of the smultigenerational household can
also be aresuit of problems that are threats to a child’s well-being such
as farniy conflict or a parent’s itiness. Regardless, a major shift occurs
within 1h family subsysicms when the parent exiis the household,

Incromental Patloway

A sccond pathway, deseribed by four grandparents, was an inore-
mental process. These g mﬁdpcmfim had attempted numerous strategies
6 exhance or stabitize the care of their erandchildren such as prowdmg
woney, taking the children for pcj,mda of tirme, or even reporting (o
child protective services. At some point, an incident took place where
the gr amdpahm had 1o decide that these strategies were ineffective and
made the decision to assume care of the él’&ﬂd(}hlidi\,ﬁ For some fami-
tes, the incident was the realization that care of the children would not
act any betier within the current situation. In other cases, the grandpar-
ents believed that the children would have betler access to resources oy
opportunities if they resided with them.

inzz(ze,kgmm,a in current cave, Althongh some grandparents had tried
muliiple strategies, al some point they reached a conclusion that their
grandchildren were living in 1rmd»quai» circumstances, In addition,
grandparents did not hold out hope that the sttuastion wounld improve
without a drastic change in the childven’s living environment, Onpe 38-
year-abd white grandmother described how she would take her grand-
davighter for short stays to get away from a chaotic {arily suation, and
finally concluded that the siuation would not improve. “Her mother
just could not handle her—she had a nevvous breakdown when the chuld
was two--and she had an older danghter who fives with her father . Her
other grandparents, wouldn’tlet my dog or cat stay there, They belong
i a mudist colony, and there ain't no way that { would let EOianddduah
ter} stay there.” The event that I m_lp;mtcd the grandchildren’s moviog
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inte the bouschold was when the parents were found hitchhiking around
another siate with their two voung children. At this point, the grand-
mother believed that ber son and daughier-in-law were fnadequate par-
ents,

Problems within the family also may have come o a orisis situation
with the 1ast resort being custodial grandparenting, One 52-vear-old AL
rican American grandmother deseribed how she tried to help her drug
addicted daughter who was neglecting the granddaughter. The grand-
mwother feared that the child would be placed in foster cave, and decided
that she would take over custody instead, “And the reason that she
feranddaughier] came to Bive with me was because her mother was not
taking care of her, And the doctors said that cither somebody in the fam-
iy take her or the family children’s service will take her, you know,
keep her.” In this stiuation, the chotee was oul-of-home placement, or
co-residence with the grandmother.

Child betterment. Famdlics also decided that a child would have in-
creased opportunitics if shefhe resided with the grandparent instead of
the parerd. In this situation, the resouTces or opportunities available fo
the famtly were greater i the child Hved with the grandparent. In one
family, proximity i a2 major childrer’s hospital was the deciding factor
for co-residence as one 48-vear-old African American grandmother de-
seribed, “When his mom stayed in Kentucky, she used to bring {grand-
son] back home [Georgial, And be would sleep the whole time, and
never responsded. | told her o take him 1o the docior in Kentucky, be-
cause there is something wrong with that baby. BEvery tiroe she would
take him, they would say he's ok, And so 1 toki her that she neededt to
bring hiry back home to we. And we started taking bim to fhospital] be-
cause [ know that there was something wrong with him.” Afier traveling
back and {osth from another state, the family decided that the child
should permanently reside closer (o his needed health care. In addition,
the grandmother expressed concerns about her daughter’s ability to par-
ent a sick child, “My daughter ain't . . . she ain’t very patient. She wanis
things tn a burry, And with bis {grandson’s] medical problems, she did-
it have the paticnee to deal with them.”

The two subthernes of this pathway poritray vartous atteropis by the
grandparent t0 provide support and resources o the parent and child
household, Some grandparents reporied that the decision to raise their
orandchildren was the final effort to keep the children within the family
and avoid the foster care system. [o other familics, a child’s or parent’s
condition became more severe and residing with the grandparents pro-
vided the most stable environment.
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Inpmediate Care Pathway

A final pathway, immediare care, was reported by three of the grand-
parents, Like custodial grandparenis in urban areas, rural grandparenis
also had to deal with unexpected and crisis sitnations. As avesnlt, these
erandparents assumed the care of grandehildren without any prior prep-
gration. In some cases, the children’s parents abandoned them in the
care of the grandparent. Sudden death through asccidents, ilinesses or
sgicide are also reasons that grandparents become caregivers for their
orandchildren,

Abandonment, Two of the grandparvents described bow their grand-
children were left with thero unexpectedly. Although the grandparends
assumed that they would be watching their grandehildren Tor a limited
amound of fime, the parenis 4id ned return, in one sitaation, the daughier
enexpectedly left for another state, “Her granddaddy fent ber $1,400,
She bought her a car” She fefi. [ have no idea where she 15, She was sup-
pose to see s, “We haven’t heard a thing from her. So after that car,
we 'l never see her noe mvre,” This 5%-vear-old white erandmother came
to realize how bad the child’s care had been ondy after he moved in with
her, After being more comfortable with bis grandmather, the four-vear-
old boy told about his experiences living with bis drug-addicted mother,
The grandmother recounted his story “You know what happened to me
granny? We went to fexpletivel town to get some dope. Mama didn’™t
have encugh money eo she rolied i all up real tight, He fdrug dealer]
ateck the dope in and undove the money real quick and saw it wasn’t
cnough., And a gun came through the window, right in my face”
Clearly, the child had been subjected to the dangerons drug-related hfe-
styie of the mother before she left town,

In another situation, 8 parent who was supposed {0 reassume
carcgiving did not re-onter the grandehiid’s fife, In this family, 2 prison
semtence separated the father and child but the parent did not return after
refease. The 4Z-vear-old African American grandfather reporied,
“When he [son} was incarcerated, we had confact with him ali the time.
But then he got out in January and now we bavern 't bad any confact with
hing about his dasghter. [©s been Hke three months since he got out of
iail and he hasa't called shout his daughier”

Vielence, Social problems that are mostly associated with whan ar-
cas also touch the Hves of rural custodial grandparents, For some, sons
and daughters who have lefl to live in the city ave alfected by erimoe and
violence, in the situation of ope 63-year-old white grandmother, she had
to deal with an attack on her own daoghter as well as assume care of her
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new grandson, “Two weeks before {grandson] was to be bors, my
danghier was beaten and stabbeit three times in the back by her husband
while he was high on crack. My danghier’s condition was so serious |
had to be prepared to take care of her ansd {grandsoni for a while, if they
mwade it you know. They had to do a radical C section to get {grandson]
out, They ditn’t know #f she would hive.”” Although both the daughier
and grandson survived, the mother bas numerous health problems and s
suiridal. Another conseqguence of her trauma 15 her inability (o visit oy
spend any troe with ber son,

in this final pathway, the grandparenis experienced some tvpe of ori-
sts situation within the family that required byediale action. Sud-
dendy, grandparents found themselves in the role of raising children
again. In these situations, grandparents reporied shock or grief as well

as concerns about care of the grandehilibren

BISCUSSION

For rural custodial grandparents, like thely counterpants in many ur-
han areas, assuming the role of raising grandehilidren is hased upon vart-
ous factors and experiences. For aome, the caregiving role was assgmed
guickly and without much preparation. For others, there were pumerous
steps invoelved in the process. The majority within thas study were in the
same household with the grandchildren and parent, and became the pri-
mwary caregiver when the children’s parent moved away.

Prepending on the pathway inio carve, cusindial grandparents face vari-
ous challenges and stresses. In the co-residential pathway, 4 major issue
that franspires is remegodiation of rolex, houndaries, and subsystems
within the household, A grandparent who now assumes the privoary role
in caregiving niust take on additional tasks and responsibilities with the
children. These changes are often confusing for both the grandpavent
and granddchildren who mifially may have g different type of relation-
ahip. (e 56-vear-uld African American grandmother describes the dif-
ficulty that her four-year-old granddaughter had 1n anderstanding the
pew role i her e, “One day at school, I was correcting wy grand-
daughter about comething. And she said, "Um going to ol my mama on
vere,” And | said, ‘Look, Um vour mwama’s mama, No what.™”

Grandparents in the incremental pathway also have role changes,
Grandparents report baving torn loyalties between thew adolt child and
grandchildren. Based upon a specific incident or episode, the grandpar-
ents tipped the delicate balance in the direction of the grandchiidren,
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The grandrother whose son and daughter-in-law were hitchhiking with
their young children describes the realization that she had about her
son’s ability o be a parent, “As fong as his daddy is alive, be’s not going
i get hus fife together.” Another grandmother reporied the sadness that
ahe had when she saw the devastation that her grandson felt about his
mother, “When my grandson first moved in, he would fay across the bed
and ory. He'd say, *Granny, why don’Ushe love me? Why did she go off
and leave me? Why docs she tove him {her new boyiriend] more than
she Toves me?” And T kept telling himg that it wase’t him, it was the
druge.”” The decisions that these grandparents face are not gasy ones,
and they struggle with feelings of tost hope for their own children and
guilt about whether thoy pursued the correct course in having their
grandchildren reside with them,

in addition to these psyohosncial siresses, there are also practical
problems that arvise such as having grandchildren change schools or
icave friends. In addition, rural custodial grandparenis may have to deal
with atresases of grandehildren relocating from more wrban areas to a ry-
ral community. Une grandmother, for example, did not know how o
handle her teen age granddaughter’s bright pink-dyed hair. In a the met-
ropolitan area where the grandchildren previcusly lived, this siyle was
at least tolerated. In the small, more conservative rural community, it
was intoderable and stipmatizing,

In the final pathway, momediate care, grandparents may be emo-
tionai, financially and socially unprepared tn assume care of thewr
grandchildren. As one grandparent stated, “it’s one thing to bave them
visit, but apother to have them live with you.” In either sbandonment or
parental sudden death, the grandparent and grandchildven are dealing
with tranma and fogs as well as atlempiing o establish roles, bound-
aries, and novms within the family system, In rural areas, the lack of re-
sowroes and supports may compound the sense of isolation that a family
feels alter this type of rasma. In a larger comyrminity, for example,
groups exist to help the children and/or grandparenis cope with loss and
grief tssues (¢, Bumette, 1998, Kolomer, MceCallion, & Overendyer,
2003; Strom & Strom, 20000, However, Cohen and Pyle (2002) state
that rural grandparents often do not have groups available in their com-
munities, or “the effort of ravel, adequacy of transporiation, and finan-
cial cost are issues that could prevent support group participation”
{p. 2421y, {randparents who assume care via this pathway have himited
thme to prepare to assume this role, and may need assistance in learning
about child-related factors such as the school system, health services,
cte. Although grandparents in nov-rural aveas face this as well, the geo-
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graphic distance may create additional burdens on the familics” time
and {inances 1o access services that do exist,

fn summary, rural custodial grandparents assume caregiving roles
for their grandchildren for various reasons. Based upon the particular
pathway, the family may expericnce specific challenges ov streases that
Can COMmprotmise Mmﬂ\/ well-being and Tunctioning. While this study
forused on the paihw.ﬁy inlo care, an interesting future stindy would be
comparing the ouicomes between rural and nou-tural faroilies, Regard-
iess of comununity type, however, social workers, teachers, and iher
professionals need Lo be seansitive o the issues that grandparents and
grandchildren face when they live in this type of household.
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