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Abstract 
 
Grandparents provide a significant amount of child care to their grandchildren. However, there is limited 

research investigating whether grandparents would view a parenting program developed specifically for 

them as useful. Our study adopted a consumer focused perspective to program design and examined the 

challenges encountered by grandparents in their role as an informal child care provider. Focus groups were 

conducted with fourteen grandparents (11 females, 3 males) aged 45–76 years (M = 60.14) the majority of 

whom provided 11–20 h of care per week to their grandchild. A thematic analysis indicated that 

grandparents have difficulty managing the relationship with the parents and remembering effective 

parenting strategies. In addition, grandparents also indicated wanting further strategies to cope with the 

stressors associated with the role, particularly surrounding feelings of frustration and guilt. These results 

suggest that grandparents could benefit from a parenting program and this paper argues that an existing 

evidence-based parenting program should be modified. In terms of implications for program design the 

inclusion of a module centered on improving grandparent–parent communication and partner support may 

buffer potential conflict and tension that can arise in co-parenting situations. 
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Introduction 
 
        With the proliferation of evidence-based parenting programs it is important that a consumer 

perspective to program design is adopted by program developers, researchers, service providers, and 

funders. We have argued previously that better engagement with consumers has the potential to improve 

the quality and ecological fit of interventions and their evaluation with specific target groups (Sanders and 

Kirby 2011). Engagement with consumers at the program design stage has the added benefit of promoting 

client interest in the success of the program, cooperation, and fidelity. There are many avenues available to 

program developers to increase the engagement of consumers and one such way is to provide population 

specific variants of existing evidence-based programs (Mazzucchelli and Sanders 2010).  

         Evidence-based parenting programs (EBPPs) are programs that have been rigorously evaluated 

through randomized control trials and show increased positive parenting practices and reduced ineffective 

disciplinary practices. They produce better mental health and developmental outcomes in children than do 

comparison conditions, such as care as usual, no treatment, or wait list control conditions (e.g., Sanders 

1999; Taylor and Biglan 1998). Typically only a small percentage of parents participate in EBPPs (Sanders 

et al. 2007). One way of increasing both the participation rate and the fidelity of parents accessing EBPPs is 

to offer a program informed and developed by that specific consumer group. 

         In the field of parenting, the Triple P-Positive Parenting Program is an example of a current EBPP. 

Triple P is a multilevel system of parenting aimed at preventing behavioral, emotional, and developmental 

problems in children and adolescents by enhancing the knowledge, skills and confidence of parents 

(Sanders 2008). Triple P is one of the few parenting programs that has a strong evidence-base with 
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numerous randomized control trials and four independent meta-analyses supporting the program’s 

effectiveness and efficacy across its varying levels of intervention on both parent and child outcomes (de 

Graaf et al. 2008a, b; Nowak and Heinrichs 2008; Thomas and Zimmer-Gembeck 2007). Triple P was 

originally developed for parents of children aged 0–16, but since its development it has been modified for a 

number of different populations. For example, Triple P has been modified to be have a better ecological fit 

for parents of children with a disability (Stepping Stones Triple P; Whittingham et al. 2009), for Aboriginal 

Australians and Torres Strait Islander families (Indigenous Tripe P; Turner et al. 2007), and for families 

experiencing separation or divorce (Family Transitions Triple P; Stallman and Sanders 2007). Developing 

specific population variants of existing EBPPs not only helps with the engagement of key target groups, but 

can also remove the amount of ambivalence practitioners face when attempting to flexibly deliver existing 

EBPPs to new consumer groups (Mazzucchelli and Sanders 2010). 

 

Adapting EBPPs to New Consumer Groups 

 

         There is no ‘correct’ way of adapting existing EBPPs to new consumer groups. We put forward the 

following set of guidelines to provide a useful framework when considering program design and 

development. Firstly, utilize epidemiological surveys to gather information about the prevalence of 

problem behaviors and concerns of different parent groups in order to determine whether to develop or 

adapt a program for a specific population. Secondly, ensure that the developed program adopts a strong 

theoretical underpinning so that the program has a method of conceptualizing current child and parent 

functioning and that the program has mechanisms of change (e.g., learning theory, applied behavior 

analysis, cognitive-behavioral principles, attachment theory, family-systems theory and principles and 

concepts derived from public health approaches to intervention). Thirdly, review the published parenting 

literature to find information related to at risk or vulnerable groups. Currently, research has highlighted the 

lack of involvement of parents from minority cultures, parents of children with special needs (e.g., autism 

and intellectual disability), grandparents, indigenous parents, foster parents, and parents of children with 

chronic health problems (e.g., asthma), and parents with mental illnesses (e.g., bipolar disorder, major 

depression) in participating in parenting programs (Sanders and Kirby 2011). Despite the children of these 

parent groups being at elevated risk for psychosocial problems little is known about the challenges they 

confront in their parenting role and the kinds of parenting interventions that are required (Roberto and 

Qualls 2003). Fourthly, utilize survey and interview techniques to help clarify the challenges, concerns and 

needs of these parents. Finally, adopt a consumer perspective in program design to ensure that these 

population groups are better understood. The previous components mentioned are well known and 

commonly used strategies in program design; however, the notion of consumer input is a relatively new 

approach with little firm guidelines established for its use in EBPPs. 

 
How Do You Access Consumer Input for Program Design? 

 

         There are a number of theories postulating the components necessary for effective consumer 

involvement in program design. Two notable theories are the participatory action research paradigm (PAR; 

Whyte et al. 1989) and Diffusion of Innovations theory (Rogers 1995). Both theories argue that in order for 

a program to have success there needs to be a participatory process whereby consumers and developers are 

involved in a synergistic exchange of ideas to produce meaningful products, programs, or services for a 

particular target group. Qualitative research methods (e.g., focus groups, key stakeholder feedback, web 

surveys) provide a particularly useful framework for engaging in this participatory exchange. Focus groups, 

for example, can provide rich new insights and are especially applicable to the exploration of new topics 

(program content) and complex issues. Focus groups are also are cost-effective, provide observational and 

interview data, permit discussion of ideas, activities and group exercises, and allow for draft or pilot 

program materials to be reviewed (Colucci 2007). Although there are limitations to a focus group approach 

such as participants being potentially influenced by strong opinion leaders within the group, this can be 

counteracted by an experienced facilitator (Morgan et al. 1998). Analysis of the focus group data can then 
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be used to inform the program design in terms of content area to be covered and preferred delivery methods 

(Braun and Clarke 2006). Importantly, the use of focus group data or other qualitative data for that matter, 

can also be examined through quantitative methods (Morgan 1998). 

 

An Illustration on How to Tailor EBPP to Target Populations: Grandparents 
 

         As discussed, the efficacy of Triple P has been demonstrated with a number of different populations, 

however, Triple P has not yet been evaluated with the population of grandparents. Grandparents are now 

the biggest single providers of both formal and informal child care between birth and 12 years of age in 

Australia (ABS 2006). Other Western countries such as The United States of America, England, and New 

Zealand are also facing a similar pattern of heightened grandparent involvement (Francese 2009; Hendricks 

2010; Ochiltree 2006). In accordance with this trend, it is important that the issue of parenting takes a 

greater social ecological viewpoint and considers the impact that outside influences such as grandparents 

can have on the emotional and behavioral development of children (Barnett et al. 2010). This view supports 

Bronfenbrenner’s (1979) social ecological theory, which postulates that an expansive view of possible 

influential factors needs to be considered in relation to child behavior (Lussier et al. 2002). Consequently it 

is important to move beyond the child’s immediate home environment with their parents, and evaluate the 

impacts other family members (e.g., grandparents), friends (e.g., neighbours) and environments (e.g., 

grandparents’ home) can have on child behavior. Accordingly, researchers have identified that the 

grandparent-grandchild relationship is likely to influence children’s adjustment either directly (e.g., 

providing support) or indirectly (e.g., supporting the parent; Attar-Schwartz et al. 2009; Lussier et al. 

2002). Therefore, adopting the previous guidelines recommended in program modification of existing 

EBPPs to new consumer groups, we will now outline epidemiological data and current parenting 

knowledge of grandparents to inform consumer input into program design. 

 
What Do We Know About Grandparents? 
 
         The involvement of grandparents in families varies on a continuum from the extreme of being the 

custodial grandparent to situations where grandparents have no involvement at all in the lives of their 

grandchildren (Cherlin and Furstenberg 1986; Kivnick 1982). A large body of research is emerging that 

identifies the impact and strain custodial care has on grandparents and grandchildren (Dolbin-MacNab 

2006; Heywood 1999; Minkler and Fuller-Thomson 1999). Consequently, many educational and 

parenting interventions have been designed specifically for grandparents in their role as custodians and of 

the few programs evaluated so far there is evidence suggesting positive outcomes for grandparents (Hayslip 

2003; Kelley et al. 2001; Strom and Strom 1997). 

         Unlike custodial grandparenting, the research investigating grandparents who provide regular 

informal child care is still within its infancy. Informal child care refers to non-regulated care that takes 

place in the child’s home or elsewhere (ABS 2006). Grandparents provide a significant amount of informal 

child care with approximately 661, 300 grandchildren receiving informal child care from their grandparents 

in Australia. This figure equates to 20% of all children aged between of 0 and 12 years (ABS 2006). 

         The major distinction between custodial versus informal grandparent caregivers is that the former are 

the primary caregivers of their grandchildren whereas the latter are secondary caregivers. Many researchers 

have argued that a parenting program could be useful in assisting custodial grandparents in their primary 

caregiving role (Hayslip 2003), a view which is supported by the current parenting programs trialed with 

custodial grandparents (see Hayslip 2003; Kelley et al. 2001). Similarly, it has been suggested that 

grandparents who provide informal care (secondary caregivers) often struggle with finding the right 

balance of supporting the parents in their parenting role and also making independent parenting decisions 

(Thomas 1990). 

         The involvement of grandparents in regular child care, can lead to, or exacerbate, conflict and tension 

between the grandparent and parent (Mason et al. 2007). In a study conducted by Thomas (1990) 69 

mothers (52 married and 17 divorced) were asked to describe the advantages and disadvantages of having 
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grandparents in the family. Based on the results of the study, both married and divorced mothers agreed 

that grandparents’ childrearing advice and their interference in childrearing were the worst aspects of 

having grandparents in the family. This finding was replicated in a study conducted by Mason et al. (2007) 

where 46 grandparents were interviewed about their caregiving role. Based on the thematic analysis of the 

study two major themes emerged for grandparents (a) ‘being there for parents’ and (b) ‘not interfering’. 

Mason et al. (2007) drew the conclusion that the grandparent role is characterized by ambivalence and this 

can lead to confusion, frustration, and tension in the grandparent–parent team. 

 

Challenges for Informal Grandparent Caregivers 
 

        There is a paucity of literature examining grandparents involved in regular child care, however, 

Goodfellow and Laverty (2003) interviewed 32 Australian grandparents regarding their views on the 

challenges of providing regular child care to their grandchildren. Grandparents reported the challenges as 

being emotional tiredness, isolation from friends, finding it difficult to manage more than one grandchild at 

a time, and feeling as though they were being taken for granted (Goodfellow and Laverty 2003). However, 

positive implications for grandparents providing care have also been identified, including a greater 

perceived purpose in life and greater role satisfaction (Burton and DeVries 1992). 

 

The Benefit of a Parenting Program for Grandparents 
 

         Given the large involvement grandparents can have in parenting their grandchildren and the reported 

difficulties experienced, a parenting program could be useful and beneficial not only for grandparents but 

also for parents and grandchildren. To date, programs have focused on assisting custodial grandparents and 

have neglected the larger proportion of grandparents providing informal child care (Szinovacz and Roberts 

1998). As such, an iteration of an existing evidence-based parenting program could be advantageous for 

grandparents in helping them with their caregiving role. However, research has not yet identified what 

grandparents would like assistance with, how the caring role affects the relationship with their adult child, 

and how they would like the program delivered. All of this information would increase the ecological fit of 

the program to the grandparent consumer group and help with program engagement. 

 

The Present Study 
 

         The aim of our study was to explore the potential value of a parenting program for grandparents who 

care for their grandchildren through a series of focus groups. Our study undertook a consumer perspective 

design, as we have argued that the consumer should be the primary focus of researchers’ and program 

developers’ attention when designing, conducting, and reporting on the outcomes of research. By gaining 

the consumer’s perspective, programs can be better tailored to meet the specific needs of the target 

population (Boyd et al. 2006). For example, how the program is delivered, who delivers it, and what 

content the program covers, can significantly influence whether potential consumers will be engaged by the 

program or service. 

          Consequently, in order to maximize the ecological fit of a proposed grandparenting program our 

study consisted of a series of focus groups which attempted to ascertain what grandparents viewed as being 

the positive aspects of caring for their grandchildren, the difficulties, how caring for grandchildren affects 

their relationship with the parent, and what they would like to see in a program that aimed at assisting 

grandparents in their role. 
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Method 
 

Participants 
 
         Fourteen grandparents (11 females, 3 males) aged 45–76 years (M = 60.14, SD = 9.00) all identifying 

as Caucasian were recruited through advertisements in local newspapers, magazines, radio, and letters that 

were sent to grandparent organizations. The grandparent participants indicated that the primary reasons for 

providing care was that it was a cheaper option for the parents (n = 8), not wanting the grandchildren to 

enter child care at a young age (n = 3), being in a co-residential family (n = 2), and having ‘free time’ due 

to retirement (n = 1). The majority of grandparents cared for one grandchild and the age of grandchildren 

ranged from 1 to 11 years (M = 3.34, SD = 2.00). Grandparents were commonly providing between 11 and 

20 h of care per week. The volunteers received no remuneration for their participation. Further 

demographic characteristics of the sample are provided in Table 1. 

 
Materials 
 
         Participants received an information sheet, consent form, and demographics questionnaire. At the end 

of the demographics questionnaire grandparents were also asked two yes/no questions concerning their 

willingness to participate in a grandparent program (see Table 2). Focus groups were led by a moderator 

with 2–5 grandparents in each group with a total of four focus groups conducted. To maintain treatment 

integrity, the same moderator was used for all focus groups (first author). All focus groups were videotaped 

and lasted between 50 and 70 min. In alignment with the participatory action research paradigm (PAR; 

Whyte et al. 1989) and Diffusion of Innovations theory (Rogers 1995) the program researcher and 

developer (first author) was actively involved in accessing the consumers views during the program 

development phase (i.e., the focus groups). 

         During the focus groups, five questions were asked: What are the positives about providing care to 

your grandchildren? What are the challenges and difficulties about providing care to your grandchildren? 

Does providing care affect your relationship with the parents? Should a program be made available for 

grandparents who provide care to grandchildren? What should the program include? The questions were 

devised according to Morgan et al. (1998) questioning route technique. The study was granted ethical 

approval from the relevant ethical review committee. 

 
Procedure 
 

         After introductions, the focus group questions were asked and participants were instructed to answer 

as honestly as possible, discuss any issues they would like surrounding the questions, and provide examples 

where possible. If a participant did not answer one of the questions the moderator asked the participant 

directly their views on the question and whether they would like to contribute. 

 

Analysis 
 

         The focus groups were video-taped and transcribed verbatim by the moderator. The responses were 

analysed using the inductive thematic analysis procedure outlined by Braun and Clarke (2006). This 

involved six systematic stages including: (1) reviewing the data to identify key areas relevant to the 

research topic; (2) generating initial categories whereby similar areas of text are grouped together across 

the whole data set; (3) coding potential themes and gathering all data relevant to each theme; (4) reviewing 

themes checking they are cohesive; (5) finalizing the definition and names of themes; and (6) producing the 

report and selecting vivid and compelling extracts to convey the themes generated. 
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Results 
 
Informal Grandparent Caregivers’ Willingness to Participate in a Program 
 
         Grandparents were quite receptive to the idea of participating in a grandparenting program with 92% 

of grandparents wanting to be contacted about participating in a program aimed at helping them manage 

grandchild behavior problems. Furthermore, 78% of grandparents reported that they would participate in a 

parenting program aimed at helping them with their caring role (see Table 2). 

 
Focus Group Findings 
 
         The inductive thematic analysis revealed 32 categories that were then grouped into six key themes 

(see ‘‘Appendix’’ for a full list of categories and themes). The reliability of the categories was examined by 

an independent coder who recoded the data set and identified 33 categories, which produced a high level of 

inter-rater reliability = .88 (p<.001), 95% CI [.76–1.0]. The six key themes were: (a) how to manage 

grandchild behavior, (b) how to be a parent to a parent, (c) taking care of yourself as a grandparent, (d) 

being a grandparent is rewarding, (e) parenting experience, and (f) grandparents want parenting 

information and support. 

 
How to Manage Grandchild Behavior 
 
         Grandparents identified that one of the biggest issues they encountered with providing informal child 

care was difficulty knowing what to do with different grandchild behavior problems and discipline 

strategies. Importantly, this raised the notion that although grandparents were providing only part-time care 

and had been parents before, they were still experiencing difficulty with managing child behavior 

problems. Grandparents gave the following reasons for their difficulties with child behavior: the time 

delay between parenting young children and becoming an informal grandparent care provider, the 

perception that parenting practices have changed, the impact of age on memory, and not knowing all the 

different parenting strategies available. 

 

        The challenging bits, well it’s the behavior management….I don’t think I do anything different now to 

        what I did with my own. But memory is failing. I don’t remember some of the things I used to do. 
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         Certain situations and behaviors grandparents reported finding difficult to manage included trying to 

get grandchildren to sleep; toilet training; knowing what food to provide; looking after more than one 

grandchild at a time; grandchild anxiety; and shopping trips. 

 
How to Be a Parent to a Parent 
 
         A second theme to emerge from the focus groups was how to be a parent to a parent. The roles and 

definition of being a parent to a child are well established, however being a parent to an adult child who is a 

parent themselves is vague and varied (Smith and Drew 2002). Previous research has identified that 

grandparents have difficulty with finding a balance between supporting the parents without interfering 

(Thomas 1990). This concept was evident in the focus groups with grandparents reporting that they feel 

that their major role is to support, but also feeling worried about interfering in parents’ parenting. 

 

         You got to be careful of telling them what to do as parents, my daughter-in-law says that, and even 

         my daughter does. But I can remember saying the same things to my Mum. 

 

         Despite grandparents being able to recognize both the importance of supporting parents and not 

interfering, grandparents acknowledged that it is very difficult not to give unsolicited parenting advice 

regardless of this understanding. Another key issue that was raised by grandparents was the importance of 

not undermining the parent’s authority and what was appropriate to say to your own adult children versus 

their partners (i.e., son in-law and daughter in-law). One way of overcoming these obstacles of how to be a 

parent to a parent was to build on communication strategies, as suggested by a number of grandparents. 

 

         There are arguments around discipline, about how we as grandparents umm treat the grandkids I 

         suppose versus how the parents do it. And that’s when we try and communicate. And say tell us you 

         know, well if you are fairly particular over and about something talk to us about it, and we’ll work 

         things out. 

 
Taking Care of Yourself as a Grandparent 
 
         Grandparents emphasized needing to break away from their role without having to experience 

feelings of guilt or shame. Grandparents reported that there was a sense of obligation to provide care to 

their grandchildren and that it felt like an implicit expectation of the parents that they had to provide care to 

their grandchildren. 

 

         I felt obliged to and that was one of the biggest things in the beginning with my daughter. So my life 

         was totally on hold and revolved around what her social life with her partner was. So that was not 

         very pleasant. 

 

         Grandparents discussed that it was this sense of obligation to provide care that was both emotionally 

and physically draining. Grandparents often felt that there was less time to enjoy activities that were 

important to them. Grandparents identified that they needed both ‘between’ breaks (e.g., going away for a 

holiday or having a week ‘off’ providing care) and ‘within’ breaks (e.g., having a nap while baby-sitting) 

from their role as a grandparent provider. 

 
Being a Grandparent is Rewarding 
 
         Grandparents reported that one of the most rewarding parts of being a grandparent is seeing both the 

parent and grandchild grow and develop. Specifically, grandparents emphasized that they were able to 

spend more one-on-one time with their grandchildren now compared to when they were parenting their 

own children. Indeed, the notion of having more time for grandchildren highlights the opportunity 
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grandparents have to build on past parenting regrets and allows grandparents to help with the development 

of learning for the grandchildren. 

 

         I can perhaps spend more time with them on things that their parents are too busy to do. Help with the 

         education and bounce with them and be a bit of a kid with them. Play with them and have fun myself. 

 

        Additionally, grandparents pointed out that although they find the role of being a grandparent 

rewarding it is important for the boundaries to be respected by the parents.  

 

        The grandparent role is a real joy, but as long as it is kept to just that and they (the parents) don’t step 

        over that boundary. 

 

        Another area identified as being rewarding was seeing their own children become parents and seeing 

how they coped with the parenting role. 

 
Parenting Experience 
 
        Grandparents have a wealth of parenting experience to draw upon when caring for their grandchildren. 

Strategies that were successful can be used again and mistakes made previously can be rectified the second 

time around. 

 

        I didn’t have many boundaries with my children because I worked two jobs and I studied. And most of  

        the time I did that so I could be away from my children. I mean it was just really full on, being a single 

        mum with three kids. And now I find it very easy to have boundaries with my granddaughter. So I can  

        see the mistakes I made with my kids and now I am not making them with my granddaughter. 

 

       Additionally parenting experience can also enhance the relationship with the parent. Some 

grandparents reported that they felt more respected by the parents, as the parents now understood the 

pressures of the parenting role. 

 
Grandparents Want Parenting Information and Support 
 

       Grandparents in the focus groups reported wanting parenting information and support to help them 

with their role. They expressed that the grandparenting role has unique challenges that the parenting role 

does not prepare you for, including, how to communicate with adult children over parenting issues, how to 

accept that some parenting issues are out of your control, and working in a team with the son and daughter 

in-laws. Specifically grandparents reported wanting to know new parenting strategies, wanting ideas on 

what to do with the grandchildren, better ways of communicating with each other over parenting problems, 

wanting contact with other grandparents that provide care, and wanting information on how to handle 

transition times (e.g., dropping and picking-up grandchildren). 

 

       Also I would like to see a communication program between grandparents and their children in  

       reference to how things are done with the grandchildren. Because a lot of the time the communication 

       breakdown is between me and my daughter and my granddaughter is still behaving beautifully, but we 

       are the ones having the problems. 

 

        Although grandparents have been parents before, it could have been many years since their previous 

parenting experience. Additionally, over time parenting practices have changed subtly and although 

grandparents feel they have a solid base of parenting experience to utilize, they also admit not being ‘up to 

speed’ with current parenting practices. As one grandparent put it, 

 

        It has been a long time and I’m not up to speed with what I should be doing. 
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        In terms of the program itself, grandparents identified that they would like to receive a group program 

where they could have contact with other grandparents for support, they indicated they would like a book 

or information sheets they could refer to as resources, and they wanted ongoing support after the program 

finished either through staying in contact with the grandparents in their group or through telephone calls. 

Finally, grandparents also indicated that they would prefer to do the program by themselves without the 

parents present. 

 
Discussion 
 
        The adoption of a consumer perspective to program design allowed the views of informal grandparent 

providers to be harnessed by means of a series of focus groups. The key finding to emerge was that 

informal grandparent providers need assistance in their co-parenting relationship with the parents. The 

focus groups identified that grandparents found the relationship with the parents challenging, particularly 

around communication, differing expectations, and parenting strategies used. Grandparents reported that 

arguments, tension, and communication difficulties were common problems that would arise between 

themselves and the parents. This result highlighted that although parenting may prepare you for caring for 

your grandchildren it does not prepare you for working in a co-parenting team with adult children (the 

parents). 

        The second key finding was that 92% of the participating grandparents indicated that they would like 

to attend a program aimed at helping them manage grandchild behavior problems. This finding was further 

supported in the focus groups. These results are consistent with previous researchers’ views suggesting that 

grandparents are unlikely to be knowledgeable about modern parenting practices (Hayslip and Kaminski 

2005). Parenting practices have evolved over time and there is now a better understanding of what 

strategies may be effective and ineffective in helping prevent and reduce childhood emotional and 

behavioral problems (Sanders 2008). Accordingly, grandparents could benefit from a refreshment course in 

current parenting strategies. 

        Finally, the focus groups also indicated that grandparents do find the role of providing child care 

emotionally draining. Consistent with previous research (Goodfellow and Laverty 2003) the focus groups 

found that grandparents struggled with feelings of stress, guilt, frustration, and tiredness. These feelings 

tended to be exacerbated when it involved situations where grandparents felt as if they were being taken for 

granted, felt obligated to provide the child care, or felt that they were unable to take a break from the child 

care role. 

  

Implications for Program Design 
 

       Through directly accessing the views of consumers the key area that grandparents identified needing 

most assistance with was the relationship with the parents. The implication of this finding in relation to 

program design is the inclusion of a module centered on how to build a positive parenting team with 

parents. Accordingly this module should consist of strategies aimed at helping grandparents support the 

parents in the role of raising the grandchildren. As such strategies focused on effective communication 

skills, problem solving, acceptance, and coping skills could be effective. In evidence-based behavioral 

couple therapy programs and some parenting programs these strategies are suggested to help enhance 

partner-support (Halford et al. 2008; Petch and Halford 2008). Although the relationship between 

grandparent–parent differs to that of romantic couples, these strategies warrant further research to 

determine if they could be applied to potentially enhance grandparent–parent partner support. 

       Secondly, based on the results from the focus groups, a program including a refreshment of parenting 

strategies would also be advantageous in assisting grandparents in their role as informal child care 

providers. Thirdly, in terms of program design grandparents indicated that a group approach with telephone 

calls and materials (e.g., workbooks, information sheets) would be preferable. Current evidence-based 

parenting programs available for parents include such information, materials, and delivery formats 
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(e.g., Incredible Years, Webster-Stratton 2000; Parent–Child Interaction Therapy, Querido et al. 2002; The 

Triple P-Positive Parenting Program, Sanders 2008), and it is recommended that one such parenting 

program is modified for grandparents. 

        The advantage of modifying an existing evidence-based parenting program is that these programs 

have been demonstrated to work previously, are more likely to succeed in the long term, and are likely to 

be more economical and cost-effective (Campbell and Miles 2008). Below in Table 3 is an example on how 

the current Group based Triple P program could be modified to include the views of consumers and 

parenting research for grandparents. 

 

 
 
Conclusion 
 
        Although there is arguably sufficient research to justify adapting evidence-based parenting 

interventions to the specific needs of grandparents caring for grandchildren this is the first study to our 

knowledge which directly accesses the views of grandparents as consumers. By doing so it revealed that 

grandparents seek more information beyond a refresher course in parenting strategies. Grandparents would 

also like particular attention focused on enhancing partner support in the grandparent–parent co-parenting 

team. It is argued that this area has been previously underemphasized with importance only being focused 

on communication skills (see Thomas 1990) rather than broader partner-support strategies of problem 

solving skills, acceptance, and coping skills. 

        The findings from this study identified six key themes that grandparents regard as important when 

adapting an EBPP to assist them in their role as informal child care providers, however, the results should 

be interpreted with caution given its limitations. Firstly, as is an issue with all qualitative research, the 

findings of this study represent the perspectives of only 14 grandparents. As such the generalizability of the 

themes arising with this specific group of informal child care grandparents to the informal child care 

grandparent population in general cannot be known. Secondly, it should be acknowledged that of the 14 

participants 11 were grandmothers so the themes emerging from this study are more reflective of the 

experience of grandmothers than grandfathers. Thirdly, participants were drawn from a largely 
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homogenous population with a lack of ethnic or socioeconomic diversity. Therefore, the application of this 

study’s findings to other ethnically diverse populations and high-risk families cannot be made. In future 

research it would also prove helpful to access the views of the parents to determine other challenging 

components of grandparent involvement in family life. In addition, sampling a large number of socio-

economic and ethnically diverse grandparents by means of consumer surveys could add support for the 

preliminary findings of the focus groups. 

        In spite of these limitations, through adopting a consumer perspective in program design, we identified 

a number of specific content areas grandparents would like in an EBPP. Consequently an EBPP modified 

specifically for grandparents should include information aimed at helping refresh parenting practices, build 

on effective coping skills, and include partner-support strategies to help improve the grandparent–parent 

relationship. 
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