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Introduction 
This report summarizes a collaboration between CSUN’s Institute for Community Health and 

Wellbeing, the College of Education, the Department of Social Work, and Grandparents as Parents 

(GAP). This report features the results of an in-depth assessment of the benefits and needs 

surrounding the services GAP provides for the relative caregivers this organization supports.  

GAP serves caregivers who are parenting their grandchildren or other minor children. GAP hosts 

support groups where caregivers can share their experiences, and also connects caregivers to 

resources to help them navigate their family situation. Within the San Fernando Valley, and in the 

broader Los Angeles area, relative caregiving impacts families from a variety of backgrounds. The 

CSUN assessment team hoped to learn more about GAP, their clients, and the experiences of this 

community. The goal was to determine how well GAP serves relative caregivers and their families 

and what opportunities exist for growth and improvement. The results of this inquiry could then be 

used to inform and improve current GAP support groups, activities, and services. 

Prior to engaging with GAP clientele, the research team invited GAP staff to participate in a focus 

group. The GAP staff shared their experiences as support group facilitators and offered insight into 

how GAP clients connect with GAP. GAP clientele were engaged through questionnaires, focus 

groups, and photovoice research. The questionnaires provided an objective view of the 

respondents’ demographics and life circumstances, experiences with GAP, and opinions about GAP. 

The focus groups allowed the research team to talk with support group attendees about their 

experiences with GAP. Caregivers who participated in the photovoice research took pictures that 

represented their experiences and then discussed their images with members of the research team.  

Using these multiple assessment methodologies, results of this assessment paint a picture of a 

diverse community. GAP clients come from a variety of racial/ethnic backgrounds, but are primarily 

Latino/a and white, and are mostly female. Most are not working fulltime, but nearly half hold some 

form of employment. Questionnaire results reveal that the majority of GAP caregivers are currently 

caring for minor children. In many cases, they have assumed care-giving responsibilities because 

their own children have lost custody or are deceased. GAP clients experience many challenges as a 

result of their care situation, but are greatly satisfied with the support and resources received from 

GAP. 

The results of the focus group and photovoice research activities show that GAP provides its clients 

with support and resources, as well as a sense of belonging. Clients feel safe sharing their 

experiences with others like them, and benefit from the resources provided by GAP. They enjoy 

attending GAP events, and feel as though the GAP community is an extended family.  

The caregiver participants identified a number of areas for improvement. Many caregivers assert 

that GAP should advertise its services to agencies like the Department of Children and Family 

Services (DCFS) and the community at-large. Other caregivers suggest that GAP should provide 

better access to legal and bureaucratic resources. Some caregivers believe that GAP can benefit 

from more clear communication within the organization. Overall, GAPs caregiver clients are 

satisfied with the organization and the services they receive from GAP.  

Introduction 
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Background and Literature 
Recent estimates suggest that California leads the nation in grandparents serving as caregivers for 

their grandchildren.1 In fact, reports suggest that in Los Angeles the number of grandparents 

serving as relative caregivers has increased in recent years by almost 30%.2 Not only must the 

grandparents, at an increasingly younger age, are asked to assume the responsibility for raising a 

child, they must also simultaneously tackle their own aging health.3 The number of grandparent-

maintained households has doubled (from 3-6%) since 1970 and approximately one-in-three 

grandparent-maintained households do not have the children’s parents present.4 

Since 1987, the nonprofit organization, Grandparents as Parents (GAP), has provided direct and 

indirect services to grandparents and 

caregivers throughout all eight of Los 

Angeles’ Service Planning Areas (SPA), as well 

as Ventura County. The mission of GAP is to 

provide programs and services that meet the 

urgent and ongoing needs of grandparents 

and other relatives raising children at risk. 

Each year, GAP serves approximately 1,400 

kinship family caregivers, of which 55% are 

caregivers over the age of 62; and 2,100 at-

risk children ranging in age from infants to teenagers. Virtually all of the families that GAP serves 

are socially isolated, underserved, and low- to moderate-income.  

The emotional, physical, social, and educational challenges arising from caring for a grandchild can 

be daunting for kinship families. Some challenges include the need for financial assistance with 

housing, food, diapers, medication, and healthcare; the need for someone to speak on their behalf, 

whether in interactions with social services and the courts, or to raise community awareness; and 

the need for assistance in navigating the complex educational and legal systems.  

Since 2007, the Department of Social Work at California State University Northridge (CSUN) has 

had a strong and productive relationship with GAP.  The relationship began when the Social Work 

Department co-sponsored and hosted the Grandparents as Parents Caregivers Conference on the 

CSUN campus. That year, and in the following years to date, members of the Department of Social 

Work have served, not only on the planning committee for the conference, but also as conference 

speakers.   

                                                              
1 https://cahealthadvocates.org/california-leads-nation-in-growing-numbers-of-grandparent-caregivers/ 
2 https://www.dailynews.com/2008/09/07/number-of-children-raised-by-grandparents-is-up/ 
3 http://healthpolicy.ucla.edu/newsroom/press-releases/pages/details.aspx?NewsID=149 
4 Ellis and Simmons, U.S. Census Bureau. Co-resident Grandparents and Their Grandchildren: 2012. Issued 
October 2014. Retrieved online: 
http://www.census.gov/content/dam/Census/library/publications/2014/demo/p20-576.pdf 

The emotional, physical, social, 

and educational challenges arising 

from caring for a grandchild can 

be daunting for kinship families. 

Background and Literature 

 
 



 

 

6 

Grand Parents as Parents: Strengths and Needs  Evaluation Report  January 2018 

 

In 2009, the relationship between the Department of Social Work and GAP expanded to include, not 

only conference activities, but a field placement site for CSUN MSW student internships. This new 

level of partnership offered an educational opportunity for MSW students to better understand the 

needs of relative caregivers and the children they care for. This also offered the ability for GAP to 

influence a new generation of social workers who might one day work with relative caregivers. 

Since 2009, GAP has had more than 40 CSUN MSW students complete nine-month internships 

working directly with caregivers, with the GAP’s Caregiver Resource Center at the Edelman 

Children’s Court, and on GAP events.   

Another element of the CSUN/GAP partnership includes caregivers from GAP serving as guest 

speakers in many social work department classes.  Currently, the relationship between the Social 

Work Department and GAP has evolved to include a Social Work Department staff serving in an 

advisory capacity on the GAP Board of Directors. 

Starting in 2014, the CSUN Institute for Community Health and Wellbeing launched a Neighborhood 

Partners in Action (NPA) Canoga Park Initiative. Through the Institute, this initiative has been 

engaged with the leadership team of GAP to help determine the organization’s priority needs as 

they relate to providing services for at-risk families who are working with grandparents assuming 

care-taking responsibilities for their grandchildren. Building community connections with other 

local non-profits, the Institute has facilitated relationship-building with GAP and other 

organizations like the Guadalupe Center, the Alliance for Community Empowerment, and the Child 

Development Institute. In partnership with GAP, a CSUN task force was started to explore support 

services, respite care opportunities, and professional seminars for GAP group facilitators and 

caregivers. As a result of this task force, a proposal was drafted and submitted to the Eisner 

Foundation to request financial support for CSUN-GAP collaborations, like conference planning, 

workshops, and evaluation of GAP services. This report is one outcome of the funds received from 

the Eisner Foundation.  

 

Statement of Purpose 
 

While GAP has a strong presence and importance in Los Angeles, a systematic evaluation and needs 

assessment of the organization and its clients has not been undertaken. The purpose of this report 

is to assess the experiences of GAP staff and caregivers, determine the current successes of GAP’s 

efforts, and outline key areas for programmatic improvement. 

This evaluation is driven by two primary sets of research questions: 

1) Intergenerational Caregivers: What are the experiences that intergenerational caregivers 

have had with GAP? How have they benefited from their involvement with GAP support 

groups, resources, and staff? Which of their needs have been addressed? In what ways 

might GAP work to address unmet needs? 

2) GAP Facilitators and Staff: What are the experiences of support group facilitators and 

staff while working with GAP? How have they benefited from their involvement with GAP 

support groups, resources, and staff? What are the specific challenges that group facilitators 

and staff have encountered in working with GAP? 
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Methodology 
Sample 
To examine these questions, this evaluation investigated the experiences of two groups of GAP 

participants: 1) inter-generational caregivers; and 2) GAP group facilitators and staff.  

Nearly 150 caregivers (n=147) completed questionnaires. These caregivers were recruited from 15 

pre-existing support groups throughout the Greater Los Angeles area. Fifteen GAP group facilitators 

and staff were included in the sample. These participants were engaged in the study through their 

participation in pre-existing GAP staff and facilitator meetings.  

Because GAP serves caregivers throughout Service Planning Areas #1-8, every effort was made to 

include participants from each area. Specific locations included in the evaluation were determined 

through consultation with GAP directors in order to generate a representative sample of caregivers 

based upon geography, race/ethnicity, and age (Appendix C). One focus group was conducted with 

nine GAP facilitators. Fourteen focus groups were conducted with a total of 110 caregivers.   

Data Sources 
Evaluation data were collected using three primary methods: focus-groups, photovoice interviews, 

and self-administered questionnaires. The use of these three methods for each of the two 

evaluation populations is outlined 

in Table 1 below. All data were 

collected by trained research staff 

from CSUN who have successfully 

completed ethics training for the 

protection of human subjects. All 

information for questionnaires, 

focus groups, and photovoice 

interviews (including consent 

forms and instructions) were provided in both English and Spanish. Pseudonyms were used for all 

focus group participants in recordings, notes, and transcripts in order to protect their 

confidentiality.  

GAP Group Facilitators / Staff  
The first phase of the evaluation was to conduct focus groups and interviews with GAP 

facilitators/staff. The purpose of these focus groups was to collect descriptive data from facilitators 

and staff about their experiences and perceptions working with GAP, and to examine the challenges 

they have encountered as a member of the GAP team. In order to achieve the greatest rate of 

participation, and to minimize the amount of disruption to GAP staff meetings, members of the 

research team met with the GAP staff during regularly scheduled staff meetings. Members of the 

GAP administrators were not present during these focus group sessions. Staff focus groups were 

                                                              
5 Facilitators who are also caregivers were allowed to complete the questionnaire. 

Table 1 
Focus 
Group 

Interviews 

Photovoice 
Interviews 

Questionnaires 

GAP Caregivers    

GAP Group 
Facilitators/Staff 

  5 
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audio-recorded and then transcribed in order to collect accurate testimonial data from the 

caregivers.  

GAP Caregivers 
The next phase was to collect data from existing GAP caregivers. Evaluation data from caregivers 

was collected using focus group interviews, photovoice interviews, and self-administered 

questionnaires.  

The purpose of the focus groups was to collect verbatim testimonial data from caregivers about 

their experiences with GAP, to examine which of their needs are currently being met by GAP 

services, and to assess where there may be areas for further development. In order to achieve the 

greatest rate of participation, and to minimize the amount of disruption to care-provider schedules, 

these focus groups were conducted during pre-established group meetings.  

In order to provide a safe and confidential space for discussion, group facilitators or other GAP staff 

were not present during the focus group and photovoice sessions. With permission of the 

participants, focus group and photovoice interviews were audio-recorded and transcribed in order 

to collect accurate testimonial data from the caregivers. As needed, these groups were conducted in 

both English and Spanish, with Spanish transcripts translated into English for analysis. 

Following each caregiver focus group, self-administered questionnaires were distributed. 

Questionnaire data allow for more refined information about caregiver experiences and needs, as 

well as for the inclusion of a broader base of GAP caregivers. Specific emphases were placed on the 

effectiveness of GAP’s individual services in areas related to: mental health (e.g., crisis intervention, 

support groups, recreational activities, respite care, etc.); safety-net services (e.g., referrals, 

emergency aid, warm line services, etc.); and advocacy (classes, trainings and workshops, 

awareness programs, communications, etc.). These questionnaires were also administered online 

and, as needed, were provided in both English and Spanish, and in paper form. Questionnaires were 

administered using existing GAP email lists and data were collected anonymously. The list of 

questionnaire questions can be found in Appendix B. 

Focus groups were complemented by photovoice interviews with caregivers. Photovoice is a 

research methodology particularly suited for community-engaged research.6 During the photovoice 

process, participants were asked to take a series of photos on topics related to the research study 

(e.g., participants might take a photo of a child’s lunchbox which symbolizes the healthy eating and 

nutrition skills learned during GAP support groups). Participants were then interviewed in small 

groups (or individually) or provided written annotations about the meaning of a particular image 

and its relevance for their experience with GAP services. Photovoice results were not only used to 

provide deeper and more personal insight into participant experiences with GAP. These results also 

served as a visual archive accompanying reflections that were displayed through curated art 

exhibitions to illustrate and promote GAP activities during the conferences and within various 

community spaces. 

 

                                                              
6 Wang, C., & Burris, M. A. (1997). Photovoice: Concept, methodology, and use for participatory needs 
assessment. Health education & behavior, 24(3), 369-387. 
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Results 
 

 

 

 

The results of this report are broken into two primary sections. First, we present the results of 

focus groups with GAP support ground facilitators. Second, we present evaluation results collected 

from GAP caregivers. These findings include questionnaires completed by these caregivers. 

Questionnaire results are complimented by reports from focus groups conducted with GAP 

caregivers, as well as photovoice images and narratives.  

Facilitator Focus Group Responses 
 

Qualitative data were collected from a focus group with GAP support group facilitators. The focus 

group was conducted in March, 2017, and lasted over 2 hours. Participating in the focus group were 

11 GAP facilitators. These preliminary findings reflect the primary themes from the facilitator focus 

group and include comments on GAP strengths, challenges, and general needs. 

Support Group Strengths 
Among the strengths of GAP support groups are comments that align with two primary themes: a) 

friendships and family; and, b) confidentiality, consistency, trust, and the creation of safe zones. 

Friendship and Family 
As Misty, one support group facilitator, explained, GAP as an organization is more than just a series 

of support groups. Misty described the support group’s role in GAP: “We are their social circle,” 

helping caregivers “navigate the courts and helping them navigate getting MediCal … all the services 

they might need.” For Misty and other facilitators, the GAP support groups are truly a source of 

support. One GAP facilitator, Charly, described the support groups as, “this family-beautiful family” 

that brings individuals together to connect and 

share. Misty recounts her first day in a support 

group: “I went to the meeting and I met my group 

and it was a family instantly.” The connection the 

facilitators feel toward each other and the 

caregivers in their groups blurs the line between 

work and family. Molly insists, “We call one 

another when we have an issue that we need to 

discuss and I hesitate putting it on my timesheet, 

etc. But, it’s an active part of what we do and we do it often.” This personal connection is valuable to 

the facilitators and the group. As Molly describes, “You’re absolutely welcome to pick up the phone 

and call any one of us for the support that you need, as you need it, because we do use one another 

all the time. And that’s how we get what we need.” 

Confidentiality, Consistency, Trust, and Safe Zones 
Within the GAP support groups, caregivers and facilitators discuss sensitive issues, including those 

related to the legal system, caregivers’ and their children’s health, and custody battles. Disclosure is 

“This family - beautiful family.” 

- Charly, in describing his 

GAP support group. 
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only possible where groups have achieved a sense of 

openness and trust. The “safe zone”, as Jonnie called 

it, is “one of the main strings that really pulled [her], 

personally, to the GAP support group.” Molly 

reiterates that it is “the trust… the confidentiality” 

that is “the most basic thing that [facilitators] give 

[the clients].” As one group facilitator reiterated, this 

sense of trust is a central strength of GAP, and even 

allows caregivers to be critical of governmental 

agencies, “I think one of the things that GAP provides 

that most other places do not is open and honest information … honest about the strengths and 

weaknesses of DCFS, we support the clients through the DCFS progresses.” Roxy also highlighted 

the consistency of GAP as a source of trust, remarking that, “I think it’s the consistency that GAP has 

been here as long as it has, and that the support groups are here, and that you can even go from one 

support group to another support group…that I can go to their group and it's going to be consistent 

– that it's going to be the same thing.”  

 

Support Group Challenges 
In addition to key organizational strengths of the work they do, GAP facilitators also point to a 

number of important challenges that they encounter. These challenges include: a) the geographic 

distance of GAP services; b) access to legal resources & emotional support; c) recognition and 

publicity; d) childcare; and, e) facilitator role expansion. 

Geographic Distance 
GAP hosts support groups throughout the Los Angeles area and beyond. This range allows the 

organization to reach a large and diverse group of individuals. However, coordinating a large, 

diverse group spanning a great, dense 

geographic area presents challenges. These 

challenges are articulated by facilitators as a 

primary barrier for GAP as an organization. 

Rose best illustrates the challenges of GAPs 

geographic expanse: “For me and my groups 

we’re on the other side of the world – all of 

them are in [locations outside the San 

Fernando Valley]. For example, they tell me 

ok, or they tell us Spring Fling is coming we 

have to get at least 45 people, maybe we can get a bus. You know we work really hard in getting the 

people and then sometimes it’s Thursday, the event is supposed to happen on Sunday and we still 

don’t know if we’re going to get a bus or not. At the last minute they tell me, you know, and 

sometimes people get discouraged.” 

The distance has made some feel as though they are cut off from GAP resources and leadership. 

Jonnie feels like “an island” when she encounters issues that she doesn’t have “the resources or 

experience” to handle. As she describes, “maybe it might be a little above my caliber and I have 

nowhere to reach out. And when I do reach out, I don’t get any response or I don’t get any help … 

“The trust… the confidentiality 

… the most basic thing that 

[facilitators] give.” 

- Molly, GAP facilitator 

“For me and my groups we’re on 

the other side of the world … and 

sometimes people get discouraged.” 

- Rose , GAP facilitator 
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even getting the bus traveling because sometimes it takes me two hours from where I’m at. And 

having children on this bus that you know have needs, that can be kind of crazy and some of the 

caregivers are just like I’m not putting myself through that.” Roxy agrees stating, “but when you 

have to travel, like Jonnie said, when you have to travel two hours to go somewhere it does make a 

difference.” For Rose and others, the result of being so physically removed is that they “lost trust” in 

GAP.  

Access to Legal Resources & Emotional Support 
GAP facilitators frequently assist caregivers in navigating the legal system. In order to successfully 

carry out this role, As John described, caregivers “need to understand and know court procedures 

and that needs to be reiterated.” He stressed “the importance of education, educating the 

facilitators.” The lack of appropriate education and guidance can be challenging for facilitators. For 

example, Roxy recognizes her limitations and the need for additional education is best serving the 

caregivers attending her groups: “I don’t know how that it’s possible to do this but I think that some 

of the things that come in my group that I have difficult time answering are almost legal type 

questions. They'll ask questions and I feel limited, and I'm not an attorney. So, I just feel like it will 

be good to have a resource, like some place I could go to ask questions like that to bring back to the 

caregivers who do not have the resources.”  

In addition to the needs for educational and legal resources, many facilitators express the need for 

additional emotional support from GAP. Caregivers frequently heavily lean on the facilitators for 

support. Unfortunately, some facilitators feel as though they are not receiving the emotional 

support they need from GAP in order to best sustain their own emotional needs. Rose explains, 

“There’s nothing emotionally for me. It’s just what I’m doing right or what I’m doing wrong. So, I 

think we need more … support, emotional 

support. More positive reinforcement [from 

GAP].”  

Recognition and Publicity 
GAP facilitators are proud of the 

organization and the services they provide. 

They see the ways GAP benefits its clients 

and want GAP to be recognized by other 

people and organizations. On the one hand, 

facilitators like Jonnie think recognition will 

help with advocacy efforts: “It's not just 

about the stigma and stereotypes. A lot of the workers they don't know who Grandparents as 

Parents is … just getting the word out to exactly what we do.” On the other hand, facilitators like 

Polar Bear see collaboration with DCFS and social workers as a way to further help the caregivers.  

In doing more public outreach, facilitators like Polar Bear believe that GAP can help dispel myths, 

such as the idea that “the apple doesn't fall far from the tree … because the parents bad, the 

grandparents are bad also, which is not necessarily the case.” Polar Bear insists that this idea stops 

DCFS from “utilizing the grandparents as a resource. They won't even go to the grandparents in 

many cases. That needs to be stopped.” Polar Bear continues,  

“I think if we could get recognized as a training facility for the grandparents … 

because the new laws for the grandparents are needing to take more classes and if 

“I just feel like it will be good to 

have a resource, like some place I 

could go to ask questions … to 

bring back to the caregivers.” 

- Roxy, GAP facilitator 
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they can get that … through us, it would make it easier for them as well as a lot less 

expensive for them because we would do it. We’d be doing it for free whereas other 

organizations will charge because they’ve got to make their money. So, if we can be 

recognized as a training organization for grandparents, like we are for interns that 

would, I think that would be a great benefit.” 

John describes the importance of taking the matter of public outreach into his own hands: “It's up to 

us as an organization to make that effort to get out there and let these people know what we do. I 

have been to DCFS offices and given a testimony. And, for the life of them, they didn't even 

acknowledge we existed. And this is right here in in the Valley” 

Childcare 
Childcare needs are an issue for many support groups. Rose explains how childcare might mean the 

difference between caregivers attending support groups or not. She explains, “it makes the 

difference when I have somebody volunteer to help with childcare. And they’re going to, you know, 

to help me – people don’t come to the groups because many of the places that we do the class … the 

support groups they don’t allow children. So, sometimes it’s hard, because yeah, I want all the 

parents to come, all the grandparents to come. 

But then I call them and they say ‘you know 

what ‘I can’t.’” Dulce agrees that, especially 

“during the summertime or during the winter 

break” not having childcare means that 

caregivers “can’t come to the group.”  

In some cases, it is full-time jobs that prevent 

caregivers from attending regularly scheduled 

support groups. According to Jonnie, “with the 

nowadays generation, a lot of these 

grandparents are a lot younger and they have 

full time jobs. So, the groups that they need to 

go to are at night. But, then, they don’t have anyone to watch their kids. So, it’s become an urgent 

need to get that support out there so that they’re able to go to those groups.” Crochet Diva suggests 

a source for help through student interns: “Child Development [students], or something … maybe 

they might be willing to donate a couple of hours towards their internship … to help with the care at 

some of the support groups in the evenings.” 

Facilitator Role Expansion 
Relationships with caregivers expand the 

facilitator role and can blur professional 

boundaries. As many facilitators suggest, the 

work they do provides services beyond the 

support groups and asks them to make tough 

decisions about how to handle sensitive 

situations. Charly describes the close 

relationships that can develop and the 

accompanying feelings of obligation she feels toward her caregivers: “I know that person counts on 

me, to put that faith in me … ‘oh she's going to help me at least a little bit. At least half. At least 

“People don’t come to the groups 

because many of the places that we 

do the class … the support groups 

they don’t allow children.” 

- Rose, GAP facilitator 

“We have to tap into our pockets to 

be able to help them … without 

letting [GAP leadership] know.” 

- Dulce, GAP facilitator 
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something.’ So, sometimes I need to do something myself to come out with something.” Misty 

agrees, adding that “most of the facilitators have dipped into their own pocket … a couple times … 

and we don’t tell anyone about that.” Facilitators like Dulce know that they must hide their 

expanded support and financial aid from GAP leadership: “So how can we help grandparents? … We 

have to tap into our pockets to be able to help them sometimes without letting [GAP leadership] 

know … that we’re doing that just to keep our families going. We need more support in that aspect.”  

Beyond the financial assistance, facilitators sometimes have to make decisions about what to 

report. When asked if they are mandated reporters, the group replies in unison: “we are.” “But 

doing it will get the kids taken away,” Misty explains. Dulce continues, “So, yeah we are mandatory 

reporters but on a case by case basis we don’t 

want to have those kids re-traumatized again.” 

Reporting activities to DCFS or social workers 

can result in caregivers being driven away, 

according to Misty: “But now she’s got the police 

involved and she will not take services because 

she is afraid of that ever happening again.” Misty 

continues, explaining how legal reporting can 

undo progress that has taken place through 

support groups, “Ok, so now I spent the next year and a half trying to get her, trying to convince her 

that that was one bad worker or one bad therapist that you know, and now she’s back in services. 

But, then, you also have the people that come to our group. It goes back to the trust that we know 

that things might be happening at home because we see the bruises, but we see them coming back 

to our group week after week after week after week after week and they have an outlet to talk … It’s 

the safe zone versus … if everything is getting reported.” 

GAP General Needs 
In addition to GAP’s primary strengths and challenges, the facilitators recognized ways that GAP 

could improve as an organization. The facilitators highlighted a variety of issues that impact GAP 

clients. It is difficult to predict when and how issues will present themselves within support groups. 

However, Roxy believes GAP can be better ready 

to assist if the organization “had some money 

that was like an emergency fund … for the 

neediest people.” GAP would have the flexibility 

to “at least help [the clients] out.” She goes on to 

suggest that even if GAP could not give away 

money, perhaps they could find “a way of 

loaning money that they would pay back.” Her 

words highlight how desperate the facilitators 

are to connect their clients with resources and 

monetary assistance.  

Dulce recognizes the common thread within 

every support group—caring for children. Many 

of the caregivers are caring for children with 

special needs. “One of the things we have to think, those kids have mental issues and addiction 

issues—they’re not themselves. So, one of the things that will be very helpful is an organization 

“It’s the safe zone versus … if 

everything is getting reported.” 

- Misty, GAP facilitator 

“Parenting is different today than 

it was when they were parents. I 

think one of our jobs is to do that 

parenting education with the 

grandparents to bring them up-to-

date with the modern things.” 

- Polar Bear, GAP facilitator 
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[that] not only helps the grandparents but maybe in the future have somebody that can also consult 

and help the kids a little bit—help those grandkids with mental issues or facilitate them to go to like 

the way we do referrals to other institutions where they help.” The caregivers are frequently 

dealing with issues that they did not encounter when raising their children. Polar Bear points out 

the need to educate caregivers on contemporary parenting issues. She urges the group the 

importance of sharing “with the grandparents … that parenting is different today than it was when 

they were parents. I think one of our jobs is to do that parenting education with the grandparents to 

bring them up-to-date with the modern things.” 

Aside from providing direct assistance to their clients, facilitators believe that GAP should 

represent the voice of their clients. John illustrates this: 

 “I have advocated since I've been involved with this organization the necessity of being 

politically involved because you have to know who makes the decision and that's the 

Board of Supervisors. And, if we're not connected with them, and have their ear, it’s 

going to be very difficult to get a lot of things done. I sit with DCFS management every 

third Thursday of the month and it's all about self-promotion. I tell them every time I 

come to the meeting what you’re doing what you're saying is all about promoting each 

other because if you were here, if you really concerned about what really goes on, you 

will come out of that office and go upstairs with me.” 
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Caregiver Responses  
 

To complement information collected from GAP facilitators, the evaluation team also collected 

responses from caregivers themselves. These responses were in the form of questionnaire data, 

focus group participation, and photovoice interviews. In the sections below, the responses from 

caregivers are outlined based upon these three methods of data collection. 

Questionnaires 
Profile of Participants 
Nearly 150 caregivers (n=147) completed the questionnaires. As illustrated in Table 1, the vast 

majority of these participants are female (88%) and over the age of 50. Their median income is 

between $25,000 and $34,999 per year, and they are mostly Latino/Latina (38%) and white (36%). 
7 Over half (56.8%) of the questionnaires respondents are currently not working, while many are 

working full-time (21.9%) or are working part-time (14.4%). 

 

 

 

 

 

 

 

 

 

 

 

                                                              
7 In discussion with GAP leadership their impression is that their clientele has a greater proportion of African 

American/Black individuals than our survey results suggest. The low number of African American/Black participants 

could be accounted for by some responses in the “Mixed-race/ethnicity” group.  Additionally, African-American clients 

may have been more reluctant to participate in the survey compared to clients of different ethnic or racial backgrounds. 

GAP clients are usually retired, with no additional job or working full time. Finally, it is possible that the demographics of 

GAP participants have changed and reflect a new racial and ethnic composition. 

 

Table 1: Questionnaire Participant Demographics 

  Respondent Age % (Total)  Race/Ethnic Identification % (Total) 

49 and younger 9.0 (13) Latino 38.4 (56) 

50-59 31.3 (45) White 36.3 (53) 

60-69 28.5 (41) Black/African American 15.1 (22) 

70 and older 31.3 (45) Mixed-race/ethnicity 6.8 (10) 

Total 100 (144) Other 2.7 (4) 

 Native American/ Asian/ Pacific Islander 0.7 (1) 

Total 100 (146) 

 Employment Status % (Total)  Income % (Total) 

Not working 56.8 (83) Up to $24,999 43.7 (62) 

Working full-time 21.9 (32) $25,000-$49,999 26.1 (37) 

Working part-time 14.4 (21) $50,000 or more 30.3 (43) 

Self-employed 6.8 (10) Total 100 (142) 

Total 100 (146)  
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Care Situation 
In addition to information about their demographic background, questionnaire respondents also 

were asked to discuss their current care-taking situation. A full 75% of participants (n=108) 

reported that they are current caring for minor children. These caregivers are caring for children in 

all age ranges, from newborn to 17 and older (see Table 2). Just over 60% of caregivers are caring 

for between 1 and 3 children, though 10% of caregivers are caring for 4 or more children. Most 

respondents (63.5%) have had minor children in their care for at least five years.  

Many respondents 

indicated that they 

are the sole care 

provider for their 

minor child(ren), 

though some also 

share their care 

responsibilities with 

others. Nearly 40% of 

respondents are caring for one child. About a quarter of respondents are caring for two to three 

children. Only 9% of respondents are caring for four or more children.  

When asked about why they have had to assume caretaking responsibilities for their grandchildren, 

caregivers reported that substance abuse (60%) by the minor child(ren)’s parent(s) is the most 

common reason for grandparents assuming 

care giving responsibilities (Table 3). In 

other cases, the state removed children from 

parental care (35%), parents were found to 

suffer from mental illness (21%), or parents 

became incarcerated (18%).  

Some respondents indicated that they are 

not currently caring for children. Access may 

have been taken away from respondents 

who at one point were caring for their minor 

grandchildren. Alternatively, in some cases 

legal access to their grandchildren may never 

have been granted. Finally, some 

respondents may have aged out of the situation as their minor children grew up. The research team 

recommends targeting advertising and outreach efforts to attract new clients with minor children 

as current clients’ minor children reach 18 years of age and may not need the same level of care. 

About a third of respondents reported having no financial difficulties. However, one-third reported 

having seven or more of the financial difficulties listed in the questionnaire. As seen above, most 

respondents are not working. Therefore, it follows that many respondents find their financial 

situation makes it difficult for them to provide extra-curricular and recreational activities. 

Additionally, many respondents also find it difficult to pay utility bills, procure basic home 

furnishings, afford transportation, or pay their rent or mortgage. Some participants have trouble 

provide basic necessities such as medical care, food, or school supplies for their families.  

Table 2: Percent of Minor 
Children Supported by GAP 
Caregivers per Age Group 0 1 2-3 4 + Total 

Ages 0-5 52.0 (51) 36.7 (36) 10.2 (10) 1.0 (1) 100 (47) 

Ages 6-11 45.4 (44) 37.1 (36) 15.5 (15) 2.0 (2) 100 (53) 

Ages 12-17 51.5 (51) 34.3 (34) 14.1 (14) 0.0 (0) 100 (48) 

Adults 18 years+ 75.0 (72) 17.7 (17) 5.3 (6) 1.0 (1) 100 (24) 

 Table 3: Circumstances for Assuming Care % (Total) 

Substance abuse from the parent(s) 59.7 (80) 

Child(ren) have been removed from the 
parent(s) by the State 34.6 (45) 

Parent(s) has a mental illness 21.1 (26) 

Parent(s) is incarcerated 17.9 (22) 

Parent(s) is deceased 9.2 (11) 

Parents divorced/remarried 4.2 (5) 

Parents(s) were deported 2.6 (3) 

Physical illness of the parent(s) 1.7 (2) 

Parent(s) in the military 0.0 (0) 
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As shown in Table 4, more than 60% of respondents 

have some sort of formal arrangement for their 

minor child(ren) such as guardianship, legal 

custody, or foster care. However, nearly 20% of 

respondents have no formal arrangement.  

Guardianship, custodianship, adoption, and foster 

care are all types of legal arrangement, which may 

have caused confusion for participants answering 

this question. Additionally, some participants may 

consider themselves guardians or custodians even 

though no legal arrangement is in place.  

Over half of participants (55.6%) indicated 

that they were caring for children with 

emotional or behavioral special needs, with 

about two-in-five (38.6%) reporting they 

were caring for children with learning 

disabilities. Twenty participants wrote in 

responses for the “other” category indicating 

that they were caring for minor children 

with unique needs. Five participants care for 

minor children with ADHD. An additional 

four participants care for minor children 

with ADHD and another mental, emotional, 

and/or behavior issue. Two participants 

care for minor children on the Autism 

Spectrum. Three participants are caring for 

minor children with depression/suicidal 

ideations. Another three participants are 

caring for children with physical or 

developmental issues.  

When asked about difficulties they face in 

caring for their grandchildren, participants 

reported facing a variety of challenges. As 

illustrated in Table 5, more than 70% of 

respondents reported having less time for 

themselves. About half of respondents 

experience a lack of privacy, less sleep, and 

financial burden. Around 40% of 

respondents reported having less time with 

their family, conflicts with the child(ren)’s 

biological parents, and trouble dealing with 

bureaucracy, particularly the Los Angeles 

Department of Children and Family Services 

(DCFS).   

Table 4: Arrangement for Care % (Total) 

Guardianship 23.9 (34) 

Legal adoption 21.1 (30) 

No legal arrangement 19.7 (28) 

Multiple situations apply 17.6 (25) 

Foster care 9.2 (13) 

Legal custody 8.5 (12) 

Total 100 (142) 

Table 5: Percent Caregivers 
Experiencing Specific Challenges 

% (Total) 

SELF-CARE 

Less time for myself 73.6 (95) 

Less privacy 56.9 (70) 

Lack of sleep 47.2 (58) 

Less time for my family 37.4 (43) 

Impact on my own physical health 35.8 (43) 

Feeling "tied down" 29.1 (34) 

Feel isolated or alone 26.1 (30) 

RELATIONSHIPS 

Conflicts with the biological parents 43.2 (54) 

Difficulty parenting the child 35.6 (42) 

Relationship problems with spouse/ 
domestic partner 

19.6 (22) 

Conflicts with other adult children 
who are not the biological parents 

16.2 (18) 

INTERFERENCE 

Financial burden 45.8 (55) 

Interferes with job 30.4 (35) 

BUREACRACY  

Dealing with bureaucracy 38.1 (45) 

Fear losing custody 33 (37) 

Legal difficulty 21.4 (24) 

Difficulty health care access for child 11.9 (13) 

Difficulty with school registration  10.8 (12) 

No longer qualify for public 
assistance (e.g., medicare) 

2.8 (3) 

NONE  

There are no challenges 12.7 (14) 
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Most respondents reported the experience of at least one of the challenges listed in the 

questionnaire. About half indicated they have fewer than four of the challenges listed while the 

other half report having more than four. (The most challenges indicated was 19). Fourteen 

respondents reported having none of the challenges listed.  

We also asked caregivers 

specifically about their 

financial and whether or not it 

created any unique difficulties 

for them. Caregiver responses 

are summarized in Table 6. A 

significant number of 

caregivers indicated that 

financial challenges limited 

their ability to provide 

opportunities for their 

child(ren) and to meet their 

basic, everyday needs. For 

example, almost three-in-five (60%) caregivers expressed financial challenges in providing 

extracurricular and recreational opportunities for their child(ren). Additionally, approximately one-

half of the caretakers who responded to the question indicated that they encounter financial 

limitations in paying their utility bills (49.2%), providing home furnishings (46.8%), paying for 

transportation (42.7%) and housing (43.0%). Finally, about one-third of caregivers expressed 

notable financial challenges in providing medical care for their family (39.5%), providing food 

(33.3%), and paying for school supplies (31.4%). Obviously, the financial challenges that are 

encountered by GAP caregivers are substantial and suggest the need for resources to be extended 

toward meeting the financial needs of caregivers and the children for which they provide care. 

 

Experiences with GAP 
 

Some respondents have been prevented from attending support groups because of transportation 

issues, child care needs, scheduling conflicts, and, more rarely, illness or medical issues (Table 7). 

However, most respondents have been able to regularly attend these meetings.  

Table 7: Obstacles Preventing 
Support Group Attendance 

Never Seldom Often 
Very 
often 

% (Total) 

Transportation needs (e.g. bus 
fare, gas, car repairs) 

62.4 (78) 19.2 (24) 8.0 (10) 10.4 (13) 100 (125) 

Child care needs 56.4 (75) 21.8 (29) 8.3 (11) 12.8 (17) 100 (132) 

Scheduling conflicts 43.1 (56) 26.9 (35) 16.9 (22) 13.1 (17) 100 (130) 

Illness/ medical issues 44.0 (55) 41.6 (52) 10.3 (13) 1.4 (5) 100 (125) 

 Table 6: Financial Challenges in doing … % (Total) 

Provide extra-curricular activities for minor child(ren)  58.1 (72) 

Provide recreational activities such as going to the zoo, 
movies, or museums. 

58.4 (73) 

Pay your utility bills (e.g. phone, water, electric) 49.2 (62) 

Provide basic home furnishings or appliances 46.8 (58) 

Pay for transportation (e.g., bus fare, gas, car repairs) 42.7 (53) 

Pay for housing (rent or mortgage) 43.0 (52) 

Get medical care for yourself or your family 39.5 (49) 

Provide food for your family 33.3 (40) 

Pay for your minor child(ren)'s school supplies 31.4 (37) 
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More than half of respondents have been using the support services offered by GAP for more than 

four years (Table 8). Nearly a third of respondents have been using GAP services for ten years or 

more. Almost all respondents (88%) had attended a caregiver 

support group session. Only 11% of respondents have never 

attended a support group session. More than 80% of respondents 

indicated that they are moderately or extremely satisfied with the 

services they have received from GAP (Table 9). 

Table 9: In general, how satisfied are you with the 
support services you have received from GAP? 

% (Total) 

Extremely dissatisfied 2.1 (3) 

Moderately dissatisfied 4.8 (7) 

Neither satisfied nor dissatisfied 8.2 (12) 

Moderately satisfied 17.1 (25) 

Extremely satisfied 67.8 (99) 

Total 100 (146) 

 

Respondents were asked to rate a list of services based on helpfulness (Table 10). The list was 

generated following conversations with GAP facilitators and interns. It included services that GAP 

may not directly provide, but that clients may receive through facilitators or affiliates. Respondents 

could indicate that the services ranged from “not helpful” to “very helpful” or that they have not 

used that service. Respondents indicated that many of the services not directly offered by GAP were 

helpful to them, which may indicate that respondents believe GAP is responsible in some way for 

that benefit. The questionnaire asked respondents to name services not currently provided by GAP 

that would interest them. The most frequently cited services are those related to legal aid, 

Table 8: Length of 
Time Using GAP 
Services 

% (Total) 

less than one year 21.2 (31) 

1-3 years 27.4 (40) 

4-6 years 15.1 (22) 

7-10 years 17.1 (25) 

more than 10 years 19.2 (28) 

Total 100 (146) 

Table 10: Helpfulness of 
Services provided (or 
connected to) by GAP  

Very 
Helpful 

Somewhat 
Helpful 

Neither 
Helpful or 
Unhelpful 

Somewhat 
Unhelpful 

Not 
Helpful 

Total Used 
Service 

Total 
Responses 

Help with DCFS' rules 60.2 (53) 22.7 (20) 3.4 (3) 3.4 (3) 10.2 (9) 100 (88) 140 

Legal assistance  63.1 (41) 20.0 (13) 4.6 (3) 1.5 (1) 10.8 (7) 100 (65) 136 

Information on after-school 
care programs  

58.3 (35) 20.0 (12) 5 (3) 0.0 (0) 16.7 (10) 100 (60) 139 

Emergency support services  60.7 (34) 25.0 (14) 3.6 (2) 0.0 (0) 10.7 (6) 100 (56) 139 

Individual counseling for myself 58.2 (32) 20.0 (11) 5.5 (3) 3.6 (2) 12.7 (7) 100 (55) 133 

Education services for child  64.6 (31) 14.6 (7) 2.1 (1) 2.1 (1) 16.7 (8) 100 (48) 135 

Adolescent development  61.0 (25) 17.1 (7) 4.9 (2) 2.4 (1) 14.6 (6) 100 (41) 136 

Higher education for child  59.5 (22) 13.5 (5) 5.4 (2) 0.0 (0) 21.6 (8) 100 (37) 138 

Housing assistance  36.4 (12) 15.2 (5) 6.1 (2) 6.1 (2) 36.4 (12) 100 (33) 138 

Parenting classes  47.6 (10) 19.1 (4) 4.8 (1) 23.8 (5) 4.8 (1) 100 (21) 78 

Financial counseling 31.0 (9) 24.1 (7) 13.8 (4) 0.0 (0) 31.0 (9) 100 (29) 134 

ESL classes 30.8 (8) 15.4 (4) 19.2 (5) 7.7 (2) 26.9 (7) 100 (26) 136 

Health Insurance enrollment 2.9 (1) 50.0 (17) 17.7 (6) 8.8 (3) 20.6 (7) 100 (34) 136 

Other 87.5 (7) 0.0 (0) 0.0 (0) 0.0 (0) 12.5 (1) 100 (8) 8 



 

 

20 

Grand Parents as Parents: Strengths and Needs  Evaluation Report  January 2018 

 

counseling and resources for their children, mental health services, education and training related 

to caring for children, and housing or transportation services.  

Respondents were overwhelmingly in agreement that they are satisfied with the staff and 

volunteers at GAP (Table 11). However, just over 20% of respondents indicated that they do not 

find GAP services easy to obtain. On average, respondents are overwhelmingly satisfied with the 

support group sessions (88% of responses were in agree categories).  

Table 11: Indicate how much you agree or 
disagree with the following statements (about 
the staff and volunteers at GAP) 

Strongly 
Agree 

Agree 
Neither 
Disagree 

nor Agree 
Disagree 

Strongly 
Disagree 

Total 

I am treated with respect by the staff and 
volunteers at GAP 71.8 (102) 19.0 (27) 5.6 (8) 0.0 (0) 3.5 (5) 100 (142) 

The staff and volunteers at GAP are sensitive to 
my needs. 

68.5 (98) 18.2 (26) 8.4 (12) 0.7 (1) 4.2 (6) 100 (143) 

The staff and volunteers at GAP have provided 
me with helpful emotional support. 

66.7 (96) 23.6 (34) 5.6 (8) 1.4 (2) 2.8 (4) 100 (144) 

In general, I am satisfied with my experience 
with GAP. 

66.2 (94) 18.3 (26) 8.5 (12) 2.8 (4) 4.2 (6) 100 (142) 

The staff and volunteers at GAP are helpful. 64.8 (92) 23.2 (33) 7.7 (11) 0.7 (1) 3.5 (5) 100 (142) 

The staff and volunteers at GAP are 
professional. 

64.5 (91) 23.4 (33) 9.2 (13) 0 (0) 2.8 (4) 100 (141) 

I will continue to use the services provided by 
GAP. 

62.7 (89) 23.9 (34) 8.5 (12) 0.7 (1) 4.2 (6) 100 (142) 

I trust the staff and volunteers at GAP. 60.4 (87) 27.1 (39) 8.3 (12) 1.4 (2) 2.8 (4) 100 (144) 

The staff and volunteers are sensitive to my 
cultural/ethnic background. 

59.4 (85) 20.3 (29) 
15.4 (22) 

 
0.7 (1) 4.2 (6) 100 (143) 

The parenting education I have received 
through GAP has made me a better caregiver. 

52.2 (72) 23.9 (33) 18.1 (25) 1.4 (2) 3.6 (5) 100 (138) 

In general, it is easy to get the services provided 
by GAP. 

48.9 (68) 25.9 (36) 15.1 (21) 3.6 (5) 6.5 (9) 100 (139) 

 

The questionnaire asked respondents to name some of the things they like best about GAP (Table 

12). Responses overwhelmingly cited the emotional support provided by the facilitators and fellow 

group members. The second most common response related to resources and information gained 

through group membership. Finally, some respondents pointed to the events and legal support 

provided as things they like about GAP. Several respondents named facilitators and GAP leadership 

as what they like best about GAP. When asked how GAP can improve its efforts to support the 

caregivers and the community, respondents were especially concerned with providing education 

and information, financial resources, legal resources, events, advertising for GAP, and more clarity 

regarding what services GAP provides.  
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Table 12: Agreement 
with the statements 
about GAP support 
groups 

Strongly 
Agree 

Agree 
Somewhat 

Agree 

Neither 
Disagree 

nor Agree 

Somewhat 
Disagree 

Disagree 
Strongly 
Disagree 

Total 

Give me the 
opportunity to voice 
my true feelings, 
openly, in a non-
judgmental or non-
critical atmosphere. 

71.1 (96) 17.8 (24) 2.2 (3) 2.2 (3) 1.5 (2) 0.7 (1) 3.7 (5) 100 (135) 

Make me feel happier 
if I feel blue or 
discouraged. 

69.4 (93) 15.7 (21) 3.0 (4) 6.7 (9) 0.7 (1) 0.7 (1) 3.7 (5) 100 (134) 

Provide feedback that 
is positive and 
encouraging to me. 

69.2 (92) 17.3 (23) 4.5 (6) 4.5 (6) 0.8 (1) 0.0 (0) 3.0 (4) 100 (133) 

Are an opportunity for 
me to get different 
parenting ideas about 
raising minor 
child(ren) 

64.4 (87) 16.3 (22) 8.9 (12) 5.2 (7) 1.5 (2) 0.0 (0) 3.7 (5) 100 (135) 

Help me lower my 
anxiety level when I 
am worried about 
things I can’t change. 

63.4 (85) 17.9 (24) 6.7 (9) 8.2 (11) 0.7 (1) 0.0 (0) 3.0 (4) 100 (134) 

Are useful for 
obtaining caregiver 
rights information. 

63.4 (83) 14.5 (19) 6.9 (9) 6.9 (9) 3.1 (4) 0.8 (1) 4.6 (6) 100 (131) 

Provide me with 
different coping 
strategies in raising my 
minor child(ren). 

60.2 (80) 18.0 (24) 6.0 (8) 9 (12) 1.5 (2) 1.5 (2) 3.8 (5) 100 (133) 

Are informative about 
health care issues for 
caregivers and their 
minor children. 

51.9 (69) 12.8 (17) 8.3 (11) 16.5 (22) 2.3 (3) 3.8 (5) 4.5 (6) 100 (133) 

Are helpful in gaining 
financial resource 
information within my 
community 

46.2 (61) 12.1 (16) 7.6 (10) 19.7 (26) 2.3 (3) 3 (4) 9.1 (12) 100 (132) 

 

Respondents tend to connect with their support group facilitator and fellow group members 

outside of meetings (Table 13). Around half of respondents are connecting with their facilitator at 

least once a week. The connection between group members is even stronger with 77.3% of 

respondents indicating that they connect with each other at least once a week.  
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Table 13: In general, how 
many times a week… Never 

Less than 
once a 
week 

Once a 
week 

2-3 times a 
week 

4-6 times 
a week 

Daily % (Total) 

Do you seek assistance 
from your support group 
facilitator outside of 
scheduled meetings? 

22.7 (30) 25.0 (33) 36.4 (48) 11.4 (15) 2.3 (3) 2.3 (3) 100 (132) 

Do you connect (in-person, 
by phone, or online) with 
other members from your 
support group 

22.9 (30) 19.1 (25) 32.1 (42) 15.3 (20) 6.9 (9) 3.8 (5) 100 (131) 

 

Nearly 75% of respondents have attended at least one event 

hosted or sponsored by GAP (Table 14). Of events attended, 

the majority of respondents who wrote in a response 

indicated that they had attended a Christmas party, picnics, 

and roller skating at Skateland. Respondents are mostly 

satisfied with the GAP-sponsored social activities they 

attended (Table 15). 

 

 

 

 

 

 

 

Caregiver Focus Groups 
Members of the research team visited 15 support group locations and hosted focus groups with the 

caregivers in attendance. Focus groups were conducted in both Spanish and English, depending 

upon the needs of the group participants. Caregivers were given the chance (without their 

facilitators present) to discuss their thoughts and feelings as they pertained to GAP, the impact and 

effectiveness of the support groups, and their experiences as caregivers in being supported by GAP. 

While each local support group is contextually situated in unique circumstances, we hoped to 

understand both the unique and regional needs of GAP caregivers, as well as commonalities among 

the groups. Both unique and shared experiences were key points of emphasis by caregivers, and in 

fact, one Woodland Hills member expressed that while all caregivers need more resources, every 

individual situation is different and needs a specific intervention: “We need more resources, case by 

case. I’m thinking about anything and everything because everybody goes through different things.” 

Despite these unique needs, there were several themes that pervaded the caregiver experiences in 

each of the groups. These themes included: 1) Support Group Needs –  a) improved communication; 

b) needs for legal resources; c) needs for childcare; d) needs for self-care; e) increased financial 

 Table 14: During the 
past year, how many 
social activities or 
events sponsored by 
GAP have you 
attended? 

% (Total) 

0 25.9 (35) 

1 21.5 (29) 

2 20.0 (27) 

3 14.1 (19) 

4 17.8 (24) 

5 or more 0.7 (1) 

Total 100 (135) 

Table 15: How satisfied or 
dissatisfied are you with the social 

activities sponsored by GAP? 
% (Total) 

Extremely dissatisfied 3.0 (3) 

Moderately dissatisfied 4.0 (4) 

Neither satisfied nor dissatisfied 9.0 (9) 

Moderately satisfied 21.0 (21) 

Extremely satisfied 63.0 (63) 

Total 100 (100) 
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support; f) improved education; and, g) greater access to transportation; h) various support group 

challenges; 2) GAP and Support Group Strengths – a) GAP leadership; b) Support groups; 3) GAP 

General Needs and Challenges – a) Facilitators; b) Social workers. 

 

Support Group Needs  

Communication 
Communication was an especially salient issue for the caregivers as well as the group facilitators. A 

member of the Inglewood group stated with some frustration, “We have the need for more 

communication in our group, as far as activities and things for kids and for the caregivers who are 

taking care of the kids, goes. It seems like there’s a lack of that communication. If it’s an activity, 

why do we get it the day before? You know? It’s not a two-week notice. We know that the calendar 

is for the month, so why isn’t it filled in for next month? Why get it the day before? That’s a lack of 

communication.”  

Miscommunication 
There are several areas with opportunity for communication to break down. In Van Nuys, one 

member of the group points this out as they describe how information failed to reach the main 

office: “I mean, I’ve gone to the organization I’ve signed up with [facilitator] and my name wasn’t on 

the list. So, I don’t know. I mean, typically, we go through the leaders and the leader goes to the GAP 

organization and that’s how it’s done. But I know there’s been a couple of times that they have given 

information to the main office but the main office doesn’t process it.” In Inglewood, at least one 

member had a similar issue: “On numerous occasions we, as a group, were told that services were 

available and of course you had to fill out appropriate forms … often, I’d fill out a form and they’d 

never respond. And when the facilitator was questioned about where they were at in the process, 

she did not even know, so the issue just went unattended for some people.” 

Communication-Promotion of GAP Services at DCFS 
Like the facilitators, the caregivers see an opportunity for better communication between GAP and 

DCFS. A member of the Van Nuys group had been dealing with DCFS for a couple of years before 

having heard of GAP. She suggests that “maybe, at that department, they could hand out a flier or let 

people know” about GAP. She hopes that DCFS can “let them know that there is a resource” and 

connect others to GAP. 

Resources-Legal 

GAP-Offered Legal Assistance 
Caregivers frequently need assistance or resources related to custody battles. Some caregivers have 

found those resources through GAP. A member of the Pasadena group describes “coming [to the 

group] and learning what you can do on behalf of a child to fight for your own personal rights for 

them.” The Pasadena caregiver continues, “It’s been great knowing that I can go, I can personally go 

to court, I can file forms. I can go do it on my own without having to go hire an attorney.” A member 

of the Woodland Hills group reports how GAP helped a friend: “He was having trouble and tried to 

get custody. GAP helped him get the custody.” 

The legal support GAP currently provides is benefiting multiple members in multiple groups. 

However, there is a still a need to be fulfilled. A member of the Panorama City group notes, “that 
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[they] need legal advice.” She continues, “I am going through a problem where I am trying to find a 

pro-bono attorney. Criminals off the street get public defenders, but we don’t even get that! It’s 

awful.” In Long Beach, one member suggests legal advocacy to help change the regulations that 

impact caregivers: “Get more involved in the legislation that supports our cause.”  

Resources-Childcare 

Like the facilitators, some caregivers recognized the need for childcare resources. However, there 

was inconsistency between groups as some did have childcare support while others did not. A 

member of the Long Beach group explains that the children “are not in school and [the caregivers] 

need to pay more attention to the meetings and kids really need entertainment.” In Pacoima, they 

experience the same issue: “sometimes we are not focused on the meetings because we are 

watching the kids.”  

For those groups where childcare is available, caregivers are finding it very helpful. From Van Nuys: 

“The childcare aspect of GAP has been a big item for us because my grandson looks forward every 

week to come in here and he has had problems fitting at school but not here. He just loves 

everybody and everybody loves him and that’s an enormous help for him.” 

Outside of the support groups, caregivers report a need for more information and education 

regarding children with difficulties. A member of the 

Van Nuys groups speaks of a time when GAP had 

classes “and they were very helpful. They gave you 

information that you didn’t know they had. They 

gave you tips on how to raise a child who has 

difficulties because most of the children that come to 

us have difficulties that they have to overcome.”  

Resources-Self-Care 
Children are a priority for caregivers, but they also 

recognize the need for self-care. In Long Beach, one 

member of the group asserts that “psychological assistance for some people is very important” for 

“us and the children.” Another member of the Long Beach group suggests: “I would want there to be 

more counseling for parents or grandparents as well.” A member of the Pacoima group goes into 

more details, describing a variety of self-care challenges they face: “There are many grandparents 

here that do not have health insurance. We do not have the resources to have a doctor and many of 

us have physical needs, as well emotional problems, psychological, and medical…I believe that if we 

had a little bit of resources for the grandparents it would be good because many of us do not have 

health insurance.” 

In some cases, self-care can be as simple as entertainment. At Sante Fe Springs, someone describes 

how GAP has helped in this area: “Back in the days, many years ago, they gave us more resources. I 

was able to experience going to the opera. When they asked me if I wanted to go, I said, ‘the opera? 

No, I don’t like opera.’ And she said I should try. She persisted and she gave me the tickets. I went 

and I thought it was marvelous. I really, really enjoyed that.” 

“Sometimes we are not focused 

on the meetings because we are 

watching the kids.” 

- Pacoima caregiver 
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Financial Support 

The need for financial support was cited in many groups. Some wanted to use financial resources to 

advertise GAP and its services to a wider audience. Others thought financial resources could help 

ease the caregivers’ burden.  

 

A member of the Woodland Hills group plainly states, “What we need is money.” She thinks 

advertising and promotion are important. She continues: “Hardly anybody knows where we [GAP] 

are at, but the only way is to put us down on TV, on 

one of those day shows… to show that we exist, 

because not that many people know that we exist 

and we are a great group.” The sentiment is echoed 

in Panorama City. However, one member thinks 

that advertising will bring in funding. She explains: 

“I think that we need more press. I think that the 

more people know about GAP, the more we can get 

funding. Unfortunately, I think that because it is 

mostly old people, people are not interested in 

elderly people any more. There is one show that 

the producer, I won’t say his name, but talked 

about GAP and maybe making a program on 

GAP…but because it was about old people, they 

don’t care too much. If the word gets out, we can 

get funding. You know, there are millions, there are 

so many of us.”  

 

Financial support can go a long way to helping caregivers. In Pacoima, one member describes her 

situation: “Monetary help is needed because I also worked a lot. I had to stop working and when I 

got the baby. I had resources but then they ended. It was very tight economically because it was 

only me. I did not have a partner, so then it was very difficult. Yes, they need more economic 

resources.” A member of the Panorama City Group describes what needs could be fulfilled by 

financial support: “Housing is more important because we have grandparents with children being 

taken away because of the lack of housing. And they are not in a financially position to get new 

housing, that is huge. They don’t have the finical 

resources to get a new place … they just do not have the 

housing that is required.” 

Education 
Many of the caregivers discussed the importance of GAP 

serving as a resource for other services available in the 

community. One caregiver in Santa Clarita shared: “I 

think it would be very helpful if we had an informational 

sheet that could be handed out to everybody as a 

reference sheet that shows the different services where 

you can go for different age groups. That way you just 

have those resources at home, so when something comes 

up you can just look at it and know where to go.” 

“Monetary help is needed 

because I also worked a lot. I 

had to stop working and when I 

got the baby. I had resources but 

then they ended. It was very 

tight economically because it 

was only me.” 

- Pacoima caregiver 

“I think it would be very helpful 

if we had an informational sheet 

that could be handed out to 

everybody as a reference sheet 

that shows the different services 

where you can go for different 

age groups. That way you just 

have those resources at home.” 

- Santa Clarita caregiver 
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Similarly, a caregiver from Pacoima expressed: “There is help; there is a lot of information. If they 

just give us brochures [so that we know] where we can go to take classes, where we can go to get 

help, where we can go to get pampers, and where we can go talk to a person … so we can get 

informed more.”  

 

Echoing the need for resources, a participant from Long Beach shared: “When they give us the 

children, I would like for them tell us right away go to a support group and let us know what are 

one’s rights.” 

 

Caregivers previously received certificates for attending classes. Many participants shared that they 

saw value in this service and would like GAP to offer parenting classes along with a certificate for 

completion. A member of the Pacoima group explains what benefit this could provide: “Before, they 

would give us a diploma here, and that counted as a lot for us in the court. But they took it away. So, 

then we would like for that to return … give diplomas because it does help a lot in court.”   

Transportation 
Transportation is frequently an issue for GAP caregivers. Transportation needs make attending 

support group sessions difficult and can sometimes prevent them from participating in events. A 

member of the Panorama City group describes her struggle: “My car has not been running for 2 

months now, so getting here has been difficult.”   

The geographic distance between Santa Fe Springs and the events hosted in the Valley can make the 

lack of transportation particularly difficult. One caregiver in Santa Fe Springs shared: “Anything 

outside of here that is not local for us becomes a little hard because there are many who, in reality, 

don’t have a good car. And if they don’t have a good car, a family of seven or eight, then they don’t fit 

in a regular car that only seats five passengers.” Inglewood caregivers experience similar issues: 

“Also, some activities are in the Valley. They don’t send us reliable transportation.” Carpooling may 

be an option for local events, and support group facilitators sometimes help caregivers attend the 

group sessions. The Panorama City group member whose car has not been running for two months 

explains how the facilitator “picks me up in the morning… she would bring me here, just staying on 

top of me.” In Pomona, one group member has the same experience: “Well, [group facilitator] picks 

me up. If not, I would come in on the bus from all the way over there ... I live far away.” 

Support Group Challenges 

The variety of personal, geographic, and financial challenges means that sometimes caregivers have 

trouble attending meetings. A member of the Pasadena group explains how this can impact the 

meetings for her: “I want to say that trying to get people here and holding the group together is a 

challenge. Like today, it’s just the two of us… usually 

there’s six of us or seven of us and I think, knowing 

you have the support of somebody who is going to 

hold your story confidential and not worry about the 

confidentiality being leaked is great and that’s about 

it for me.” In Long Beach, one member finds that 

location can present challenges: “Location is a 

challenge. They don't really have their own place, so 

they give the meetings in different places. When they 

“Trying to get people here and 

holding the group together is a 

challenge.” 

- Pasadena caregiver 
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do find a location, they might lose their contract with that location.” Another member of the Long 

Beach group suggests that caregivers have trouble attending due to conflicting schedules: 

“Sometimes, some of the groups have hours that are difficult for the people to attend regularly. One 

of the groups they have after-hours; that was for people that worked during the day and they have 

15 people, but it was hard for them to come all at the same time. Sometimes they have 5, sometimes 

they have 8, sometimes they have 1 person.” Having a consistent facilitator can mean greater 

cohesion for the group but, in some areas, caregivers find that facilitators are not consistent. A 

member of the Long Beach group explains: “Sometimes when one GAP coordinator leaves, it takes 

quite a time to get another one. I think the last one, it took a year before they finally got somebody.” 

Without a facilitator, planning and hosting stable meetings is not possible.  

GAP and Support Group Strengths  

GAP Leadership 

Several caregivers express a tremendous amount of appreciation for GAP leadership. They 

recognize that GAP provides a variety of services, events, and resources to help caregivers. A 

member of the Pacoima group wanted to say “Thanks to GAP, because GAP was able to help us and 

support us with everything.” GAP trains their facilitators well. That training is then used to help 

caregivers in their legal battles. A member of the 

Tarzana group describes how GAP helped her: I 

knew nothing about the social services, about what 

you could get for kids. All of these GAP staff are 

marvelous. “If Sylvie didn’t know the question, she 

would go to somebody that did.” GAP strives to 

provide services to individuals with diverse needs. In 

Long Beach, this includes individuals who need 

assistance with translation: “If GAP's personnel do 

not know the language of someone, they try to 

translate it and also translate the information in 

court documents.”  

For some, like this member of the Santa Clarita group, GAP provides a more personal service: 

“Functions that they plan for the children are great… you know, the Skate Land party and picnics at 

the park…you know, that's really good so that we can get to know each other better in a fun 

situation and the kids are having fun at the same time.” 

Support Groups 

According to the caregivers supported by GAP, one of the most important services GAP provides is 

the support groups. Group members share how the support groups make them feel as though 

they’re not alone, provides a safe space to talk 

about sensitive topics, and creates an emotional 

support network. One member of the Woodland 

Hills group expresses a common sentiment: “I 

also feel like you’re not out there alone. 

Sometimes you feel embarrassed that you have 

somebody in your family who can’t take care of 

“Thanks to GAP, because GAP 

was able to help us and support 

us with everything.” 

- Pacoima caregiver 

“I feel like you’re not out there 

alone.” 

- Woodland Hills caregiver 
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their kids and drop them off. I lost a lot of friends that didn't want to associate with me … only to 

find friends that had the same problems as me … this helps a great deal.”  

In Tarzana, one group member describes how the safe space allows her group to open up to each 

other: “We can cry, but we also have a comedian here. In our group, we could take some of the most 

serious problems and by the time she [group member] had finished telling them, we were all 

laughing our heads off. She was in agony and we’re laughing, but it’s a place where we can do this 

and tell things that we can’t tell anyone else.” A member of the Panorama City group explains how 

these relationships allow members to share things “besides information.” They “help each other out 

in other ways, too,” and she goes on to describe how another member of the group “would pass her 

boy’s clothes down to my grandson, and I passed down my grandson’s stuff to other people. Also, 

like toys and all things that kids have out grown out of that are still good … you pass them on to 

someone else and they don’t have to buy it and that’s really helpful.”  

One member of the Pacoima group finds the support groups “very satisfactory.” She explains, “we 

came here with a lot of frustration … all of us arrived and all of us cried … all of us here have seen 

each other cry because we stayed alone … as grandparents with children. Sometimes we have not 

had a child for so many years and it turns out that we have to relive this because we do not have 

any other option but to care for our grandchildren.” Caregivers come to the support groups through 

a variety of situations, often because they are tired and frustrated. Maybe they’re grandchildren’s 

parents have been a source of strain, or maybe it is inattentive social workers. Regardless, at GAP 

support groups, caregivers find themselves surrounded by others like them and get to enjoy 

support and caring that they may not have outside the group.   

GAP General Needs and Challenges 

Despite the wealth of resources and support that GAP provides to their caregiver clients, the 

caregivers do report a few challenges. For some, it is as simple as recruiting more caregivers that 

they can share the resources with others in need. One member of the Santa Clarita group insists, 

“We need to draw more people in because I know that there are more people that need this and 

they don't even know about it. I think we should grow the groups.” For others, the challenges are 

more complex. One group member in Inglewood describes how caregivers would benefit from 

greater clarity on the services that GAP has available:  

“It was truly never made clear to me what supportive services they [GAP] had 

available. There was nothing that you got that said that respite, or whatever, is 

available if you need it, and how to apply or get it. So, we, depending on who you 

are, we’re not even sure what services GAP could give other than the supportive 

services of a group support group where we kind of supported each other, and 

making sure that if I found something out and she 

had a similar situation we’d share it and if 

somebody knew something that I didn’t, they 

would share it with me. But, specifically, from 

GAP, I don’t know that they ever listed or told us 

specifically what services or resources they had 

available.” 

While some caregivers and some groups look inwards for 

areas to improve, others look outside. In Pacoima, one 

“It was truly never made clear to 

me what supportive services they 

[GAP] had available.” 

- Inglewood caregiver 
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group member describes how caregivers need “professional help.” She insists that GAP should 

provide “more professionals in these groups, because the help that we need is big and not just 

information, but something deeper, I think.” A member of the Van Nuys group, referring to the 

complex relationship between the caregivers and DCFS, suggests that a liaison between GAP and 

DCFS could be beneficial. She explains: “A liaison between the Department of Children and Families 

services and GAP is needed because they do not have any resources there. They just give you 

information. You just get pushed from one person to another to another person. It’s [DCFS] very 

hard to navigate. It would be nice if there could be one person who could give you the right source. 

Give you the correct information so you can get the resources you need.”  

Facilitators  

GAP support group facilitators are a central area of support for the caregivers. In Tarzana, one 

member boasts about her group’s facilitator: “Our group facilitator is the best. She always calls. She 

always keeps in touch, after the meeting, before the meeting, to check on you to see how you did. 

You know, if I had a break down and you know, I was crying and going through a hard time, she 

always checks in.” The degree to which caregivers depend on facilitators means that facilitators 

have a lot of responsibility. Caregivers “need somebody who is going to be here long term,” 

according to one Santa Clarita group member.  

Some groups believe that facilitators need more support directly from GAP, including this member 

of the Inglewood group: “With the facilitators, they didn’t even offer them anything…they could say 

‘hey, here is a $20 gas card for your volunteering to come to the program.’ They didn’t even offer 

them anything…they could say ‘look, here’s a gas card to get you there, or get a soda or water for 

your group, or anything.’” A member of the Pacoima group agrees, stating: “They [GAP leadership] 

could help [the facilitator] more … they could help her so that she could give us more information. 

We have a lot of help from her but if they could give her a little more help for us because sometimes 

she needs it because they don't provide it to her. She would want to give it to  

Social Workers 

GAP caregivers are often required to interact with 

social workers because of their childcare situation. 

Some caregivers have had mixed relationships with 

caregivers, like this member of the Santa Fe Springs 

group: “I have gotten good social workers since I got 

the children, but at the beginning the social workers 

were exaggerated the problems, but later I got good 

social workers. There are good ones and there are 

bad ones.” Unfortunately, the experiences with social 

workers are frequently a source of stress for the 

caregivers. A member of the Pacoima group suggests 

that the social workers with whom she’s interacted 

have inconsistent priorities: “Until negligence occurs, 

they focus on closing the case and they do not see 

that the main thing here, are the children.” Caregivers sometimes go to great lengths to prove 

themselves as parents to the social workers. In the case of one Long Beach participant, she received 

certificates for training but found that “some social workers do not want to accept the certificates.” 

“Until negligence occurs, they 

focus on closing the case and they 

do not see that the main thing 

here, are the children.” 

- Pacoima caregiver, 

describing experiences 

with social workers 
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This can be frustrating and disheartening. Some caregivers believe that GAP has the power to 

influence their relationships with the social workers by providing information and education to the 

social workers about GAP. According to one Pacoima group member: “I would like for GAP to give 

advice to social workers so that they know, like when one goes with them, they know to say the 

same thing that you guys are telling us here because sometimes they are closed and do not know 

anything about this about your guys’ system If they could get trained in your program, the social 

workers.” 
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Conclusion 
The results of this study illuminate an important set of strengths and needs about the GAP 

organization and the caregivers it serves. The caregivers who turn to GAP for support and 

resources come from a variety of backgrounds, though they share common life experiences. These 

individuals have found themselves caring for their grandchildren, nieces and nephews, or other 

children because the biological parents are unable to do so. The caregivers experience a variety of 

challenges and issues to overcome, especially having less time for themselves, less privacy, conflicts 

with the biological parents, and financial strain.  Financial difficulties sometimes make it difficult to 

for caregivers to provide resources to their minor children, such as extracurricular and recreational 

activities. Some caregivers have more serious financial burdens that include difficulty paying for 

utilities, housing, basic home furnishings, and transportation.  

As an organization that provides key services and resources for relative caregivers, GAP is an 

essential component of the lives of many families. The results of this study suggest that caregivers 

are overwhelmingly satisfied with GAP’s services and staff. Many of GAP’s caregiver clients have 

been using GAP services for ten or more years. Some continue to attend support groups even after 

they are no longer providing care for minor children. Caregivers are especially pleased with the 

emotional support and resources they receive at the support groups. Although GAP caregivers have 

access to resources related to schools and childcare needs, education, and social events, they often 

rely on GAP as a key source for these resources. GAP provides assistance dealing with DCFS and the 

court system. More importantly, the caregivers see GAP as a lifeline and a family. Within the 

support groups, the caregivers and GAP facilitators have created a safe space where they can share 

their personal thoughts and feelings without judgment. They can turn to each other and GAP for the 

support they need.  

Despite the many benefits received through GAP, caregivers identify some needs on which GAP as 

an organization can work to advance. Caregivers speak about communication issues within the 

organization. Some caregivers feel that communication between GAP leadership and facilitators 

needs improvement. Others feel as though information and resources never reach their groups. 

Some caregivers feel that GAP should advertise its services and stories to the community at large. 

Still others think that better communication with DCFS could help caregivers navigate custodial and 

social services issues. One frequently cited issue is confusion about what services are provided by 

GAP. In some cases, caregivers are receiving resources or assistance from a generous facilitator and 

the caregiver assumes that these activities are an extension of GAP’s services. However, there are 

also instances when caregivers receive resources or assistance from GAP, through a facilitator, but 

the caregiver is not aware that the service is coming directly from GAP.  

In addition to greater clarity of communication, caregivers point to other areas of need. Resources 

or referrals for childcare, self-care, financial support, and transportation are needed. Dealing with 

legal and bureaucratic systems continue to present challenges for many caregivers who would like 

assistance understanding and navigating those systems. Caregivers want more opportunities to 

learn about how to raise the children in their care or how to navigate their situations. The GAP 

caregiver clients frequently cite how much they enjoy attending GAP-hosted activities such as 

picnics or holiday parties. They want more events, especially those that children can enjoy.  

Conclusion 
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While several opportunities for growth are identified by this investigation, it is important to 

recognize how grateful the GAP caregiver clients are to the GAP leadership, staff, and volunteers. 

These caregivers face challenges in their daily lives that they may not have expected to face. 

Frequently, when speaking about GAP, the support groups, the facilitators, and their fellow group 

members, the caregivers describe an extended family. Caregivers attend support groups to do more 

than just receive and share information. The immense, invaluable support and love they receive 

from engaging with their GAP family gives them energy and strength to take on the many challenges 

they face.  

Recommendations 

Based upon the results of this evaluation study, the following recommendations are offered to help 

improve GAP services and to provide greater resources for the caregivers they serve. 

1) Work on improving communication with local sites, particularly those sites located at a 

greater geographic distance from the GAP offices in Canoga Park. 

2) Develop a list of available GAP services and resources to be shared with caregivers 

across the GAP support groups. 

3) Work to ensure that there is equitable treatment across the different GAP support 

groups including fair and reasonable: visits from GAP leadership; distribution of 

resources; information sharing; and, access to GAP events and transportation. 

4) Continue to find ways to support GAP support group facilitators knowing that most 

utilize personal resources to support caregivers when organizational resources are not 

available. 

5) Find additional ways to showcase the good work that GAP is doing, as well as to share 

the resources and support strategies with other agencies, like DCFS. 

6) Consider developing a certificate or training program for GAP support group facilitators, 

accompanied by a train-the-trainer model for this program. Leverage this program in 

order to increase the visibility of GAP and the services it provides. 

7) Recognize that childcare poses a significant challenge for caregivers as it inhibits their 

ability to attend support groups. When caregivers have to bring their children with 

them in order to attend the groups, the child can detract from the focus that caregivers 

and facilitators need in order accomplish their goals. 

8) Transportation is a significant concern for GAP caregivers, affecting both their ability to 

attend support groups and GAP events. Work to provide additional transportation 

resources, particularly for support groups located at a geographic distance from core 

GAP activities. 

9) Caregivers express a concerted desire for increased extracurricular and recreational 

opportunities for their children. Consider developing and enhancing programming and 

services in these areas to meet these needs. 

10) Self-care is an important area of concern for caregivers, as they express challenges 

related to sleep, stress, and loss of privacy. Work on creating programs and 

opportunities for education about self-care methods for relative caregivers. 
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Appendix A: Tables 
 

Income % (Total) 

Less than $10,000 16.9 (24) 

$10,001 to $14,999 12.7 (18) 

$15,000 to $24,999 14.1 (20) 

$25,000 to $34,999 13.4 (19) 

$35,000 to $49,999 12.7 (18) 

$50,000 to $74,999 14.8 (21) 

$75,000 or more 15.5 (22) 

Total 100 (142) 

Median 
$25,000 - 
$34,999 

 

Number of children in each 
age group 

0 1 2-3 
4 or 

more 
Total Mean SD 

This many youth between 
the ages of 0-5 

52.0 (51) 36.7 (36) 10.2 (10) 1.0 (1) 100 (47) 0.65 0.88 

This many youth between 
the ages of 6-11 

45.4 (44) 37.1 (36) 15.5 (15) 2.0 (2) 100 (53) 0.78 0.96 

This many  youth between 
the ages of 12-17 

51.5 (51) 34.3 (34) 14.1 (14) 0.0 (0) 100 (48) 0.65 0.77 

This many adults 18 years 
and older 

75.0 (72) 17.7 (17) 5.3 (6) 1.0 (1) 100 (24) 0.36 0.76 

 

Employment Status % (Total) 

Retired, with no additional job 30.8 (45) 

Full time (40 hours or more a 
week) 

21.9 (32) 

Unemployed 16.4 (24) 

Disabled 9.6 (14) 

Retired, with a part-time job 8.2 (12) 

Self-employed 6.8 (10) 

Part time (32 hours or less) 6.2 (9) 

Total 100 (146) 

Situation for the time you have been caring for your minor child(ren) % (Total) 

I am (or was) the sole care-provider for my minor child(ren) 47.9 (67) 

I share (or shared) care responsibilities with another person living in my home full-time 40.0 (56) 

Another person who does not live in my home helps (or helped) from time to time 7.1 (10) 

Another person lives in my home but does not share (or did not share) care responsibilities 5.0 (7) 

Total 100 (140) 

Mode 
I am (or was) 
the sole care 

provider 
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Number of 
challenges 

% (Total) 

0 0.9 (1) 

1 22.6 (24) 

2 10.4 (11) 

3 13.2 (14) 

4 3.8 (4) 

5 9.4 (10) 

6 3.8 (4) 

7 5.7 (6) 

8 6.6 (7) 

9 4.7 (5) 

10 3.8 (4) 

11 2.8 (3) 

12 4.7 (5) 

13 4.7 (5) 

14 0.9 (1) 

16 1.9 (2) 

Total 100 (106) 

Mean 5.33 

Median 4 

Std. 
Deviation 4.17 

Number of 
difficulties 

% (Total) 

0 31.9 (44) 

1 5.1 (7) 

2 12.3 (17) 

3 8.7 (12) 

4 5.8 (8) 

5 5.8 (8) 

6 9.4 (13) 

7 5.8 (8) 

8 5.8 (8) 

9 9.4 (13) 

Total 100 (138) 

Mean 3.36 

Median 3 

Std. Deviation 3.169 
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Appendix B: Questionnaire 
 

California State University, Northridge CONSENT TO ACT AS A HUMAN RESEARCH PARTICIPANT 

Grandparents as Parents Survey     Before beginning this survey, please click on the link below to 

read the informed consent statement for participation in this research study.    Grandparents 

as Parents Consent Form.  Once you have reviewed this consent form, please indicate whether or 

not you agree to participate in this survey. Then click the arrow located at the bottom right of the 

screen to begin the survey. By agreeing to participate you indicate that you have read and 

understood the informed consent statement. Please answer each question as honestly as possible. 

Remember, there are no wrong answers. We want to know your honest opinion. Please remember 

that your participation is anonymous and voluntary and will not affect your relationship with either 

CSUN or GAP.         

 I agree to participate  

 I prefer not to participate  
Skip To: End of Survey If consent = I prefer not to participate 

 

The following questions ask for some general background information about you and your home. 

 

What is your birthdate? 

 

What is your gender?  

 Male  

 Female  

 Transgender  

 

Which group(s) do you most identify with?  (Check all that apply.) 

 Black/African American  

 Latino  

 Native American/Alaskan   

 Native Asian/Pacific Islander   

 White  

 Other, please specify: ________________________________________________ 
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What is your marital status?  

 Now married   

 Widowed  

 Living with domestic partner/significant other   

 Divorced  

 Separated  

 Never married   

 

What is the highest level of education that you completed?  

 Less than high school  

 Some high school  

 High school graduate  

 Some college  

 College Graduate  

 Graduate or Post Graduate  

 

What is your home mailing address zip code? 

 

What is your employment status?  

 Full time (40 hours or more a week)   

 Part time (32 hours or less)   

 Temporary (seasonal)   

 Self-employed   

 Retired, with a part-time job   

 Retired, with no additional job   

 Unemployed  

 Disabled   
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Do you receive income from any of the following sources? (Check all that apply.)  

 Social Security   

 Retirement or pension   

 Unemployment  

 Child support or alimony   

 Foster care  

 Other public assistance or welfare (state or local)   

 Inheritance or trust fund  

 I do not receive income from any of these sources  

 

What was your gross annual household income last year (before deductions for taxes, etc.)? 

 Less than $10,000   

 $10,001 to $14,999  

 $15,000 to $24,999   

 $25,000 to $34,999   

 $35,000 to $49,999   

 $50,000 to $74,999   

 $75,000 to $99,999  

 $100,000 or more  

 

Does your financial situation ever make it difficult for you to do any of the following? (Check all that 

apply.) 

 provide food for your family  

 pay your utility bills (e.g. phone, water, electric)  

 get medical care for yourself or your family  

 pay for housing (rent or mortgage)  

 pay for transportation (e.g., bus fare, gas, car repairs)  

 pay for your minor child(ren)'s school supplies  

 provide extra-curricular activities for your minor child(ren) such as joining sports leagues, 
clubs, tutoring, or field trips  

 provide recreational activities such as going to the zoo, movies, or museums.  

 provide basic home furnishings or appliances  
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Are you currently a care provider for any minor child(ren)? 

 Yes  

 No  
Skip To: biorelation If currentgp = No 

 

Please tell us how many minor children you currently provide care for within each age group. 

Please indicate the number of individuals within each age group in the space provided. (Check all 

that apply.) 

 This many youth between the ages of 0-5 ________________________________________________ 

 This many youth between the ages of 6-11 ________________________________________________ 

 This many  youth between the ages of 12-17 ________________________________________________ 

 This many adults 18 years and older ________________________________________________ 

 

How long have you been responsible for the child(ren) in your care?  If you are responsible for 

more than one child, answer the question for the child for whom you have been responsible for the 

longest period of time.     

 Less than 6 months  

 6 to 11 months  

 1 to 2 years  

 3 to 4 years  

 5 years or more  

 

Do you currently provide care for boys and/or girls? 

 Yes, I provide care for both boys and girls.  

 No, I provide care only for boys.  

 No, I provide care only for girls.  

 

What is the relationship you have to the child(ren) you care for, or previously cared for?  

 Biological relative (i.e. grandchild, niece, nephew)  

 Not biologically related  

 Both situations apply  
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What is the arrangement for care that you have over your minor child(ren)?  If you no longer 

provide care for your minor child(ren) what arrangement did you have?  (Check all that apply.) 

 Legal Adoption  

 Guardianship  

 Foster Care  

 Legal Custody  

 No legal arrangement is/was in effect.  

 

What was the circumstance(s) that most contributed to you assuming care for your minor 

child(ren)?  (Check all that apply.) 

 Substance abuse from the parent(s)  

 Parent(s) has a mental illness  

 Parent(s) is incarcerated  

 Parent(s) is deceased  

 Physical illness of the parent(s)  

 Parents(s) were deported  

 Parent(s) in the military  

 Child(ren) have been removed from the parent(s) by the State  

 Parents divorced/remarried  

 Other  

 

Which of following best reflects your situation for the time you have been caring for your minor 

child(ren)?  If you no longer provide care for your minor child(ren) which best reflects 

the arrangement you had? 

 I am (or was) the sole care-provider for my minor child(ren)  

 I share (or shared) care responsibilities with another person living in my home full-time  

 Another person who does not live in my home helps (or helped) from time to time  

 Another person lives in my home but does not share (or did not share) care responsibilities  

 

Display This Question: 

If Which of following best reflects your situation for the time you have been caring for your 

grandchild(ren)? If you no longer provide care for your grandchild(ren) which best reflects the... I 

share (or shared) care responsibilities with another person living in my home full-time Is Selected 

And Which of following best reflects your situation for the time you have been caring for your 

grandchild(ren)? If you no longer provide care for your grandchild(ren) which best reflects the... 

Another person who does not live in my home helps (or helped) from time to time Is Selected 
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Who do you share care responsibilities with most?   If you no longer provide care for your minor 

child(ren) who did you share care responsibilities with most? 

 An adult 18+  

 A child under 18  

 

Do your minor child(ren) have any of the following special needs?  (Check all that apply.) 

 Emotional or Behavioral special needs  

 Learning Disabilities  

 Physical Disabilities  

 Other, please specify: ________________________________________________ 

 They have no special needs  
 

 

Have you ever been subjected to physical, emotional, verbal, or financial abuse by your minor 

child(ren)? (Please remember that your responses are anonymous and your identity will not be 

shared with anyone.) 

 Yes  

 No  
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Please indicate the challenges that you face in raising your minor child(ren).  If you no longer 

provide care for your minor child(ren) please indicate the challenges you did face when raising 

your minor child(ren). (Check all that apply.) 

 Less time for myself  

 Less time for my family  

 Less privacy  

 Interferes with job  

 Financial burden  

 Feeling "tied down"  

 Lack of sleep  

 Impact on my own physical health  

 Feel isolated or alone  

 Fear losing custody  

 Relationship problems with spouse/ domestic partner  

 Difficulty with health care access for child  

 Difficulty with school registration for child  

 No longer qualify for public assistance (e.g., medicare, welfare)  

 Conflicts with the biological parents  

 Conflicts with my other adult children who are not the biological parents  

 Legal difficulty  

 Difficulty parenting the child  

 Dealing with bureaucracy  

 There are no challenges  

 Other, please specify: ________________________________________________ 

 

The next questions ask about your general experiences with GAP. 

 

How long have you been using the support services offered by GAP? 

 less than one year  

 1-3 years  

 4-6 years  

 7-10 years  

 more than 10 years  
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In general, how satisfied are you with the support services you have received from GAP?  

 Extremely satisfied  

 Moderately satisfied  

 Neither satisfied nor dissatisfied  

 Moderately dissatisfied  

 Extremely dissatisfied  
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Below is a list of services.  For those services that GAP has provided directly or connected you to, 

please indicate how helpful the services were in addressing your needs. 

 Not helpful 
at all 

Somewhat 
unhelpful 

Neither 
helpful nor 
unhelpful 

Somewhat 
helpful 

Very helpful I have not 
used this 
service 

English as a Second 
Language (ESL) classes             

Parenting classes 
(identifying signs of 

drug abuse, sex 
education, educational 

disabilities, etc.) 

            

Individual counseling for 
myself             

Emergency support 
services (emergency 
food, clothing, utility 

assistance etc.) 

            

Legal assistance 
(guardianship, 

immigration/citizenship, 
adoption, etc.) 

            

Housing assistance 
(financial assistance, 

help finding affordable 
housing, etc.) 

            

Help with following the 
Department of Child and 

Family Services' rules 
            

Health Insurance 
enrollment             

Financial counseling 
            

Information on after-
school care programs 

(day care, summer 
camp, etc.) 

            

Education services for 
child (tutoring, 

mentoring, special 
education) 

            

Higher education for 
child (college prep, 

scholarships, financial 
aid) 

            

Adolescent development 
(drug and sex 

awareness) 
            

Other 
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Please list any services not currently provided by GAP that you are interested in using. 

 

 

 
Please indicate if you Strongly Disagree, Disagree, Neither agree nor disagree, Agree, or Strongly 

Agree with each of the statements below.  

 Strongly 
disagree 

Disagree Neither agree 
nor disagree 

Agree Strongly 
agree 

The staff and volunteers at 
GAP are helpful.            

The staff and volunteers at 
GAP are professional.            

In general, it is easy to get the 
services provided by GAP.            

In general, I am satisfied with 
my experience with GAP.            

I will continue to use the 
services provided by GAP.            

The parenting education I 
have received through GAP 
has made me a better 
caregiver.  

          

I trust the staff and 
volunteers at GAP.            

I am treated with respect by 
the staff and volunteers at 
GAP  

          

The staff and volunteers at 
GAP are sensitive to my 
needs.  

          

The staff and volunteers are 
sensitive to my 
cultural/ethnic background.  

          

The staff and volunteers at 
GAP have provided me with 
helpful emotional support.  

          

 

 

Have you ever attended the caregiver support group sessions provided by GAP? 

 Yes  

 No  
Skip To: prevent If attend = No 
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Please provide your opinion if you currently attend the support group sessions OR attended them 

in the past.  Please indicate how much you agree or disagree with the following statements.  The 

sessions . . .  

 Strongly 
disagree 

Disagree Somewhat 
disagree 

Neither 
agree nor 
disagree 

Somewhat 
agree 

Agree Strongly 
Agree 

give me the opportunity to 
voice my true feelings, 

openly, in a non-
judgmental or non-critical 

atmosphere. 

              

provide feedback that is 
positive and encouraging 

to me. 
              

are useful for obtaining 
caregiver rights 

information. 
              

provide me with different 
coping strategies in 

raising my minor 
child(ren). 

              

are an opportunity for me 
to get different parenting 
ideas about raising minor 

child(ren). 

              

make me feel happier if I 
feel blue or discouraged.               

help me lower my anxiety 
level when I am worried 

about things I can’t 
change. 

              

are helpful in gaining 
financial resource 

information within my 
community 

              

are informative about 
health care issues for 

caregivers and their minor 
children. 
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In general, how many times a week do you seek assistance from your support group facilitator 

outside of the scheduled meetings? 

 Daily  

 4-6 times a week  

 2-3 times a week  

 Once a week  

 Less than once a week  

 Never  

 

In general, how many times a week do you connect (in-person, by phone, or on-line) with other 

members from your support group? 

 Daily  

 4-6 times a week  

 2-3 times a week  

 Once a week  

 Less than once a week  

 Never  

 

How often have any of the following prevented you from attending a support group session?  

 Very often Often Seldom Never 

child care needs          

transportation 
needs (e.g. bus 

fare, gas, car 
repairs)  

        

scheduling 
conflict          

illness/medical 
issues          
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During the past year, how many social activities or events sponsored by GAP have you attended? 

(Please tell us which activities or events you attended.) 

 4 or more ________________________________________________ 

 3 ________________________________________________ 

 2 ________________________________________________ 

 1 ________________________________________________ 

 I did not attend any activities or events during the past year  

 

Display This Question: If During the past year, how many social activities or events sponsored by 

GAP have you attended? (I did not attend any activities or events during the past year Is Not 

Selected) 

How satisfied or dissatisfied are you with the social activities sponsored by GAP? 

 Extremely satisfied  

 Moderately satisfied  

 Neither satisfied nor dissatisfied  

 Moderately dissatisfied  

 Extremely dissatisfied  

 

What are some of the things you like best about GAP? 

 

 

 

 

 

 

What are some ways in which GAP can improve its efforts to support you and the community? 
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Appendix C: Context for GAP Support Groups 
 

Time and 

Location of 

Support Group: 

Focus 

Group 

Held in: 

Length of time that the site has 

been active & relationship between 

GAP and the location where the 

focus group is held: 

Typical 

number of 

care givers in 

attendance 

each week: 

Number of 

attendees for 

focus group 

Pasadena 

Wednesdays 

10:30-12:30pm 

April 

Group has been active for many years. 

The previous facilitator resigned and 

the one before that, who was 

facilitating the group for many years 

passed away. 

8 2 

Bellflower 

Wednesdays 

5:00-7:00pm 

March 

Most of the caregivers have a 

relationship with the agency-such as 

therapeutic or wraparound services 

for the children. 

14 10 

Santa Clarita 

Mondays 

9:30-11:30am 

March 

This group has been active for many 

years as both an English and Spanish 

group at various times. Currently 

being facilitated in English by an 

intern who will continue to facilitate 

the group. 

6 4 

Santa Fe 

Springs/Whittier 

Tuesdays 

9:30am-11:30am 

March 
Current facilitator started in 2014. 

 
10 9 

Pomona 

Thursdays 

10:30am-

12:30pm 

March Current facilitator started in 2014. 7 5 

Long Beach 

(Spanish) 

Mondays 

10:00am-

12:00pm 

 

March Current facilitator started in 2013. 14 10 

El Monte 

(Spanish) 

Wednesdays 

9:30-11:30am 
 

March 
Current facilitator started in February 

of 2014. 
16 8 

Pacoima 

(Spanish) 

Tuesdays 

9:30am-11:30am 

March 
This group has been active for many 

years 
22 13 
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Panorama City 

Tuesdays 

9:30am-11:30am 

 

March 

Currently facilitator has been running 

this group for approximately 8 years. 

She started with the group as a 

caregiver in need in October 

2007.  About 2 years later, she was 

asked to do the training to be a 

facilitator.  This group is also co-

facilitated. 

 

19 16 

Tarzana 

Thursdays 

9:30am-11:30am 

March Facilitator has been there since 2015. 8 8 

Woodland Hills 

Wednesdays 

9:30am-10:30am 

 

March 

Group has been active for many years 

at Kaiser Woodland Hills. They have 

a very good relationship with Kaiser. 

11 8 

Van Nuys 

Mondays 

6:00pm-8:30pm 

April 

Group has been active for many years 

at The Help Group. We have a very 

good relationship with them 

13 8 

North Hills 

Mondays 

7:00pm-8:30pm 

March and 

April 

Chatsworth/ now North Hills group 

has been active since 2011. Currently 

collaborating with host organization 

to provide more services to GAP 

members 

4 0 

Inglewood 

Mondays 

10:30am-

12:30pm 

March 

Group has been active for many years 

however in the last year and has under 

gone a couple of facilitator changes 

due to facilitators having personal 

issues which necessitated their 

resigning with GAP. They have now 

hired a facilitator who will hopefully 

stay with the group. 

14 9 
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Appendix D: Support Group Questions 
1. Thinking back, what brought you to GAP? Why did you become involved with GAP?  

2. What do you think are GAP’s main strengths/areas of success?  

3. What do you think are GAP’s most urgent needs?  

4. What have been some of GAP’s biggest challenges?  

5. What have been some of your biggest challenges in working with GAP and those it 

serves?  

6. If there was one thing (e.g., opportunity, resource, tool, partnership, etc.) that you wish 

was available to improve your work with GAP, what would it be? Why?  

7. In terms of GAP’s services, what areas are in need of improvement and how might GAP 

improve them? How might you improve them?  

8. How does GAP best support its staff? What are some ways in which GAP support for 

staff might be improved?  

9. What isn’t happening at GAP that you would like to see happen?  

10. What are some of the things you have done at GAP that you have found most personally 

meaningful?  

11. Do you have anything else you would like to mention?  
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Appendix E: Photovoice Instructions and Questions 
What is Photovoice?  

According to Caroline Wang and Mary Ann Burris, photovoice is a process by which people can 

identify, represent, and enhance their community through photography. Photovoice entrusts 

cameras to the hands of the people to enable them to act as recorders, and potential catalysts for 

change in their communities. It uses the immediacy of the visual image and accompanying 

stories to provide a voice and to promote an effective, participatory means of sharing 

individuals’ experiences and expertise.   

  

The use of photovoice in this study is to better understand the strengths and needs of GAP 

(grandparents as parents). Through photography, participants will have the opportunity to 

share personal stories about your experience as a caregiver of GAP (grandparents as parents).  

  

What will this entail?  

  

This will involve your taking 2-3 photographs of each theme listed below, to represent your 

perspectives and lived experiences:  

  

1. What does your role as a caregiver mean to you? (take photos representing your role as a 

caregiver, its importance in your life, experiences you have as a caregiver).  

  

2. How have you benefited from receiving GAP services as a caregiver? 

(take photos  that represent the needs that GAP has addressed for you as a caregiver; what 

services have you received from GAP).  

  

3. What needs do you still have? (take photos of what you services you still need from GAP 

or any barriers that you have to receiving services).  

  

After you take your photographs, we will set up a time to meet to discuss your images.  

  

What do I need to remember?  

 Respectful ways to approach someone with a camera  

 Asking for consent before taking someone’s photograph  

 Addressing any ethical issues that may arise during the picture taking process  

  

Tips for Using Taking Photographs   

 Explore different angles  

 Alternate different distances from your subject  

 Consider both posed and un-posed pictures  

 Think about symbols, abstract objects and different representation of people, things or 

places that might be photographed  
 




