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ABSTRACT

ARTICLE HISTORY

There are over 2.5 million custodial grandparents raising 4.8
million grandchildren in the U.S. These grandparents face many
major struggles, including increasing financial costs, physical
disabilities, and deteriorating home environments. Our study
investigates grandchild well-being, particularly the safety of custodial grandparents’ homes and its relation to injury prevention.
This is crucial, as unintentional injury is the leading cause of
death for children. Our model predicted child safety based on
grandparent gender, depressive symptoms, and safety knowledge. Our model fit well and explained 23% of the variance in
child injuries. Several gender differences were also present, for
both grandparent and grandchild gender.
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In the U.S., more children die due to unintentional injuries than by any other
cause of death (CDC, 2015). Many of these unintentional injuries occur while
the child is at home, being supervised by their caregiver. With roughly 2200
childhood deaths from accidents taking place in the home each year in the
U.S., home safety and injury prevention are critical public health issues (Safe
Kids Worldwide, 2015). Grandparents are one group of caregivers for whom
it is of particular importance to examine these variables.
A significant and increasing portion of child care today is provided by
grandparents. Over 4.8 million children in the U.S. are raised by their grandparents (U.S. Census Bureau, 2014). Called custodial grandparents (Shore &
Hayslip, 1994), they have the primary responsibility for caring for their grandchildren, and currently number around 2.7 million caregivers in the U.S. (U.S.
Census Bureau, 2014). Grandparents commonly take over raising children
under difficult circumstances, such as a parent’s death, drug addiction, or
incarceration (Choi, Sprang, & Eslinger, 2016; Taylor, Coall, Marquis, &
Batten, 2016) This large number of families being headed by grandparents,
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as well as the challenges they face, make them an important group for further
investigation in order to reduce childhood injury and mortality.

Child safety knowledge
Although some safety recommendations have remained constant over the
past generation (i.e., children should not be permitted to use matches),
significant changes have also occurred (i.e., syrup of Ipecac is no longer
recommended to treat poisoning). Thus, the knowledge required to provide
an adequately safe home environment has changed, and custodial grandparents’ knowledge may not be current. In fact, the homes of older adults
may be less safe, with an estimated 80% of older adults’ homes containing at
least one safety hazard (Carter, Campbell, Sanson-Fisher, Redman, &
Gillespie, 1997; McDonald et al., 2017; Pinholt, Mitchell, Butler, & Kumar,
2014). Given the need for current safety knowledge, “grandparenting workshops,” designed to teach parenting and safety skills have been developed (as
mentioned by Bishai et al., 2008).
However, relatively little research has examined the safety and injury
prevention knowledge of grandparents. The only known study to examine
the link between grandparent care and grandchild injury rates concluded that
there were no adverse effects of custodial grandparenting on grandchild
safety, and in fact, a small benefit for grandparent care was reported
(Bishai et al., 2008). However, Bishai and colleagues examined data collected
during the evaluation of the Healthy Steps for Young Children Program
(Guyer, Hughart, Strobino, Jones, & Scharfstein, 2000). The children enrolled
in this program (n = 2450) received free, readily available healthcare, which is
typically not available to custodial grandparents (Campbell, Carthron, Miles,
& Brown, 2012; Crowther, Ford, & Peterson, 2014). Thus, the findings may
not generalize to many custodial grandparents. Further, the outcome variable
of childhood injury was assessed based on the medically serious injuries as
reported by the Healthy Steps pediatrician. Injury was coded dichotomously
on whether there had been any injuries reported to the hospital in the last
year. However, Gielen et al. (2001) reports that doctors typically do not see or
discuss accidental injuries during their visits. Only examining medically
serious injuries that were brought to one hospital, and not differentiating
between those children who had one or those who had seven injuries may
not be representative of the full picture of children’s injury and home safety.
Finally, most grandmothers in the study were not custodial grandmothers,
but only provided a partial, babysitting type of role in their grandchild’s care.
However, these two groups were collapsed for many of the analyses.
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Depressive symptoms
There are several factors associated with custodial grandparenting that could
affect the safety of their home for their grandchildren. For example, research
has consistently demonstrated that custodial grandmothers report higher
rates of depressive symptoms than their peers (Blustein, Chan, & Guanais,
2004; Doley, Bell, Watt, & Simpson, 2015; Fuller-Thomson & Minkler, 2000;
Rogers-Farmer, 1999; Whitley, Kelley, & Lamis, 2016). Although no one has
yet examined the link between custodial grandparent depression and childhood injury rates, there have been many studies on the correlation between
maternal depression and childhood injury. Most studies have found a positive correlation, with higher depressive symptoms predicting higher child
injury rates (Baker, Kendrick, Orton, & Tata, 2017; McLennan & Kotelchuck,
2000; Minkovitz et al., 2005; Russell, 1998).
McLennan and Kotelchuck analyzed data from the 1988 National Center for
Health Statistics Survey, and also the 1991 follow-up survey, finding that 23.5%
of the mothers reported a clinically significant level of depressive symptoms
during at least one of the two time points. Chi-square analyses examining
specific safety behaviors revealed significant findings. For example, women
with more depressive symptoms were significantly less likely to always use car
safety seats for their children, were less likely to have covers over unused
electrical outlets, and were less liable to have the then-recommended syrup
of ipecac in the house (McLennan & Kotelchuck, 2000).
Using data from the National Maternal and Infant Health Study, Russell
(1998) found higher injury rates in kids as a function of maternal depression.
Depressive symptom scores were higher for mothers of children who had
multiple injuries, versus those with one injury or no injuries reported in their
medical records (Russell, 1998).
In a similar study by Minkovitz and colleagues, telephone interviews were
coupled with medical records of 3737 parents and children who participated
in the Healthy Steps for Young Children program. Children of mothers who
reported depressive symptoms were at significantly higher risk for injuries
(Minkovitz et al., 2005). These results lend support to the hypothesis that
maternal depression is related to higher child injury rates and lower child
safety practices.
Lastly, in a recent longitudinal study of 54,702 children in England, Baker
and colleagues (Baker et al., 2017) found that rates of child poisoning
increase when the mother was either depressed or anxious. Further, rates
of burns and fractures were elevated during depressive or anxious episodes.
Thus, although several studies have found a relation between depressive
symptoms and child injuries, little research has examined whether this
finding generalizes to custodial grandparents, and further research is needed
to investigate this relation.
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Safety knowledge
In addition to caretaker depression, caretaker knowledge of recommended
safety procedures is likely to affect the safety of custodial grandchildren.
Studies within the parenting literature have demonstrated that safety knowledge and practice is negatively related to the number of injuries sustained by
children, and that interventions which increase safety knowledge can reduce
childhood injuries (Cao et al., 2015; King et al., 2005; Mathews, Friman,
Barone, Ross, & Christophersen, 1987).
Mathews and colleagues (Mathews et al., 1987) investigated the link
between maternal safety knowledge and childhood injury. Four mothers
and their infants, aged 10–12 months, were enrolled in the study, which
tracked the potentially dangerous behaviors of the infant. First, mother-child
dyads were instructed on proper home safety and how best to child-proof
their home, how to appropriately reinforce safe child behavior, and how to
punish dangerous behaviors. In all four cases, dangerous behaviors decreased
significantly after the intervention. A follow-up session demonstrated stability for the results over time, with three of the infants not displaying any
dangerous behaviors, and one child displaying only one potentially dangerous behavior during the session (Mathews et al., 1987).
King and colleagues (King et al., 2005) also examined the relation between
increased safety knowledge and child safety levels. Participants in the study
were 774 parent-child dyads who were patients of five large pediatric hospitals in Canada who were randomly split into an intervention and control
group, where each group received a home visit. During this visit, the safety of
their home was assessed. Participants in the intervention group were given a
detailed injury prevention information package, specific feedback on the
safety of their home and how to improve any deficits, detailed instructions
regarding injury prevention, and coupons for recommended safety items
whereas participants in the control group received a general safety information pamphlet. King and colleagues found a slight differential effect of the
intervention from the control group, with less injury-related doctors’ visits
for participants who had received the safety intervention (King et al., 2005).
More recently, Cao and colleagues (Cao et al., 2015) investigated an
intervention targeting knowledge and attitudes about accidental injuries at
a school, family, and individual level. Rural school-aged children (N = 2,342)
were randomly assigned either to the multi-level intervention that included
posters at school, instructions on child safety to parents, and multiple media
presentations to children at school or a control group in which the children
received a handbook on child safety. After 16 months, children who received
the intervention demonstrated greater knowledge of childhood injuries than
children in the control condition. Further, among this group, the number of
children reporting injuries decreased from 350 to 237. Although parent safety

JOURNAL OF INTERGENERATIONAL RELATIONSHIPS

229

knowledge was just one piece of the intervention, the results still lend
support to safety knowledge interventions reducing injury risk.
In sum, these studies indicate that there is a small yet significant relation
between the safety knowledge of parents and the injury rates of their children. However, research has not yet examined whether these findings generalize to custodial grandparents. It may be that the increased age and
parenting experience of custodial grandparents may lead to them having
higher levels of injury prevention knowledge, which may, in turn, contribute
to lower injury rates for their grandchildren.
Gender
In addition to investigating the contributions of caregiver depression and
knowledge to child safety, caregiver gender has received little empirical
attention. Custodial grandfathers are an under-studied group (Patrick &
Tomczewski, 2007), and more insight is needed into their contributions to
child outcomes. Studies comparing custodial grandmothers and grandfathers
have yielded mixed results. Although Kolomer and McCallion (2005) found
higher rates of caregiver depressive symptoms and less social support for
custodial grandmothers than grandfathers, other studies have concluded that
custodial grandfathers report more depressive symptoms and lower levels of
social support than custodial grandmothers (Hayslip, Kaminski, & Earnheart,
2006). Grandfathers also report more disruptions in their lives due to childcare than do custodial grandmothers (Szinovac & Davey, 2006).
Although gender differences have not been examined in grandparents’
safety knowledge or practices, there have been gender differences found
with research comparing medically-related safety knowledge of middle-aged
and older adults. For example, Anderson, Verrill, and Sahyoun (2011) examined age and gender differences in both the food safety knowledge and
practices among 1,317 adults. They report that older adults were actually
following more food-related safety precautions than younger adults and that
women within their sample were more likely than men to adhere to safety
precautions.
Current study
The current study furthers the knowledge of custodial grandparenting in a
number of ways. First, the field of custodial grandparenting, as a whole,
remains understudied (Hayslip et al., 2006). Second, of the research that has
been conducted so far, most has been done with grandmothers, with few
studies succeeding in recruiting custodial grandfather caregivers (Patrick &
Tomczewski, 2007). Finally, the factor of child safety has only been examined
within the context of custodial grandparenting by one previous study (Bishai
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Figure 1. Model predicting custodial grandchild injuries.
Notes: Χ2 (df = 6, n = 144) = 12.8, p = .046; NFI = .96; CFI = 98; RMSEA = .09. Dashed lines = nonsignificant pathways. The numbers above the pathway lines represent the standardized beta for
that path. The numbers above the boxes and ovals are r-square values.

et al., 2008). However, this study utilized only a medically advantaged
sample, did not report the number of injuries that occurred (only whether
any did), did not examine gender differences (as only grandmothers were
surveyed), and did not include any predictors beyond demographic variables
(Bishai et al., 2008).
The aim of the current study is to build upon the findings of Bishai and
colleagues (2008) by creating and testing a model of the correlates of injuries in
children being raised by their grandparents. As shown in Figure 1, the independent variables under consideration were grandparent gender, safety knowledge,
depressive symptoms, and the number of hazards present within their homes.
These factors were identified based on the parenting literature, as no grandparent factors beyond custodial/traditional status were examined in the only
previous study to focus on grandchild safety. The hypotheses are as follows:

Hypotheses
(1) Home safety hazards will exert direct effects on child injury (King
et al., 2005).
(2) Based on relations found with mothers (McLennan & Kotelchuck,
2000; Minkovitz et al., 2005; Russell, 1998), it is hypothesized that
grandparent depressive symptoms will influence child safety through
the pathway of more depressive symptoms being associated with more
home safety hazards, and those hazards predicting higher injury rates.
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(3) Previous studies utilizing parents have demonstrated that higher
knowledge of safety practices predict lower child injury rates (King
et al., 2005; Mathews et al., 1987). Based on the results with parents, it
is hypothesized that less knowledge would both directly affect child
safety, and would also be associated with more home safety hazards,
which will, in turn, predict child injury rates.
(4) Finally, grandparent gender is expected to relate to safety knowledge,
home hazards, and depressive symptoms. Specifically,
(4a) due to cohort differences in the gendered nature of childcare (Hill
& Hill, 1990), women are expected to have more knowledge.
(4b) because of gender roles associated with home repair tasks (Home
Improvement Research Institute, 2009) and females typically
reporting higher levels of poverty, which is associated with more
hazardous living environments, (U.S. Census Bureau, 2012)
women are expected to report more home hazards.
(4c) based on the extant literature, women are projected to report
higher levels of depressive symptoms (Kolomer & McCallion,
2005).

Method
Participants and procedure

Data were collected from 180 custodial grandparents who reported that they
were currently or had been responsible for raising their grandchild in the past.
However, the data from 36 individuals were eliminated because they failed to
complete the survey, and their data for the dependent variable of child injuries
was missing. It is important to note that only those cases who failed to
complete the dependent variable measure at all were eliminated from the
analyses—any participants who reported the injuries for the children within
their care, including those whose children experienced no injuries, were
included in the analyses. Missing data on IVs was replaced using regression
imputation. There were no meaningful differences between those included in
the study and those who were excluded due to missing data. The remaining
sample (n = 144) was composed of 72 males and 72 females, with a mean age of
53.19 years (SD = 6.79). This is consistent with the Census data for grandparents raising their grandchildren, which indicates that the highest percentage of custodial grandparents across the nation (34%) fall into the age bracket
of 50–59 years (U.S. Census Bureau, 2014). Most (84.3%) were married, 70.3%
were currently employed, and 94.4% were currently responsible for raising
their grandchildren (with the remaining sample having done so in the past).
The racial breakdown was 89.2% Caucasian, 3.6% African American, 0.7%
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American Indian/Alaska Native, 3.6% Native Hawaiian/Pacific Islander, and
2.9% endorsed two or more races.
These participants were recruited nation-wide using social media advertisements approved by the Institutional Review Board and through Study
Response panel recruitment service. There were no statistically significant
differences in these two recruitment pools on study measures. Participants
completed all measures via Survey Monkey, an online data collection surveyhosting service. No spousal/partner pairs were permitted or included within
the data, and each participant happened to indicate a unique postal zip code
from across the nation. Each grandparent was instructed to answer the
survey from the perspective of only one of his/her custodial grandchildren,
regardless of how many he or she may have, and to report on that same child
throughout the survey consistently.
Measures
Child injury
Adult report of unintentional child injuries was assessed using the questions
from the National Health Interview Surveys (2006) and the CDC supplement
(Borse et al., 2008). Data were collected on the number of injuries the child
had experienced in the past 5 years. Grandparents were also asked whether
this type of injury occurred while the child was in their care (yes/no). These
results were summed to form a measure of major injuries requiring medical
assistance (e.g., broken bones, severe burns, stitches, concussions) over the
past 5 years. A measure incorporating the sum of types of injuries that
occurred while in the grandparent’s care was also created (e.g., a grandparent
could report their child needing stitches three times, and then would answer
yes/no whether any of these times happened while the child was directly
under their supervision). These two composite variables were incorporated
into the model as one latent variable.
Participants reported that their grandchildren had a mean of 2.59
(SD = 8.13) major injuries (those requiring medical attention) over the past
five years. Of these 11 different injury categories, a mean 0.90 (SD = 2.00)
were reported to have occurred while in the grandparent’s care during this
time period.
Home safety hazards

Self-reports of home safety hazards were made using questions taken in part
from The Injury Prevention Project Safety Survey (TIPP-SS; Mason,
Christoffel, & Sinacore, 2007). Sample questions include: “How often do
you: Keep toilet lids down or the bathroom door closed when not in use?”,
“How often do you: Have safety plugs on most or all visible electrical
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outlets?”, and “How often do you: Allow cigarette-smoking in the house?”.
The TIPP-SS has a high degree of internal consistency (α = .95) but is not
strongly correlated with home audits of safety behaviors (Rhodes &
Iwashyna, 2007; Robertson, Campbell, & Herbison, 2005). This may indicate
the measure is a valid assessment of knowledge, but not necessarily of
consistent behavior. To help counteract this, additional items were used,
including items designed for mothers with young children (Morrongiello &
Kiriakou, 2004), those intended for use with older adults (Carter et al., 1997),
and several additional non-overlapping items (Gielen et al., 2001; PollackNelson & Drago, 2002; & Robertson et al., 2005). Although this measure has
not been validated specifically with custodial grandparents, research has
demonstrated that several parenting measures are invariant when utilized
with custodial grandparents (Smith et al., 2015), so we believe its use is
appropriate in the present study. Of the original 42 items, we removed
three items because they were outdated (e.g., syrup of ipecac being used for
poisoning). Therefore, our measure of hazards includes 39 items taken from
the above sources, designed to assess the number of potential hazards present
within the grandparents’ homes, with a total possible range of 39–117. All
items were scored on a 1–3 scale, with dichotomous items being scored as
either 1 or 3 to weight all elements equivalently. Our scale has an internal
consistency of α = .83, and participants reported a frequency of 63.70
(SD = 7.79) home hazards.
Depressive symptoms
Depressive symptoms were self-reported using the 20-item version of the
Center for Epidemiological Studies Depression Scale (Radloff, 1977).
Participants were asked to rate how often they felt a certain way during the
past week (e.g., “I felt like everything I did was an effort,” or “I enjoyed life”).
Responses were made using a three-point scale, from “hardly ever or never” to
“much or most of the time.” A previous validation study with 3,673 adults aged
65 or older found a reliability of α = .76, and a total variance of 59.8% for the
four factors of “depressed mood,” “positive mood,” “somatic,” and “interpersonal.” Participants were asked twice to report on their depressive symptoms:
once regarding the past week (the standard for the CES-D), and once in
reference to the previous year. These scale means were not significantly
different (r = .85), and so the depressive symptoms of the previous year were
used for the current study, as the dependent variable was based upon longterm injuries, rather than just those in the last few weeks. Participants in the
present study reported a mean of 17.03 (SD = 10.60) for depressive symptoms
over the past year. Using the typical cutoff score of 16, 47.9% of our sample
reported clinically significant depressive symptoms. This is consistent with
previous studies that have found a higher percentage of custodial grandparents
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experiencing more depressive symptoms than their peers (Blustein et al., 2004,
Fuller-Thomson & Minkler, 2000; Rogers-Farmer, 1999).
Objective safety knowledge
Objective knowledge of home safety was assessed using the Cincinnati
Children’s Hospital Medical Center’s (CCHMC, n.d.) “Safety House.” The
safety house contains pictures of an adult bedroom, child’s bedroom, bathroom, laundry room, living room, dining room, entry-way, garage, and utility
room. Participants were asked to identify both the safety hazards (e.g.,
“chemicals are in reach of children”) and also prevention measures (e.g.,
“there is a smoke detector”) that were present in each room. This study uses
the children’s bedroom, bathroom, living room, kitchen/patio, and garage/
utility room from the Safety House. No psychometric data are provided for
the safety house, but the CCHMC identifies hazards for each room, including
a total 72 possibly identified hazards and precautions within the rooms used
by this study. Participants’ safety knowledge score was determined by summing the number of correctly identified hazards and precautions across all
rooms. As such, possible scores range from 0 to 72 depending on the number
of hazards participants identified. A mean 24.74 (SD = 14.69) hazards and
precautions were identified by the sample, accounting for approximately 34%
of the hazards and precautions depicted.

Results
Means and standard deviations are reported in Table 1, and correlations
among study variables are reported in Table 2. For the dependent variables of
child injury, major injuries over the past 5 years were significantly correlated
with home hazards and depressive symptoms. The categories of major
injuries which occurred while the child was in their grandparent’s care
were associated with their grandparent’s gender, home hazards, and depressive symptoms.
A path analysis was conducted using the AMOS program to examine the
hypothesized model in Figure 1. AMOS (Arbuckle, 1995) estimates path
models through variance-covariance matrices and reads a path diagram as
input. The overall fit of the model is assessed, using an overall chi-square, the
Table 1. Participant means across all variables.
Variable
Objective Safety Knowledge
Depressive Symptoms
Home Hazards Score
Child’s Major Injuries Over Past 5 yr
Types of Injuries While in Grandparent’s Care
Note: N = 144.

Mean
24.74
17.03
63.70
2.59
0.90

SD
14.69
10.60
7.79
8.13
0.09

Range
0–63
0–56
47–86
0–68
0–11
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Table 2. Correlations among study variables.

Grandparent Gender
Safety Knowledge
Home Hazards
Depressive Symptoms
Major Injuries
Happened in GP Care

GP
Gender
–
.47**
−.33**
−.13
−.12
−.22**

Safety
Knowledge

Home
Hazards

Depress
Sympt

Major
Injuries

GP
Care

–
−.55**
−.23**
−.01
−.05

–
.67**
.30**
.39**

–
.29**
.29**

–
.67**

–

Notes: N = 144. **p < .01. Gender is coded as males = 0, females = 1.

Normative Fit Index (NFI), the Comparative Fit Index (CFI) and the Root
Mean Square Error Approximation (RMSEA). The accepted cut-off ranges
for these model fit indices are NFI ≥ .90 (Baumgartner & Hombur, 1996),
CFI ≥ .90 (Hu & Bentler, 1999), and RMSEA < .08 for acceptable fit
(Arbuckle, 1995). In addition, each path represents a specific hypothesis;
paths are tested simultaneously. Maximum likelihood estimates (MLE) for
each path are tested for statistical significance using the Critical Ratio
(CR = MLE/Standard Error of MLE). CRs greater than 1.96 are interpreted
as statistically significant at the p < .05 level (Arbuckle, 1995).
The summary statistics suggest an adequate fit of the data to the model [Χ2
(df = 6, n = 144) = 12.8, p = .046; NFI = .96; CFI = .97; RMSEA = .09.]. This
model explained 23% of the variance in child injuries (see Table 3 for betas
and critical ratios for all model variables and paths).
It was expected that gender would exert effects on child injury through its
associations with objective safety knowledge, home hazards, and depressive
symptoms. The path from gender to safety knowledge was significant, with
women reporting higher knowledge [t(1,142) = − 6.29, p < .000), with men
identifying a mean 17.90 hazards and precautions (SD = 13.75), and women an
average of 31.57 (SD = 12.27)]. Additionally, gender had a significant effect on
home hazards, with men reporting more hazardous homes [t(1,142) = 41.4,
p < .000, with men reporting an average of 66.24 (SD = 8.50) hazards, versus
Table 3. Standardized and unstandardized estimates.
Variable
Measurement Model
Major Injuries: 5 Yr < Child Injuries
Happened in GP Care < Child Injuries
Structural Model
Depressive Symptoms < Gender
Safety Knowledge < Gender
Child Injuries < Safety Knowledge
Home Hazards < Gender
Home Hazards < Depressive Symptoms
Home Hazards < Safety Knowledge
Child Injuries < Home Hazards
Notes: N = 144. *p < .05, ***p < .001.

β

b

SE(b)

CR

.73
.92

1.0
.31

.06

5.59***

−.13
.47
.27
−.08
.59
−.39
.54

−2.81
13.67
.11
−1.16
.42
−.20
.43

1.75
2.17
.04
0.92
.04
.03
.10

−1.61
6.31***
2.69*
−1.27
6.31***
−6.45***
4.48***
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61.15 (SD = 6.08) for women]. However, contrary to previous research with the
population, gender did not relate significantly to depressive symptoms
(p = .11). Finally, men reported more major injuries happening to their
grandchild while that child was in their care than women, t(1,142) = 2.64,
p < .01, with a mean 1.33 (SD = 2.23) injury categories, compared to the
women’s reported mean of 0.47 (SD = 1.64) injury categories.
Similarly, knowledge and depressive symptoms were expected to exert direct
effects on home hazards, which, in turn, were hypothesized to predict child
injury. These hypotheses were supported, and all three pathways were significant.
Discussion
In order to address a significant gap in the literature, the current study
examined the home safety knowledge and injury prevention behaviors of
custodial grandparents. Expanding on the work of Bishai and colleagues
(2008), a model explaining grandchild injuries based on grandparent gender,
objective safety knowledge, depressive symptoms, and the number of hazards
present in the home was tested. These factors were identified based on the
parenting literature, as no grandparent factors beyond custodial/traditional
status were previously examined.
Most of the hypothesized paths within the proposed model were supported. The first hypothesis that the number of hazards present in the
home would directly relate to the number of child injuries was supported,
as was the assumption that the number of depressive symptoms would relate
to child safety via home hazards. This is consistent with the literature, as the
criteria for major depressive disorder include decreased interest in daily
activities and feelings of fatigue and lack of energy (DSM-V), and therefore
it may be this tendency towards apathy that is creating more hazards over
time, and leading to more accidental injuries as children encounter clutter or
other dangerous objects within their environments, but not necessarily a
direct relation between caregiver depression and child injuries. In addition,
Smith and Hancock found that custodial grandparents’ psychological distress
contributed to higher levels of dysfunctional parenting (Smith & Hancock,
2010). It is possible that this dysfunctional parenting style could present as an
apathy towards maintaining a safe environment.
The third hypothesis that grandparents’ safety knowledge would affect
both components of child safety was supported. The fact that safety knowledge independently predicted variance in child injuries, without merely
predicting hazards, which in turn predicted injuries, indicates that these
grandparents may sometimes possess the knowledge regarding correct safety
procedures, but fail to enact it. This is similar to the results of Mason and
colleagues (Mason et al., 2007), who found that their TIPP-SS scale was
reliable at predicting the home safety knowledge of parents over repeated
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assessments, but did not correlate well with researchers’ observations of their
actual home environments.
The final hypothesis was that grandparent gender would exert differential
effects on objective safety knowledge, home hazards, and depressive symptoms. Although the paths to safety knowledge and home hazards were
supported, the path to depressive symptoms was not. This is contrary to
prior results, which often report a higher number of custodial grandmothers
reporting depression than custodial grandfathers (Kolomer & McCallion,
2005). It is possible that our study was not adequately powered to assess
this relation. Another potential explanation may be that for some reason,
these grandmothers are receiving more social support than their peers,
although there is no data to assess or support this within the current study.
Because all of these surveys were administered over the internet, this may
indicate that these grandparents were better able to reach out to their friends,
family, and community members, through email, forums related to grandparenting, or social networks, and hence receive support to buffer differential
effects of depressive symptoms. Because this pathway has prior empirical
support, it was not dropped from the model despite its non-significance.
There were also several interesting gender differences, with custodial
grandfathers faring worse than their female peers in the areas of safety
knowledge, number of hazards within their homes, and a wider range of
major injuries that had happened to their grandchildren while they were
supervising them. These might all be related to the fact that fathers from this
cohort spent less time in hands-on child-raising experiences than mothers
(Coltrane, 1989; Deutsch, 1999; Hays, 1996), and they may still be behaving
this way with their grandchildren. If they spend less time at home watching
over their grandchildren, they may be less likely to seek out the latest safety
recommendations, less liable to remember which hazards are or are not
present within the home, and less likely to remember which injuries their
grandchildren have or have not received.
Overall, the proposed model was supported and is recommended for
future studies examining child safety. However, there are several limitations
to the current study. The foremost is that all measures within the study are
based upon self-report. However, validated measures were utilized as much
as possible in order to do our best to ensure the accuracy of the responses.
Relatedly, there are factors such as marital status and the number of children
that are in the custodial grandparents’ care that were not measured in the
present study, but that may affect child injuries. Future studies including
these variables would be a meaningful addition to the current study.
Although we used validated measures, our study is limited by the fact that
none of the measures had been specifically validated within custodial grandparents. That said, research has demonstrated that several parenting measures are invariant when utilized with custodial grandparents (Smith et al.,
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2015), so we believe its use is appropriate in the present study. Additionally,
as this survey was administered online, which requires internet access and a
computer or other device with which to connect, this may have led to lower
socioeconomic status caregivers being left out. Looking at the study’s demographics, this is likely the case. As such, the findings of the present study may
not generalize to all custodial grandparents, but especially those who are of
lower socioeconomic status. Thus, future research using different modalities
is warranted. However, the current study represents an important first step in
better understanding the injuries that occur to custodial grandchildren and
their causes

Summary and implications

According to the Center for Disease Control (CDC) data for the year 2013,
there were 7,958,084 medically serious injuries in a population of 73,929,698
children aged 1–18. This averages out to 0.11 injuries per year, per child (U.S.
Census Bureau, 2012). When compared to the 0.52 major injuries per child
in our sample (this number was reached by summing the totals for major
injuries over 5 years and dividing by 5), these custodial grandparents are
reporting slightly higher injury rates for the children within their care. Future
research should examine the effectiveness of the predictors within this model
as areas on which to base clinical interventions.
For example, there was a significant direct path from both objective
safety knowledge and home hazards to child injury. This suggests that
campaigns that seek to lower rates of child injury could do so by promoting
home safety. Future research is warranted to see whether safety knowledge
could be targeted through printed materials and in-person classes, incorporating home hazards training techniques. This could take the form of
offering cleanup and organizational services and classes, home improvement instructional classes, and information on commonly-misunderstood
safety areas, such as which plants may be toxic, or how to create an
emergency evacuation plan.
In addition, depressive symptoms were correlated with home hazards,
which was, in turn, a predictor of the variance within child injuries. This
indicates that custodial grandparents’ depressive symptoms could also be
appropriate targets for interventions that seek to reduce grandchild injuries.
Attendance in the classes described above would also provide an outlet for
social support, which may possibly lessen depressive symptoms for these
caregivers. Other ways to increase positive affect may include offering respite
care services to allow grandparents a break from childcare, a connection to
financial support services, such as TANF (Temporary Assistance for Needy
Families), and other areas aimed at decreasing stressors.
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In summary, this study has successfully constructed a model of the
correlates of custodial grandchild injuries. Home hazards and safety knowledge are direct predictors, and gender of the grandparent, depressive symptoms, and safety knowledge are indirect predictors. Services should
concentrate on increasing knowledge of safety practices and home maintenance, lessening depressive symptoms through increasing social support, and
should especially target grandfathers, as they are reporting less objective
safety knowledge, more home hazards, and higher rates of injury to children
under their care. Additionally, future research should seek to test this model
against other comparison groups, such as parents or foster parents, to be able
to draw further conclusions regarding the wellbeing of these custodial
grandchildren.
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