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Impact of Caring for Grandchildren on the Perceived
Health and Social Support of the Grandmothers

M.A. Muiioz-Pérez®b and F. Zapater-Torras?, on behalf of the investigating team

Objective. To find out the impact on health
related quality of life and social support
perceived by grandmothers caring for their
grandchildren part time.

Design. Observational cross-sectional study.
Setting. Semi-urban primary care health
area, in the metropolitan area of Barcelona,
Spain.

Participants. Women aged more than 55,
randomised from the assigned population.
Caregivers were grandmothers who took
care of their grandchildren aged less than

8 years old, at least 4 hours a day, for 5 or
more days a week without remuneration.
Variables. Perceived health was obtained by
means of an SF-12 questionnaire and social
support by a Duke-UNC questionnaire.
Educational level, chronic illness, and
characteristics associated with the care of
grandchildren were recorded.

Results. Of the 129 participants, 44 were
caregivers. Mean age was 62.4 (6.3) years.
Social support was significantly higher in
the group of caregivers than in the
remainder (48.5 [40.2-53.7] vs 42.0 [36.0-
47.0]; P=.006).

No differences in health related quality of
life between both groups were found.
Perceived mental health was better when
parents’ work originated the need for care.
Social support was greater when the parents
were those who demanded the care.
Conclusion. Grandchildren care improves
perceived social support in grandmothers
and it has no effect on perceived health
status.

Key words: Social support. Perceived health.
Grandmothers.
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IMPACTO DEL CUIDADO DE LOS
NIETOS EN LA SALUD PERCIBIDA'Y
EL APOYO SOCIAL DE LAS ABUELAS

Objetivo. Conocer la repercusién del cuidado
a tiempo parcial de los nietos sobre la
calidad de vida relacionada con la salud y el
apoyo social percibido por las abuelas
cuidadoras.

Disefio. Estudio observacional, transversal.
Emplazamiento. Area bisica de salud
semiurbana, en el drea metropolitana de
Barcelona.

Participantes. Muestra aleatoria de mujeres
> 55 afios. Eran cuidadoras las que se
hacian cargo de sus nietos < 8 afos, al
menos 4 h diarias durante 5 dias por
semana y sin recibir remuneracion
econdémica.

Mediciones principales. La salud percibida se
obtuvo mediante el cuestionario SF-12 y el
apoyo social mediante el cuestionario de
Duke-UNC. Se registraron el nivel de
estudios, la presencia de enfermedades
crénicas y las caracteristicas relacionadas
con el cuidado de los nietos.

Resultados. De las 129 participantes, 44 eran
cuidadoras. La edad media de la muestra
fue de 62,4 + 6,3 afios. El apoyo social
percibido fue significativamente mayor en el
grupo de cuidadoras que en el resto (48,5
[40,2-53,7] frente a 42,0 [36,0-47,0]; p =
0,006). No se encontraron diferencias en la
calidad de vida relacionada con la salud
entre los 2 grupos. La salud mental
percibida fue mejor cuando el motivo que
originé el cuidado era el trabajo de los
padres y el apoyo social fue mayor cuando la
iniciativa del cuidado partié de los padres y
peor cuando los nietos dormian en casa de
la abuela.

Conclusion. El cuidado de los nietos
constituye un elemento favorecedor del
apoyo social percibido por las abuelas y no
tiene una repercusion significativa sobre su

salud.

Palabras clave: Apoyo social. Salud
percibida. Abuelas.
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he changes in our society in the last few years, as

regards family structure and the incorporation of
women into the labour market, along with greater
longevity of life in the population and the limited family
support public services, are giving rise to the acceptance
by grandparents, particularly grandmothers, of the task of
supporting the bringing up of young children. Many
grandmothers have become partial carers of their
grandchildren and form part of the group of informal
carers who take on care and support functions for
members of the family.1'3
According to data from the European Community
Household Panel, around 12% of Spanish women
between 50 and 65 years old cared for children an average
of 35 hours a week.* Up to 5.6% of people >65 years are
dedicated daily and without payment, to the care of
children and, of these, the great majority are women.
It is known that caring for dependent people leads to
negative effects such as burden and stress, worse physical
and psychological health and affects personal life and
social relationships. However, a large part of the available
evidence refers to the care of the elderly, chronic sick or
children with special needs.68
Different studies carried out in other countries” 14 have
found lower levels of perceived health, higher psychic
morbility and sense of burden in carer grandmothers.
These negative effects are accompanied by positive
effects which the act of looking after also have, such as
the feeling of usefulness and family solidarity, self-
esteem, or enjoying the grandchildren.®
The limited information provided by studies carried out
in Spain basically come for the social work area and there
is no data obtained from primary health care.
The objective of our study is to find out what the effects
of caring for grandchildren part time have on the quality
of life as regards health and social support perceived by
grandmothers.

5

Design

Cross-sectional observational study in which the scores in the so-
cial support and quality of life related to health are compared
between 2 groups of women older than 55 years, resident in the
Basic Health Area (BHA) of Montornés-Montmeld, in
Barcelona, during the months of June 2003 and June 2004.

The BHA is situated in a semi-urban area, made up of 4 health
centres and serves a population of 26 000 inhabitants.

Patients
The study population was obtained from an alphabetical list of
women >55 years, from the primary care information system

AN

T

Random
Selection

of the Sample
(N=129)

Interview:

Inclusion Criteria

Classification: Carers

%nd Non-(%]arers
<¢——| Common Questions:
Perceived Health, Social
Support, Chronic llinesses,
Sociodemographic
Characteristics

Carers Non-Carers
(n=44) (n=85)

Women Who Care

for Grandchildren

Have Better Social
Support

Observational, cross-sectional study, that compares the
quality of life associated with the health and social support
among grandmothers who look after their gransdchildren
and women of the same age who do not.

(PCIS), and the candidates were then chosen using a systematic
random sample.

The women were included in the sample according following the
established order and classified as carers or non-carers until the
necessary sample size was obtained. The cares had to meet the
following requirements: to be the carer of at least one grandchild
<8 years for a minimum of 4 h daily for 5 days a week and for a
period of at least 5 months in the last year.

The other group was made up of women >55 years who at the
time of the study were not looking after grandchildren or did not
comply with the previous requirements. The exclusion criteria
were: refusal to participate, the presence of a serious acute or
chronic illness in the grandchildren being looked after, to be the
primary carers due to death, illness, abandonment or absence of
parents, to receive regular monetary payment in exchange for
caring, and looked after children who were not from their own

family.

Sample Size

An « risk of 0.05 and a f3 of 0.10 was accepted, in a two-sided
comparison, and 2 subjects of the non-carers group were chosen
for each one of the carers group, which required at least 39 sub-
jects in the carers group and 78 in the non-carers group to detect
differences 5 units on the perceived health scale.l®
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Data analysis was performed using the
SSPS 11.0 statistics package and the R
2.0 program (R. Foundation for Statisti-

Characteristics, Perceived Social Support, and Perceived Health of Women >55 Years
Who Look After Grandchildren and Those That Do Not*

Do Not Look After Grandchildren Look After Grandchildren P

cal Computing, Vienna, Austria. ISBN

3-900051-00-3, URL http://www. (n=85) (n=44)
R-project.org.).

project.org.) Age, mean=SD, d 62.6 (6.5) 62.0 (5.90) 56
Variables Marital status, 95% CI, %
The data was collected by personal inter- Married 75.9 (65.2-84.6) 79.5 (64.7-90.1)
view by professionals of the primary care Widows 20.5 (12.4-30.7) 13.6 (5.1-27.3) 49
team (PCT) trained by a research team. Others 3.6 (0.7-10.2) 6.8 (1.4-18.6)
Before each interview the participants :
were contacted by telephone. They were Education level, 95% Cl, %
informed of the objective of the study No education 32.5 (22.6-43.7) 31.8 (18.6-47.5) .93
and then‘ Consen.t to pgrtlapate in 1t V.VaS Primary 61.4 (50 1-71. 9 63.6 (477_775)
requested. The interviews were carried -
out in the health centres and general Secondary and higher 6.0(1.9-135) 45(05-154)
practitioner clinics of the BHA. Chronic illnesses, 95% CI, % 79.3 (68.7-87.4) 705 (54.7-83.2) 27
They were ?Sked for. information about Questionnaire score, 25-75 percentile, median
level of studies, marital status, presence Duke-UN -
of chronic illnesses, accessibility to uke-UNC social support
health services, social support, and their Total 42.0 (36.0-47.0) 48.5 (40.2-53.7) 006
Pefrceptién of heaﬁh To kth; fcarer WO(rir}eﬂ Confidence 27.5 (21.0-31.0) 29,5 (25.0-34.0) 01
information was also asked for regarding - - -
the care of grandchildren, the jobs and Effective 17.0 (14.0-19.0) 19.0 (16.2-20.0) .005
health of the parents of the grandchil- Perceived health (SF-12)
dren, the reason Yvhy they carried out the Physical 44.7 (39.3-48.0) 45.1 (41.0-49.2) 3
care and perception of the burden. Mental 37.1 (28.3-47.0) 37.1 (27.0-48.2) 97

For the measurement of social support
the social support scale of Duke-UNC
11 was used, developed by Broadhead et
al in 1988 and validated for use in
Spain.1018 The scale examines the areas
of confidant support (availability of information, advice or peo-
ple with whom problems can be shared) and emotional support
(love, respect, sympathy, belonging to groups). The results were
analysed quantitatively and categorically, classifying it as low so-
cial support if the score obtained was below 32 (15th percentile
of the possible total score), or normal, if it was above.

For the measurement of the quality of life in relation to health,
the SF-12 questionnaire (Short-Form Health Survey) construct-
ed from the SF-36 (Medical Outcomes Survey

Questionnaire) was used which has been validated for use in the
Spanish population'®29 and allowed the values of perceived
mental and physical health to be obtained.

Statistical Analysis

The 2 test was used for the comparison of ratios as regards the
carers variable. For the comparison of age, as regards the carers
variable, the Student 7 test was used. For the comparison of the
medians of the social support variable and the perceived mental
and physical health according the category variables, the Mann-
Whitney U test (for variables with 2 categories) and the Kruskal-
Wallis test (for variables with more than 2 categories) were used.
The comparison between quantitative variables was carried out
using the Spearman correlation coefficient.

A total of 129 women were interviewed, of which 44

(34.1%) were carers. The mean age was 62.4 (6.3) years,
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*SD indicates standard deviation; Cl, confidence interval.

with a range of 53 to 79 years. Of these, 98 (77.2%) were
married, 23 (18.1%) were widows, and 6 (4.7%) were in
other situations. The majority of participants (62.5%) had
primary school education, 32.3% had no education, and
5.5% had at least secondary education; 76.2% mentioned
having a chronic illness.

In 14% of cases grandchildren slept more than 2 nights in
the home of the grandmother.

No significant differences were found in the age, marital
status, education level, chronic illnesses, and the perceived
health between carers and non-carers (Table 1).

The quantitative analysis of the various dimensions of social
support showed a difference of 2 points on the confidence scale
(29.5vs 27.5; P=.01) and 2 points on the effective one (19.0 vs
17.0; P=.005) between the carers and non-carers, respectively.

The total results showed a statistically significant diffe-
rence of 6 points in favour of a better perceived social sup-
port in the group of women carers.

The percentage of women who considered that they had a
low level of social support (total score <32 points) was
greater in the non-carers group than in the carers (15.3% vs
6.8%, respectively), although the difference was significant.

Carer Grandmothers Subgroup
Among the carer grandmothers, caring for one grandchild
was most common (46.5%). Of these grandmothers,
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Characteristics Associated With Perceived Social Support and Health in Group of Women <55 Years Who Looked After at Least One

Grandchild*

Social Support
Total

Physical Health
Confidence

Mental Health
Emotional

Physical Health
Perceived

Mental Health
Perceived

Difficulty of access

Yes

41.0 (30.0-48.5)

25.0 (16.5-30.0)

17.0 (12.5-19.0)

47.1 (44.0-55.2)

40.9 (18.7-51.0)

No

50.0 (40.7-54.0)

30.5 (25.0-34.0)

19.0 (16.0-20.0)

45.2 (40.8-48.8)

36.2 (27.4-47.7)

Sleep with grandmothers more than 2 days/week

Yes

40.0 (33.0-45.7)

23.0 (15.0-25.0)t

17.5 (14.7-18.5)

45.3 (44.1-47.6)

35.9 (26.1-46.6)

No

50.0 (41.0-54.0)

30.0 (26.0-34.0)

19.0 (16.5-20.0)

45.7 (40.9-49.0)

38.1 (27.4-49.1)

Reason for care

Parents work

50.0 (41.7-54.0)

30.0 (26.0-34.0)

19.0 (17.0-20.0)

45.2 (42.0-48.2)

37.1 (27.8-47.7)t

Other causes

38.5 (31.0-52.7)

25.0 (22.7-33.5)

14.0 (7.0-19.2)

49.7 (40.1-53.1)

27.1 (21.9-39.2)

Initiative

Grandmother

52.0 (43.0-55.0)1

33.0 (28.0-35.0)f

19.0 (15.0-20.0)

44.7 (40.1-49.3)

38.0 (30.2-49.5)

Parents

54.0 (33.0-54.5)

34.0 (24.0-35.0)

19.0 (8.0-20.0)

42,5 (42.0-52.3)

45.1 (34.8-50.7

Joint

44,5 (40.0-51.7)

26.5 (24.0-31.7)

18.0 (17.0-20.0)

45.9 (41.4-49.0)

36.0 (22.6-46.6)

Self-perception of the burden

Yes

51.0 (36.7-53.2)

31.5 (23.5-34.0)

19.5 (15.7-20.0)

43.9 (35.6-47.9)

28.9 (25.3-44.3)

No

47.0 (41.0-54.0)

29.0 (25.0-34.0)

19.0 (16.5-20.0)

46.6 (42.4-49.4)

42.0 (32.9-49.9)

Number of grandchildren cared fof

-0.2

-0.22

-0.19

-0.008

-0.2

The median values are shown (25-75 percentiles).
1P<.05.
$Spearman correlation coefficient.

11.6% had difficulties in gaining access to the family doc-
tor and 32.6% felt overburdened by caring for grandchil-
dren. The mother as well as the father worked in 90.7% of
cases and in 54.5% the initiative for care was taken to-
gether between the parents of the children and grandpa-
rents.

The confidence support was less when the grandchildren
slept regularly in the grandmother’s home (Table 2). The
carer grandmothers obtained a significantly higher score
in perceived mental health when the reason for the care
was the parents working. The perceived total and effective
support were significantly higher when the initiative of the
care was taken by the parents. Physical health was worse
when the number of grandchildren that had to be looked

after by the grandmothers was greater.

Our study shows that the social support perceived by
grandmothers who care for their grandchildren is greater
than that of women of the same age who do not do this.

The general characteristics which could have acted as con-
founding variables in the perceived social support and
health (age, education level, marital status, chronic dis-
eases) were similar in both groups. The percentage of

women who perceived a low social support (less than 32
points) was greater in the non-carers, although in this case
it was not significant. This could be due to different rea-
sons, such as a small sample size, that the differences were
limited or that the cut-off point on the scale might not
have been sufficiently sensitive in the analysis of diffe-
rences. The author of the questionnaire has actually ad-
vised against using the 11 items scale, but it is currently
the only one validated in Spain.

Although other studies have shown worse levels of mental
health in grandmothers who look after their children,!-13
in our population no significant differences were found in
mental health or perceived physical health between the 2
groups of women. The explanation could lie in the diffe-
rences in the determining social cultures between the
grandmothers who took part in our study and those in
English speaking countries, with different family patterns
and support networks. These factors have been shown to
be fundamental in the self-perception of health.22-24

The subjective burden has been associated with the emo-
tional response to the carers demands and the caring ex-
perience.25 The carers of our study showed less of a bur-
den than that obtained in other studies carried out with
grandmothers who took on the total care of the grand-
children (primary carers).® We can believe that grand-
mothers naturally take on the secondary care of grandchil-
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Key points \T

To be an informal carer is accompanied by poorer

perceived physical and mental health.

Grandmothers who are the principal carers of
healthy grandchildren have a higher prevalence
of clinical depression and 50% see it as a burden.

Part-time carer grandmothers in the United
States have poorer physical and psychic health

than those who are non-carers.

Carer grandmothers have greater social support
than non-carers.

There is no difference in the quality of life, as

regards health, between carers and non-carers.

dren and very likely this might be a source of satisfaction
and reinforcement of family ties and relationships, parti-
cularly with the children. This could explain why the per-
ceived support is greater when the children ask the grand-
mothers to look after the grandchildren and, particularly
when the reasons are related to work.

In the opposite extreme is the deterioration, which the
grandmothers have as regards confidence support,
when the grandchildren habitually sleep in their home,
possibly because it limits their own personal relation-

ships.

Limitations of the Study

Despite this not being a multi-centre study, the social
cultures of the population studied are similar to those of
other industrial belts in large Spanish cities. The fact
that the sample may have been taken from the ascribed
population and not from daily clinics or specialised so-
cial care centres increases the external validity in regard
to other studies. The limitations entailed in the use of
scales which have not been applied in similar studies and
whose validity is subject to temporal and social-cultural
changes.

It will be of interest to evaluate the impact of this
phenomenon in our country in the next few years,
when the proportion of women in this age band with
work commitments increases and on those where the
job of informal care of grandchildren are added to
their normal tasks if they cannot rely on other public
resources.
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The care of grandchildren improves the perceived social
support by grandmothers and has no significant effect on

their health.
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COMMENTARY

Sometimes, Being a Carer Can Be Healthy

M.A. Benitez-Rosario

Family Medicine, semFYC Elderly and Palliative Care Working Group, Palliative Care Unit, Nuestra Sefiora de La Candelaria

University Hospital, Tenerife, Spain.

In the context of family medicine there are, without a
doubt, many topics to investigate. To understand which
elements bring about the risks of becoming ill, in social
support and on the quality of life, covers various scientific
aspects. One of these is psychosocial, and its importance is
increasingly relevant in relation to the changing conditions
in our society. Thus the work carried out by Mufioz et al,
and published in the current issue of this journal, besides
being interesting and particularly inquisitive, demon-
strates the dynamism of family doctors of getting to the
bottom of what is happening in the society in which they
practice as professionals.

Without knowing the results contributed by the study, the
situation of being carers of grandchildren can be inter-
preted from diametrically opposed points of view. A si-
tuation of physical over-burden and “possible abuse by the
families,” or as a situation “appropriate” to social support
which renews the feeling of usefulness and family ties.
Thus, the effect could be deleterious or beneficial.

The results of the study show that at least, no negative ef-
tects are produced on the quality of life and perceived so-
cial support. The size of the difference does not allow us
to consider that it produces a more substantial improve-

® To be a carer of grandchildren leads to a perception of a
slightly better social support, and does not cause a
deterioration in the quality of life.

® The perception of adequate social support can have
positive effects on the health and well-being of the
grandmothers.

® Longitudinal follow ups should make it clear if a
perception of adequate social support derived from being
a carer of grandchildren favours a healthy old age.

ment of perceived social support, evaluated using the
Duke-UNC 11, although the percentage of carers who
perceived better support was higher than the non-carers. It
is possible that larger studies could show the positive ten-

dency observed in this study. Although a higher percep-
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tion of social support was not found in the presence of
chronic illnesses and in the self-perception of the health of
the carers, it is still interesting to have this reference data
available for future longitudinal studies which might eva-
luate, along with other indicators the impact on the use of
health resources, medications and the appearance of some
illnesses, such as depression. On the other hand, the other
interpretation of the results must be considered valid, since
there is a certain congruency in the perception of social
support derived form being carers and the non-reference
of a poorer quality of life or greater prevalence of chronic
diseases.

The benefits of adequate social support are well esta-
blished. It is considered this acts as a “shock-absorber or
protector” of many elements of stress which could favour
the appearance of illnesses, particularly psychiatric ones, or
inadequate health behaviour or self-care.1? The work of
Muiioz et al does not specifically investigate these aspects,
therefore we cannot draw conclusions with the data pre-
sented. It could be inferred, however, with the data we
have available, that carer grandmothers obtain a certain
benefit in “health terms” derived from their perception of
having more social support.2

The subjects studied come from a wide age group. The ef-
fects of being a carer on the quality of life and perception
of social support could vary according to age sub-group. It
would be particularly interesting to know about the be-
haviour of the older grandmothers. In them, the feelings
of personal devaluation are more pronounced, and the fact
of looking after grandchildren, which is very useful, could
have a powerful protector effect on the appearance of psy-
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chological illnesses. In the younger group, the continued
perception of adequate social support could be advanta-
geous to a healthy old-age. And all this would be related,
initially, with that perception of adequate social support
when looking after grandchildren is a product of helping
working children, and is established from a joint decision.
The evolution of family structure is one of the major de-
termining factors in the experience of ageing. The expe-
rience of the “empty nest” stage, the loss of contact with
the children, the devaluation of people who get older, are
elements, among others, which are continually described
as negative factors for a healthy old age in current society.
The results of this work show that, in certain urban areas,
the evolution of the family structure is changing again and
the “empty nest” situation is replaced by a carer of grand-
children situation, and that this does not have negative ef-
fects on the health of the grandmothers.

The positive effects of the presence of a family network in
the working world which prevents absenteeism due to ca-
ring for children, and the absence of negative effects on
the carer should be taken into account in Government so-
cial policies.
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