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GRANDPARENTS THAT TAKE CARE OF GRANCHILDREN: 
ANALYSIS OF THE CARE PROFILE AND INTENSITY

ABSTRACT
Objective: to identify the profile and intensity of the care provided by grandparents to 
grandchildren. Method: a descriptive and cross-sectional study by means of systematized 
random sampling, with application of a semi-structured questionnaire and execution of 
descriptive exploratory analysis. It was conducted in 2019 in the municipality of Triângulo 
Mineiro - Brazil. Results: a total of 392 grandparents caring for grandchildren were 
interviewed, mostly women (87.5%), retired (67.3%), with incomplete Elementary School 
(52.8%), hypertensive (71.9%) and with vision problems (69.4%). The main reason for the 
caregiver role was the fact that the parents had to work, and intensity of the care provided to 
the grandchildren was high. Conclusion: it is considered that the care relationship between 
grandparents and grandchildren is an invisible aspect to the scientific production and in the 
structuring of health programs, despite its impacts on older adults’ health status. The study 
broadens their visibility, with the need to unveil this topic so that it is possible to integrate 
them and strengthen public and social policies, especially in the health sector, given that it 
is an emerging phenomenon.
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INTRODUCTION 

The family structure underwent changes throughout the years; the new family 
configurations are a reality and the patriarchal model is no longer the sole reference. It is 
understood that new forms of families are emerging and that, regardless of composition 
(free union, de facto union, homosexual or recomposed), the family is the union of people 
through affectivity, consanguinity or interest1-2.

Reformulation of families is not only related to their composition structural scope, as 
there are role changes that promote more adaptable family relationships3. In contemporary 
times, families are plural, with multiple organizations: families headed by women, directed 
by the older adults and which can also have grandchildren and great-grandchildren at their 
core, thus escaping from the typical nuclear family3. The traditional nuclear family model 
consists of father, mother and child(ren). In this conception, the maternal role is the mother’s 
responsibility, and the family provider and protector one lies on the father1-3.

Therefore, transformations are verified in the family models, which prove to be 
heterogeneous and singular at the same time3. This plurality of family compositions and 
arrangements carry with them a number of challenges for the social and health public 
policies in order to promote equality and expanded care1-3.

With the increase in life expectancy in Brazil, there is an expansion in the aged 
population4 that exerts impacts on coexistence, connecting generations and transforming 
family arrangements5. Currently ,it is evidenced that Brazilian families have more grandparents 
than in the last century and, when examining these transformations, it is important to 
consider that grandparents assume new roles and responsibilities in these reformulated 
family contexts5.

Contemporary older adults have been assuming a relevant sociofamily role, pointing 
out new features in the family micro-structure. In addition to financially contributing to 
sustaining their families, they also take on the role of caregivers of their grandchildren. They 
are often even responsible for the education of children and/or pre-adolescents6.

Caring for the grandchildren, either full- or in part-time and/or cohabiting, is a reality 
in several countries and especially in contemporary society2,5. Such care can be related 
to parental situations, such as full-time work, divorce, consumption of psychoactive 
substances, imprisonment and death, leading grandparents to assume responsibility for 
the care of grandchildren and, thus, placing them in individual, intra-family and extra-family 
dilemmas2,5-6.

The studies conducted in Brazil indicate the importance of grandparents in the family 
nucleus, mainly due to the support offered and for expressing a feeling of satisfaction for 
taking care of their grandchildren3,5-6. After a literature review, there is limited evidence 
of national and international studies on the theme of grandparents taking care of their 
grandchildren, mainly with regard to intensity of the care they provide and their health 
perception after initiating this care. Thus, the objective of this study is to identify the profile 
and intensity of the care provided by grandparents to grandchildren.

A descriptive and cross-sectional study with a quantitative approach, conducted 
with older adults that take care of children and/or pre-adolescents from the municipality 
of Uberaba-MG. 37,365 aged individuals were identified in the municipality of Uberaba, 
according to estimates by the Brazilian Institute of Geography and Statistics (Instituto 
Brasileiro de Geografia e Estatística, IBGE) in 2010; in addition, in the Family Health Strategy 

METHODOLOGY
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(FHS) units of the municipality, there are 27,995 registered older adults and, through a 
survey carried out by the Primary Care coordination in 2019, there are 1,627 grandparents 
who provide care to grandchildren in Uberaba-MG.

The sample was calculated based on the 1,627 older adults that take care of children 
and/or pre-adolescents, referring to each FHS unit of the municipality. Sample calculation 
considered a 95% confidence interval and 4% margin of error, observing a sample fraction 
of 27% of the population size, obtaining a sample of 400 grandparents. However, due to 
the inclusion criteria, the final sample was comprised by 392 grandparents. The participants 
were chosen based on a random selection from the coded list of aged individuals according 
to a draw generated in Excel®8. Systematized recruitment was carried out by proportional 
allocation according to the number of registered aged caregivers grandchildren, in a 
representative and distributional way, according to the sample fraction in each FHS.

The inclusion criteria were as follows: age ≥60 years old, being a caregiver of children 
and/or pre-adolescents, living or not in the same family unit, with and/or without the 
presence of the parent(s) or adoptive parents, having the responsibility for the integral or 
partial care of subjects aged from zero to 13 years old, and being registered in the Basic 
Health Units (BHUs) from the urban area. For this study, the fact of acting as a caregiver was 
not characterized as a paid activity, but as a sociofamily responsibility tie. It was also adopted 
as a criterion to present cognitive ability to answer the test, verified from application of the 
Mini-Mental State Examination (MMSE) instrument, in which the cutoff point was considered 
according to the older adults’ schooling level: 13 for illiterate individuals, 18 for one to 
11 years of study, and 26 for more than 11 years of study7.

 Aged individuals paid for their work and those that were not found after three 
home visit attempts were excluded. The next older adult registered in the Family Health 
Strategy (FHS) was included for replacement.

Data collection took place at the homes and was organized based on an agenda 
of home visits prepared with the Community Health Agents (CHAs) of the FHS from the 
municipality, for better acceptance of the aged research participant. The interviews were 
conducted by duly trained interviewers and lasted a mean of 20 minutes per home unit. The 
data were collected from June to November 2019. 

For data collection, the authors elaborated a semi-structured instrument, given the 
absence of validated instruments to reach care intensity, with elaboration and validation 
of a Likert type scale from zero to 10, in which the older adults choose, from zero (without 
or low intensity) to 10 (moderate to high intensity), the degree of time or energy spent in 
caring for their grandchildren according to their perception. 

The instrument consists of categories grouped as follows: characterization of 
grandparents that take care of children and pre-adolescents, which intends to evaluate 
sociodemographic issues, health perception of the aged caregiver (better, similar or worse 
than most people their age), for what reasons they need to take care of their grandchildren 
(economic needs, work, legal and health problems, separation of children and others) and 
morbidities they present (arterial hypertension, vision problems, diabetes, back problems, 
arthritis/arthrosis).

In order to use it, the instrument’s face and content validation was performed by 
expert judges. The Content Validity Index was 0.93%, showing that the content of the 
instrument allows measuring what it proposes to measure; Cronbach’s alpha was 0.867, 
revealing excellent internal consistency; and the Intraclass Correlation Coefficient (ICC) 
was 0.87 (95% CI: 0.72-0.96), showing that there is excellent stability of the continuous 
variables, indicating that the instrument is suitable for use9-12.

An electronic Excel® spreadsheet with independent double typing was used for 
data organization, in order to assess inconsistencies in organization of the database. The 
analysis was performed resorting to the Statistica (data analysis software system) software, 
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RESULTS

A total of 392 older adults comprised the sample. The difficulties to reach the final 
sample were due to incomplete data in the questionnaires.

The following was found among the participants: grandparents aged from 60 to 
93 years old, with most of them aged between 60 and 69 years old (66.6%) and a mean 
of 67. In relation to gender, 343 (87.5%) were women. Regarding race groups, there 
was predominance of white-skinned individuals with 245 (62.5%), black-skinned with 
77 (19.6%), brown skinned with 67 (17.1%), Asian with two (0.5%) and indigenous with 
one (0.3%). Regarding marital status, 199 (50.8%) were married and/or in a stable union. 
In terms of retirement, 264 (67.3%) were retired, 40 (10.2%) were beneficiaries of the Bolsa 
Família program and 26 (6.6%) received the Continuous Benefit (Benefício de Prestação 
Continuada, BPC). With regard to schooling level, 207 (52.8%) had incomplete Elementary 
School and 69 (17.6%) had completed it, 27 (6.9%) had incomplete High School and 
40 (10.2%) had completed it, one (0.3%) had incomplete Higher Education and 14 (3.6%) 
had completed it, and 32 (8.2%) were illiterate. 

Regarding morbidities, 19 conditions were mentioned. The participants were allowed 
to report more than one health problem. Hypertension was found in 282 (71%) of the 
grandparents, followed by 272 (69.4%) with vision problems, 203 (51.8%) with diabetes, 
195 (49.7%) with back problems and 131 (33.4%) with arthritis/arthrosis, in addition to 
314 (80%) that had two or more associated diseases.

Regarding perception of the health status (Table 1), 166 (42.3%) of the caregivers 
defined their health status as fair and 152 (38.8%) as good. In turn, when grouping “fair” 
with “bad” and very bad”, the result is 41 (52.8%). When comparing their health status 
to other people the same age, 213 (54.3%) believe it is similar.

Table 1. Health perception among the grandparents that take care of grandchildren. 
Uberaba, MG, Brazil, 2019

Health perception 
Health Status n %

Excellent 33 8.4

Good 152 38.8

Fair 166 42.3
Bad 33 8.4

Very bad 8 2.1

Total 392 100

version 13 (2018).

A descriptive and exploratory analysis of the variables was performed, with central 
tendency analyses for numerical variables and absolute and relative frequency analysis for 
the categorical variables.

This research was approved by the Research Ethics Committee of Universidade Federal 
do Triângulo Mineiro, under opinion No. 3,134,416.
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Health Status Comparison
Better than the majority 143 36.5

Similar to most people my age 213 54.3

Worse than the majority 36 9.2

Total 392 100

Source: The authors, 2022.

Regarding the number of children and/or pre-adolescents cared for by the 
grandparents (Table 2), adding up the percentages of male and female individuals per 
age cycle, it was verified that 93 (23.7%) older adults cared for one to two children in early 
childhood (children aged zero – two years old), 259 (67.1%) cared for one to five children in 
second childhood (children aged three – eight years old) and 211 (53.8%) cared for one to 
three pre-adolescents (nine – 13 years old).

Table 2. Number of children and pre-adolescents cared for by grandparents. Uberaba, MG, 
Brazil, 2019

Number of children and/or pre-adolescents 
Variables One* Two* Three* Four* Five*
Early childhood 
(0-2 years old) n (%) n (%) n (%) n (%) n (%)

Male 43 (11.0) 4 (1.0)
Female 42 (10.7) 4 (1.0)
Second childhood 
(3-8 years old)
Male 119 (30.4) 16 (4.1) 1 (0.3)
Female 110 (28.1) 14 (3.6) 1 (0.3) 1 (0.3)
Pre-adolescence 
(9-13 years old)
Male 89 (22.7) 13 (3.3)
Female 95 (24.2) 13 (3.3) 1 (0.3)

Source: The authors, 2022.
*Child and/or pre-adolescent

Regarding the intensity of the care provided (Table 3), all age groups considered care 
as intensive (eight points or more): in early childhood, 46 (52.4%); in second childhood, 
105 (44.7%); and in preadolescence, 79 (40.6%). In the current study, in case the grandparents 
took care of more than one grandchild in different age groups, the intensity for each group 
was reported.
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Table 3 - Intensity of the care provided by grandparents to their children and/or pre-
adolescents. Uberaba, MG, Brazil, 2019

Care intensity*
Variables Early childhood

n (%)
Second childhood

n (%)
Pre-adolescence

n (%)
0 (Not intensive) 8 (9) 29 (12.3) 25 (12.8)

1 4 (4.5) 7 (3) 6 (3.1)

2 4 (4.5) 6 (2.6) 7 (3.5)

3 2 (2.2) 10 (4.3) 12 (6.2)

4 1 (1.1) 13 (5.5) 9 (4.6)

5 12 (13.5) 33 (14) 25 (12.8)

6 4 (1.1) 19 (8.1) 21 (10.8)

7 6 (6.7) 13 (5.5) 11 (5.6)

8 18 (20.3) 34 (14.5) 30 (15.4)
9 7 (8.0) 16 (6.8) 12 (6.2)
10 (Most intensive) 21 (24.1) 55 (23.4) 37 (19.0)

*Frequency of observations; the same participant can assess care intensity for more than one child/pre-adolescent

Source: The authors, 2022.

Regarding cohabitation with the grandparents, 74 (18.9%) and 64 (16.3%) of the 
older adults live in the same house with one child and/or one pre-adolescent, respectively, 
19 (4.8%) grandparents do so with children, 12 (3.1%) with pre-adolescents, one (0.3%) 
older adult lives in the same house with a child and two (0.5%) with pre-adolescents (Table 
4).

In the number of people living in the same house (including the older adults and the 
grandchildren, if they also share the house with their grandparents), one to 13 individuals 
were reported and 145 (37.1%) lived with two people, as can be seen in Table 4.

Table 4. Cohabitation Characteristics. Uberaba, MG, Brazil, 2019

Residents per home unit
Cohabitation

Variables One grandchild Two grandchildren Three grandchildren
Children 74 (18.9%) 19 (4.8%) 1 (0.3%)

Pre-adolescents 64 (16.3%) 12 (3.1%) 2 (0.5%)

Number of people living in the same house
Variables n %
One 42 10.8

Two 145 37.1
Three 80 20.5
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Four 68 17.4

Five 24 6.1

Six 18 4.6

Seven 8 2.0

Eight 6 1.5

Thirteen 1 0.3

Source: The authors, 2022.

With regard to the reasons why the grandparents took care of their grandchildren (Table 5), 
230 (58.7%) reported doing so because the parents were working.

Table 5. Reasons for the grandparents to take care of their grandchildren. Uberaba, MG, 
Brazil, 2019

Reasons to take care of the grandchildren
Variables n %
Issues related to my son’s/daughter’s job 230 58.7
Others 78 19.9

My child’s economic needs 48 12.2

Separation/Divorce of my child 24 6.1

Legal problems 7 1.8

My child’s health problems 5 1.3

Total 392 100
Source: The authors, 2022.

DISCUSSION 

Aspects of care for grandchildren were addressed, in which there was predominance 
of female grandparents, which is also consistent with an international and national study13-14. 
A research study developed with rural American grandparents and European grandparents 
with grandchildren custody, which investigated the relationship of resources and stressors 
in grandchildren care, also presented predominance of female caregivers14, corroborating 
the findings of a research study conducted in João Pessoa, Brazil, which investigated the 
grandparents’ perception about the experience of caring for their grandchildren, in which 
the caregivers were mostly women13.

It is assumed that such care is essentially performed by women due to experiences 
such as pregnancy, birth and history that mothers are predominantly responsible for the 
care of children. A fact evidenced in a qualitative research study developed at the national 
level with seven grandparents that take care of their grandchildren every day showed that, 
when interviewed, a grandfather directed to his wife the care responsibility, reasserting the 
gender issue with regard to family care15.
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In terms of marital status, most of the older adults were married or in a stable union. 
Aged people responsible for their grandchildren and living with their partners are also 
found in other studies with older adults that take care of their grandchildren14,16-17. As they 
do not live alone, these grandparents can enjoy greater support on the part of their partners 
in caring for their grandchildren.

Retirees corresponded to the majority of caregivers in this research, which is 
consistent with other studies14,17-20. A study carried out with 312 grandparents who provided 
ancillary care to grandchildren in Spain18, mostly presented retired people (54.5%), with 
the possibility that this imposes a significant financial challenge for these individuals, as 
they report high costs with food, transportation, health and clothing of the grandchildren, 
which can generate a considerable stress factor. A research study conducted in Europe also 
indicates economic distress reported14,17,19-20. 

It was verified that 16.2% of the grandparents that take care of grandchildren receive 
some type of income transfer benefit, whether Benefício de Prestação Continuada (BPC) or 
Bolsa Família (BF), programs created by the Brazilian government for people in situations 
of social assistance vulnerability. BPC21 serves the elderly and physically disabled and Bolsa 
Família22 assists in the care of children/adolescents, both indicating a situation of poverty 
or extreme poverty. This result shows the socioeconomic vulnerability presented by these 
grandparents and, when assuming responsibility for a grandchild, the expenses are high, 
causing greater financial difficulties, as pointed out by a study carried out in Tocantins, in 
which the grandparents present considerable financial difficulty when assuming the care of 
grandchildren2.

Several international studies14,18-19,24 indicate that older adults found lack of 
governmental support to provide care to their grandchildren. The Brazilian programs (BPC 
and BF) can reduce the negative health effects and, thus, avoid economic stress.

Most of the respondents have incomplete Elementary School, which is similar to 
other studies (with grandparents in the caregiver role), which report the low schooling level 
of these aged people,6,15-16. In a study carried out in Bahia, the older adults were mostly 
illiterate25. In Brazil, people born in the 1970s or in previous decades have experienced 
countless difficulties to study, constituting a significant generation of individuals with low 
schooling levels, which can support the finding in this and other studies14,17,23,26, as all the 
participants are over 60 years old and live in Brazil26.

In terms of health perception, many considered themselves to have fair health and 
similar to people their age. A similar result was found in Portugal, in a research study 
about the impact of grandchildren care on older adults’ quality of life, in which most of the 
caregivers considered their health as fair and also believed to have similar health to people 
their age16.

In this study there was no significant difference between genders regarding the care 
receiver, which differs from a research study conducted in Portugal, where most of the 
children and/or pre-adolescents were female16.

Most of the grandchildren cared for, both children and pre-adolescents, did not live 
with their grandparents. Some research studies show that not all grandchildren live in the 
same house with their grandparents; however, with the change in family configurations, 
some are already doing so, and these grandparents provide an important supporting role 
to their grandchildren6,15. In a survey conducted in Tocantins, 70% of the grandparents 
cohabited with their grandchildren23.

 In another study, conducted in Bahia, 79.2% of the grandparents shared the house 
with approximately four other people, and were satisfied with this cohabitation25. In most 
cases, the generational relationship that exists between grandparents and grandchildren 
can occur across three generations, consisting of grandparents, parents/children and 
grandchildren, either cohabiting or not.
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Regarding care intensity all three age groups surveyed (first and second childhood 
and pre-adolescence), the results show an intensity level equal to or above eight points in 
more than 40%, being inversely proportional to the age group (the lower the age group, the 
higher the care intensity).

In an American study it was observed that grandparents who provided bulky care 
(more than 30 hours a week) could suffer negative effects, and the lower the workload, the 
lower such effects27. Concomitant to this, an association between care intensity (12 hours or 
more) and a perception of poor health among the grandparents was detected by Spanish 
research study18, causing less satisfaction in care or an increase in diagnosed morbidities.

The 1998 and 2009 British Social Attitudes (BSA) Survey data report, conducted by 
NatCen to analyze grandparents in Great Britain, found that most of the grandparents 
provide nearly 10 weekly hours of care to their grandchildren28. In Europe, another study 
found a workload of 15 weekly hours of care29.

For not finding any validated instrument (especially quantitative) to understand 
the intensity of the care provided by the grandparents, mainly in Brazil, there is a gap in 
knowledge about how they overload or not their health, quality of life and social well-being. 
Associated with this, there is an important number of qualitative research studies1,2,13,30 
(which kept the proportions of the importance of understanding the phenomenon) that 
contribute a subjective view of the intensity levels of such care: understanding care metrics 
of grandparents and grandchildren is a need in itself, as it is a phenomenon that has been 
expanding and, therefore, would support the importance of social policies.

Regarding the reasons that led the grandparents to take care of their grandchildren, 
most have the care responsibility due to the fact that the parents need to work; this finding 
is in line with other research studies carried out in Brazil2,6 and Europe, in which most of the 
grandparents also assist in the balance between professional and personal life in the family 
when caring for the grandchildren29. Circumstances such as abandonment, death and drug 
use by the parents are recurrent in the research studies and are reasons for the older adults 
to assume responsibility their grandchildren14.

Grandparents initiate such care for their grandchildren due to their parents working; 
certain lack of public daycare centers and full-time schools can be indicated. The absence 
of governmental support at this point in the life of grandchildren, grandparents and parents 
can lead to less health for aged caregivers18.

The study limitations are justified by the incipient number of specific studies on the 
topic and by the fact that many of them are qualitative in nature, not expressing in numbers 
the dimension of this care, and the quantitative ones only take into account the hourly 
care load, not presenting a broader evaluation of intensity. There are limitations regarding 
the validated questionnaires and in Portuguese to evaluate this population, requiring 
elaboration and validation of an instrument.

Another limitation is the aged caregivers’ reach, as this information is not official 
due to the fact that only Primary Care and no other instance collect data on grandparents 
who care for their grandchildren. As future research studies, there is a perceived need to 
analyze joint associations and similarity groups between sociodemographic aspects, health 
perception, reasons and care intensity of grandparents towards grandchildren.

It is observed that, in addition to caring for their grandchildren for various reasons, 
those aged women still present important morbidities that can worsen if they focus only on 
their grandchildren and fail to adequately maintain their underlying diseases, generating 
sequelae and possibly difficulties managing their grandchildren with their health, taking into 

CONCLUSION
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account that such care was reported as intensive. There are some studies on this theme, 
although insufficient to clarify positive impacts or not in such care; however, this study 
brings us closer to this reality and broadens the view on the care relationship between 
grandparents and grandchildren, aiming to integrate it into the theme of public and social 
policies, especially in health.

It is considered that the care relationship between grandparents and grandchildren 
is an invisible aspect to the scientific production and in the structuring of health programs, 
despite its impacts on older adults’ health status. Consequently, the study broadens their 
visibility, with the need to unveil this topic so that it possible to effectively integrate them 
and strengthen public and social policies, especially in the health sector, given that it is an 
emerging phenomenon. Given the unprecedented nature of the study at the national level, 
especially regarding care intensity, further studies in the area are suggested, considering 
the new family, economic and social compositions, asking for understanding and more 
research studies on grandparents who are currently caregivers. 
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