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    Chapter 4   
 Intergenerational Strategies for Sustaining 
Families and Family Life                     

    Abstract     Families in all their confi gurations are the key social group within which 
different generations are embedded and supported. Against a backdrop of normative, 
social and demographic changes, intergenerational relationships within families are 
under considerable strain in terms of social and health care as well as economic and 
infrastructural capacity challenges. This chapter aims to explore how families are/ 
could be supported through formally organized intergenerational programs across a 
broad array of geographies and contexts. To this end, the inter- connectedness of gen-
erations within families is acknowledged and these intergenerational programs—to 
support and complement the family—are briefl y described. In the main, these pro-
grams focus on family support in two contexts: caring for older adults with chronic 
health conditions, and grandparents and other relatives raising children. Some prin-
ciples and a range of examples on intergenerational strategies for supporting families 
in both contexts are also provided.  

4.1            Introduction 

 This chapter explores several “pathways” through which intergenerational pro-
grams and practices can help strengthen and sustain families. 

 Though often taken for granted, strong families—across the entire pluralism of 
family forms—are arguably the most crucial building block in creating an enduring 
and vibrant society. Amidst normative, social and demographic changes, intergen-
erational connections within families play a critical role in terms of resilience and 
success at the individual, family, community and societal levels. 

 Families are resilient to change and strong in many contexts, continuing to pro-
vide care for, and also receive care from, older people. In many countries, a societal 
expectation exists that adult children will look after their parents in old age, the so 
called  intergenerational contract . Interdependence is a norm across the globe—par-
ticularly intergenerational interdependence through the family. Whereas friends are 
increasingly important in the social fabric of older people’s lives with greater inde-
pendence, it is in the family where care is exchanged and where the interdepen-
dency lies across generations. 
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 In some countries the state plays an indirect role in fostering family-based care-
giving. For example, in Singapore housing policies positively enable adult children 
to live closer to parents but may serve to disadvantage children who want to live 
further away from their parents. In Japan, long-term care insurance rules enable 
older people to afford a range of care options, which could in turn reduce their reli-
ance on the family for care, although cultural traditions still lead to a higher than 
expected number of multigenerational households. This suggests that even where 
options exist to promote external care, the family may remain the main care pro-
vider for elderly parents. 

 Changes are highlighted even where we see strong family bonds: the reduction in 
multigenerational households and institutional care (with a few exceptions); changes in 
attitudes, migration patterns and demographics; and changes in the patterns of reci-
procity. Globalization has also opened up the possibilities of transnational care even 
across continents (India), and changed the ebb and fl ow between urban and rural areas. 

  Intergenerational interdependence , a recurring theme throughout this book, has 
special meaning in the context of family relations and family life. Family members 
are interdependent in terms of caregiving, emotional support, and fi nancial and 
other resources that fl ow among family members. As one exemplifi cation of this 
concept, Fig.  4.1 , below, presents an infographic developed by Generations United 
and Alliance for Children and Families as a complement to their 2014 report, 
“Intergenerational Family Connections: The Relationships that Support a Strong 
America” (Generations United,  2014 ).

  Fig. 4.1    “Intergenerational Family Connections Matter” infographic. This infographic was cre-
ated as a complementary resource for the 2014 report, “Intergenerational Family Connections: The 
Relationships that Support a Strong America,” developed by Generations United and Alliance for 
Children and Families       
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   Though of particular relevance to the U.S. case, the core dynamics of complex 
interdependencies and how these interface with family well-being (as illustrated in 
Fig.  4.1 ) are generally the same in the European, Asian, Latin American and African 
contexts. For example, as one of only seven countries in sub-Saharan Africa (SSA) 1  
to provide social pensions to the over 60 share of their populations, the majority of 
older South Africans receive a non-contributory pension. This is a means-tested 
grant paid to some 2.7 million women and men from the age of 60, worth approxi-
mately $100 per month. Although specifi cally paid to older individuals, these grants 
are pooled and redistributed—especially by black African females—at household 
and community levels to generally provide childcare and care for disabled, ill and 
unemployed individuals or members in the household (Barrientos et al.,  2003 ; 
Ferreira,  2004a ,  2004b ,  2006 ; Sagner & Mtati,  1999 ). 

 However, in a 2015 report by the UK’s Government Offi ce for Science which exam-
ined how an aging population is affecting relationships between the generations, a fair 
amount of attention is focused on pressures on family relationships in various con-
texts—including health care, fi nancial outcomes (wealth accumulation vs. debt), hous-
ing arrangements, and employment practices (Keating, Kwan, Hillcoat-Nalletamby, & 
Burholt,  2015 ). 

 The report states:

  “From a societal perspective, families are seen as a backstop against concerns about unsus-
tainable health, economic and social care systems in the face of rising proportions of older 
adults in comparison to working-age populations. Yet there are tensions between increasing 
expectations of families to care for dependent members and concern about their capacity to 
do so” (p. 6). 

   In the next section, we review some of these challenges faced by families with 
extensive caregiving needs, such as when caring for a frail or ill elderly relative or 
when a grandparent or other relative is left to care for a child. When it comes to 
considering ways to support such families, we advocate in favor of working to 
establish a “continuum of support” at the state/family and public/private interface. 
Components of such a continuum might thus include formal programs run by human 
service agencies and community organizations, inter-organizational networks and 
coalitions, and informal family- and community-based support systems. The basic 
premise, however, is that it is helpful to think beyond the roles and responsibilities 
taken by human service professionals and overburdened family caregivers. 

 We further propose three interlinked principles for interventions aimed at 
strengthening or complementing family caregiving support systems:

    1.    Such interventions should be appropriately contextualized within the “world” of 
the participants.   

   2.    Efforts should be made to ensure that any “outside” family support interventions 
are synchronized with families’ needs for information, resources, and emotional 
and instrumental support.   

1   Other countries are Botswana, Lesotho, Swaziland, Mauritius, Namibia and most recently 
Zanzibar. 

4.1 Introduction
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   3.    Family strengths as well as problems should be taken into account when devel-
oping and conducting intervention programs. This entails working to empower 
care recipients and family caregivers to become more knowledgeable, proactive, 
and effective in their efforts to fi nd needed services and strengthen their family 
situations.     

 Later in the chapter, we present some intergenerational strategies for strengthen-
ing and sustaining families in other contexts, including when there is no particular 
challenge or dysfunction. These examples illustrate the importance of challenging 
age-segregated interventions, engaging entire families, promoting communication 
with regard to issues of shared interest and concern, and establishing family prac-
tices that instill a stronger sense of family identity, greater family cohesion, and 
sustainable family traditions.  

4.2     Support for Family Caregiving 

 Caregiving is simultaneously a health care issue, family issue, community issue, 
and broader societal issue and includes diverse exchanges, both tangible and intan-
gible, by individuals to each other (Kahn & Antonucci,  1980 ). Before we provide a 
range of examples on intergenerational strategies for supporting families we 
endeavor to provide two departure points in assessing such initiatives in both home 
and community settings. 

4.2.1     A “circle of care” as Foundational Concept 

 The topic of caregiving goes beyond focusing solely on meeting the needs of the 
person receiving care. As in the previous chapter (in the segment on “intergenera-
tional approaches for supporting vulnerable and underserved populations at home 
and in community settings”), we draw upon the “circle of care” concept to refl ect 
values of mutual support and reciprocal care. Here, this foundational concept pro-
vides a broader and more holistic way of viewing the family caregiving dynamic. 
By meeting the needs of an elderly family member that individual is likely to be in 
a better position to help meet the needs of others in the family. An elderly relative 
who, for example, receives needed assistance with shopping and cooking is better 
able to continue to live in the community and be available to assist a young family 
member who might need help with homework. Such agency does not depend on 
what the older adults are not able to do, but instead on what they can do. Even if a 
senior family member has mobility challenges, that individual is still able to engage 
a child in storytelling, writing, and word play. In this sense, the act of receiving 
assistance does not relegate the senior to a passive role in life, nor cut off their 
capacity to provide meaningful care and support for other family members.  

4 Intergenerational Strategies for Sustaining Families and Family Life
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4.2.2     A Comparative and International Perspective 

 While individual regions are at different stages of demographic transition, the overall 
trend is clear: population aging is a global phenomenon. As population demograph-
ics shift, policy changes and programmatic interventions are needed to support fami-
lies in terms of their care needs. Against this backdrop family caregiving across the 
lifespan is an international issue. As noted on the website of IACO (International 
Alliance of Carer Organizations), a global coalition incorporated in 2012, “Caregiving 
is truly an international phenomenon. No nation is without family caregivers, and the 
ways in which nations support the needs of caregivers are many.” 

 However, there is not necessarily a convergence of policies and/or social initia-
tives in ‘one-size-fi ts-all’ approaches. Rather, against the background of the men-
tioned changing demographic trends, this section embeds intergenerational 
programmatic interventions in different geographies and multidisciplinary confi gu-
rations. There is a heterogeneity of experiences and inequalities in relation to well- 
being, that exist between aging families located at different intersections in the 
social structure, with a particular focus on socio-economic and geographical (rural- 
urban) position, gender and age (Hoffman,  2014b ). 

 An explicit global perspective on aging families and their experiences seeks to 
discern and understand impacts of major trends such as international and domestic 
migration, diffusion of information technology, and widening inter- and intra- 
country inequality. It also addresses differences and similarities between regions. 
Accordingly, when considering perceptions and practices related to family caregiv-
ing, it is necessary to pay attention to factors related to culture and country (place 
and space), including local traditions, trajectories of social and demographic change, 
family structures, economic resources, institutional frameworks, and national poli-
cies. Hence, we take a comparative and international perspective when considering 
family caregiving issues. In so doing, we draw distinctions between the types of 
family caregiving challenges faced by different countries. Of particular relevance 
for this aspect of family caregiving is the subset of intergenerational studies litera-
ture as well as the broader family studies and cross-cultural literature that focus on 
cultural differences in terms of family experiences, obligations and behavior towards 
older generations and by older family members to younger generations. 

 Dhemba and Dhemba ( 2015 ) note differences in the plight of older persons in 
developing regions, such as in SSA, compared to wealthier countries, including the 
U.S. and Western Europe. The rise in the proportion of older persons in the more 
developed regions of the world, at least up to now, happened against the background 
of increasing employment, rising living standards, and an overall expansion of state 
resources. In contrast, most caregiving in the more developing regions of the world, 
and specifi cally SSA, is negotiated within contexts of family poverty and con-
strained societal development, which manifest in lower life expectancy, scarcity of 
resources, lack of institutional support, risk of serious illness, social protection mea-
sures for vulnerable groups including older adults, and socio- economic pressures on 
traditions and norms for family caregiving. 

4.2 Support for Family Caregiving
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 A common theme in the literature is how caregiving norms and traditions are in 
fl ux in most developing countries experiencing rapid urbanization pressures. This 
raises concerns about the nature of, and possible shifts in, normative perspectives 
and expectations regarding the appropriate role of family and formal care provision 
as well as the adequacy of care and its impacts on the well-being of both care recipi-
ents and care providers (Aboderin & Hoffman,  2015 ). There is a likely disconnect 
between normative conceptions, policy approaches and programmatic interventions 
for aging families in Africa and the realities of intergenerational relations and sup-
port in these regions. In view of this, a critical perspective is called for to examine 
the extent to which western gerontological perspectives on family caregiving, 
dependencies, and intergenerational support (Fine & Glendinning,  2005 ; Rummery 
& Fine,  2012 ) are able to capture these developing world realities. 

 Within the Asian context, a study conducted by Knodel and Napaporn ( 2011 ) 
documents some of the ways in which family traditions of providing personal care 
for dependent children and older adults are under pressure in Thailand (also see Fan, 
 2007 ; Wong & Leung,  2012  for the Asian experience). The signifi cant role that 
grandparents play in the care of young children can become problematic when the 
size of families decreases, when children’s parents migrate away to fi nd employ-
ment, and when elderly family members develop care needs themselves (also see 
Hoffman,  2014a  for the South African reality). Such trends also have serious impli-
cations for fi lial elder care, and this often leads to shifts in living arrangements. 
To address such circumstances, the Thai government is exploring pilot programs to 
address the issue. One such effort is aimed at expanding community-based intergen-
erational home-care assistance through paid volunteers. Thailand is not alone in 
seeking ways to supplement family caregiving with additional home- based support 
for older adults. We see examples of such efforts across the globe as will be dis-
cussed below. 

 ***** 
 In this next section, we focus on family caregiving in two contexts: caring for 

older adults with chronic health conditions; and grandparents and other relatives 
raising children. We endeavor to provide some principles and a wide range of exam-
ples on intergenerational strategies for supporting families in both contexts. 

 First we describe several examples in which intergenerational initiatives could be 
confi gured to support families caring for older adult relatives.   

4.3     Eldercare 

4.3.1     Intergenerational Home Visitation Schemes 

 Intergenerational service learning programs involving high school- and college-aged 
youth, represent an important source of additional support for older adults who are 
isolated, frail, and/or burdened with chronic illness, and their families. The potential 
benefi ts of such programs in terms of impact on the youth as well as the service 
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recipients are well-documented (e.g., Blieszner & Artale,  2001 ; Roodin, Brown, & 
Shedlock,  2013 ). What receives less attention is how family caregivers fi t into the 
equation. 

 An instructive example is the  Visiting Aphasia Scheme , which is the site of one 
of the case studies highlighted in Finn and Scharf’s ( 2012 ) report on intergenera-
tional programs in Ireland. This program was developed by the Speech and Language 
Therapy department at the University of Limerick as a means to counteract the 
isolation that many older people with aphasia (following stroke) experience as a 
result of their communication disability. Annually, 28–30 students are paired with 
14–15 older people with aphasia as conversation partners for an hour a week in a 
variety of settings, including hospitals, nursing homes and the person’s own home. 

 The program was successful overall, however, it worked best in the domiciliary 
setting rather than the hospital setting due to several factors, including the increased 
involvement of supportive net of kin at home and the absence of constraints posed 
by hospital policies. The meetings that took place in homes were more conducive to 
the formation of friendships (and, in some cases, continued contact) between the 
adults with aphasia and the students than meetings that took place in clinical set-
tings (Finn & Scharf,  2012 ).  

4.3.2     Caring for the Caregiver 

 Caregivers often have health-related problems associated with the demands (and 
stresses) associated with providing care for their loved ones. For instance, one study 
found that one-third of family caregivers of people with dementia were depressed 
(Covinsky et al.,  2003 ). In being the primary caregiver for a relative with dementia, 
for example, it is commonplace for caregivers to experience social isolation. They 
lose out on needed social and emotional support (including from those who share 
similar challenges) as well as instrumental support which includes learning about 
local services and how to access them (Adler & Mehta,  2014 ). 

 There is a growing body of research indicating that support for these caregivers 
contributes not only to their own health but also to the quality of care they provide 
for their loved ones (Gaugler, Zarit, & Nikzad,  2006 ). Intergenerational programs 
have a role to play in providing respite (planned temporary relief by substitute care) 
for stressed and time-strapped caregivers. Caregivers who receive emotional sup-
port, respite, and companionship from youth volunteers (as well as from older adult 
volunteers) report reduced feelings of stress and isolation and an improved sense of 
security and self-esteem (Osborne & Bullock,  2000 ; Power & Maluccio,  1998 ). 
Time Out is a program in which college students provide respite services for fami-
lies caring for a frail older adult. Of the families participating in the program, 89 % 
felt that the respite care relieved the stress of caregiving and 96 % attributed their 
ability to keep their relative at home to program participation (Campbell,  2002 ). 

 Support for caregivers can also take the form of technological aids (e.g., for fi nd-
ing needed information and resources), and better access to medical care.  

4.3 Eldercare
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4.3.3     Communication Training for Family Caregivers 
and Caregiver Professionals 

 In many families, members could use help communicating and working together 
effectively, particularly in times of stress, such as when care needs escalate and 
important care-related decisions need to be made. 

 Communication specialists, who are primarily concerned with the  relational  
nature of communication, that is, how “the communication behavior that takes place 
between two or more individuals defi nes their relationship” (Nussbaum, Pecchioni, 
Robinson, & Thompson,  2000 , p. 2), have a role to play in helping family members 
(including the primary care provider and the individual(s) receiving the care) to 
communicate more openly and effectively with one another. 

 The literature on intergenerational communication includes some strategies for 
helping family members to traverse the emotional and physical distance between 
them (Williams & Nussbaum,  2013 ). Some recommendations for improving family 
communication include: establishing two-sided (two-way) communication chan-
nels; and framing communication to be low pressure (not forced), non-judgmental 
and tied to family members’ real life experiences. 

 Communication training programs could also be structured to help those who 
provide and receive care to tailor/adapt their communication behavior to the “spe-
cifi c other” rather than the categorical or “generalized” other. This is relevant in the 
context of helping family members to gain a greater awareness of how age- related 
stereotypes might inadvertently infl uence how family members communicate, 
including during times in which they provide and receive care from one another 
(Ryan, Meredith, & MacLean,  1995 ).   

4.4     Grandparents and Other Relatives Raising Children 

  Kinship care  is defi ned as the full-time care, nurturing and protection of children 
by grandparents, stepparents, or any adult who has a kinship bond with a child. 
These families are known as “kinship families” or “grandfamilies.” There are many 
reasons for the raising of children by grandparents or other relatives, few of which 
are positive. They include parental incarceration, drug abuse, death, divorce, teen 
pregnancy, mental health issues, poverty, neglect, family violence and (particularly 
in the case of Southern Africa) HIV/AIDS. In Southern Africa, HIV/AIDS is 
known as ‘the grandmothers’ disease’ .  Although older persons themselves are at 
risk of being infected, the major impact of HIV/AIDS they experience is at the 
level of managing the care of their ailing children and/or caring for their grandchil-
dren. First described by Kelso ( 1994 ), the term refers to those children who have 
been orphaned by losing one or both their parents as a result of AIDS and are cared 
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for by their grandmothers (also see Wilson & Adamchak,  2000 ). The term neatly 
encapsulates the gendered and intergenerational nature of these relationships 
through the prism of downward support. 

 In the U.S., families in which children are being raised by grandparents are 
diverse ethnically, geographically, and economically. As might be expected, the 
causes, needs, and experiences of these families vary widely. However, beyond 
these differences there are also trends that are common among grandfamilies. 
For example, while not a defi nitive characteristic of these families, poverty rates 
have been shown to be 60 % higher among grandparents raising grandchildren 
than among other grandparents in the U.S. In addition, the problems that these 
families confront relate to widely experienced challenges associated with child 
care, health services, housing, legal issues, and education. The caregivers them-
selves are also more likely to be in poor physical health, and to suffer from 
depression (Littlewood,  2014 ). 

 In this section, we describe a wide range of interventions aimed at supporting 
grandfamilies, including support groups for relative caregivers, kinship family 
retreats, supportive public policies, alternative public housing facilities, and resource 
centers. However, relative to the numbers of these families, such services still only 
exist on a small scale. For there to be an expansion of services, and a broader adop-
tion of supportive legislation, there needs to be a greater level of public awareness 
of the diffi culties that many of these families face. 

 Efforts to build public awareness around kinship caregiving challenges include 
television call-in shows, radio segments, and public forums focused on related 
themes. There are some curricula with information and multi-media materials that 
could be useful in planning and running such public forums. 2  

 An ambitious but appropriate goal is to work toward creating an integrated web 
of programs, support systems, interagency collaboration systems, and social poli-
cies designed to help grandfamilies navigate the challenges they face. This entails 
framing the many threads of possible intervention into complementary levels of 
action focused on:

•    Strengthening families: Includes efforts to provide family members with emo-
tional and instrumental support and improve family communication dynamics.  

•   Strengthening individual agencies: Includes efforts to train staff and improve 
programs and services offered.  

•   Strengthening service delivery systems: Includes efforts to establish broader 
grandfamily-friendly policies and ensure that there is interagency collaboration 
and cooperation in providing services to grandfamilies.    

 The intent is not simply to expand or extend programs and policies in the grand-
families arena, but rather to create a continuum of support (as described earlier in 

2   One such multi-media resource is “Grandparents Raising Grandchildren: Doubly Stressed, Triply 
Blessed,” developed by Penn State Extension (Kaplan, Hanhardt, & Crago,  2011 ). 

4.4 Grandparents and Other Relatives Raising Children
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this chapter) and promote a culture of “refl ective practice” which draws upon 
evidence- based approaches for making a positive difference in the lives of members 
of grandfamilies (Kaplan & Perez-Porter,  2014 ). It is also important to recognize 
the resiliency of many grandfamilies and acknowledge and build upon relative care-
givers’ adaptive abilities, readiness to learn, and motivation to succeed (Hayslip & 
Smith,  2013 ). 

4.4.1     Support Groups and Other Family-to-Family Support 
Systems 

   “I thought I had the baddest kids in the world. When I got [to the support group] and heard 
other grandparents speak, it was comforting for me to know that there are some other bad 
ones. It helped me to deal with them.” (Support group participant in Georgia, quoted by 
King et al.,  2009 , p. 233) 

   Research on relative caregiver families highlights the sense of social isola-
tion that many family members feel. Support group participants appreciate the 
opportunity to share and discuss common concerns and trade insights (Jones, 
Chipungu, & Hutton,  2003 ). Many also serve an educational function. As an 
example, they may invite professionals to speak on specifi c items of interest at 
support group meetings. Some support groups also take on a proactive advocacy 
component as they work toward making changes in local, regional, and/or 
national policies. 

 Another form of family-to-family support is peer mentoring. A good example is 
Maine Kids-Kin’s “Grandfamily to Grandfamily” program for relative caregivers 
unable to make support group meetings. Program director Barbara Kates describes 
the program as follows:

  “Volunteers complete a fi ve hour training to raise awareness of listening skills, remain non- 
judgmental, accessing resources, understanding boundaries, and maintaining records. 
When relative caregivers call our offi ce, we offer them the option of talking to another 
grandparent trained in supporting their peers. If the caller agrees, we will match him or her 
with a volunteer and the volunteer will begin with weekly contacts for the fi rst month. The 
pair will then continue as needed for up to 6 months. We began matching pairs this year, but 
the initial survey from participants tells us how much they appreciate the volunteers and 
knowing they are not alone” (Kates,  2009 , p. 3). 

4.4.2        “Kinship Navigator” Programs 

 “Kinship Navigator” programs provide relative caregivers with a single point of 
entry for learning about services they might need in many areas, including health, 
fi nancial assistance, legal assistance, and housing. They are effective in helping 
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caregivers not only obtain a better understanding of the services available to them, 
but also the routes they must follow to obtain these services. This is particularly 
valuable when service delivery systems are fragmented, uncoordinated, and with 
gaps in certain service areas (Cox,  2009 ; Generations United,  2008 ). Some kinship 
navigator programs go beyond helping relative caregivers with service information 
and referrals. For example, the Florida Kinship Center which runs a navigator pro-
gram also offers a “warmline” so that relative caregivers receive emotional support 
as they work to navigate the complex and often disjointed array of agency services 
(Littlewood & Strozier,  2009 ).  

4.4.3     Respite Care 

 For many grandparents taking on parental roles, it is the sudden lack of free time 
and the inability to come and go as they please that is one of the most diffi cult 
adjustments. This concern is refl ected in the following quotes from grandparents 
raising their grandchildren:

  “Having all four children here is overwhelming at times. Children are time-suckers. They 
are so demanding. The hardest part is not having any time to myself, not really having my 
own life” (Volunteers of America,  2012 , p. 14). 

   I don’t have the freedom I once had because I have to worry about someone being there for 
them. So any appointments I have or anything I want to do, I have to take them with me or 
ask and take them to their other grandmother’s. I was getting used to sleeping in and now 
I’ve got to make sure I’m up to get the oldest one off to school…by that time the little one 
is up” (Volunteers of America,  2012 , p. 14). 

   The case for respite care services for kinship care providers is summarized in a 
policy brief from the Family Strengthening Policy Center ( 2007 ):

  “High-quality, accessible respite care is essential to the well-being of all family members 
and to the long-term sustainability of the grandfamily arrangement. While respite providers 
engage children in positive social and educational activities, the grandparent or relative has 
time to participate in support groups, obtain services so the family can function effectively, 
or secure health services that protect their ability to raise children (Family Strengthening 
Policy Center,  2007 , p. 1). 

   A good example of a senior volunteer program approach to providing respite 
care to grandparent-caregivers is run by the Southwest Michigan AAA (Area 
Agency on Aging). They carefully match volunteers and families, train volun-
teers, maintain regular contact with families and volunteers, and evaluate pro-
gram impact on all involved. During their weekly visits, the family-friend 
volunteers engage children and youth in educational and recreational activities 
while relieving grandparents of caregiving responsibilities (Family Strengthening 
Policy Center,  2007 ).  

4.4 Grandparents and Other Relatives Raising Children
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4.4.4     Kinship Family Retreats 

  Kinship family retreats  represent a holistic approach for supporting children and 
their caregivers. Whereas most programs for relative caregiver families target the 
adult care provider, kinship family retreats are designed for the entire family. 

 A kinship family retreat is like a camp for grandfamilies; it provides a safe, 
stress-free setting for family members to spend time together and strengthen their 
relationships. Crago and Kaplan ( 2011 ) describe a weekend mini-camp model, 
with families arriving and getting settled on a Friday evening and for the remainder 
of the weekend taking part in family meals, hands-on workshops for caregivers and 
children, and a wide range of recreational activities. The workshops for the care-
givers include topics such as stress management, confl ict resolution, parent educa-
tion, and life skills education. Workshops and activities for the children and youth 
address issues related to anger, stress, self-confi dence, and family communication 
strategies. 

 An activity that works well at these retreats involves having each family make a 
“family banner” which tells a story about their family. Families work on their ban-
ners during family time or other free time during the retreat and they present and 
display their banners at the closing family celebration event. Working on the ban-
ners provides families with time and opportunity to discuss issues related to family 
identity, and this contributes to a sense of family unity. This is particularly important 
for kinship families with members who have experienced upheaval and are strug-
gling to adapt to new family dynamics. It is also a way to help grandfamilies gener-
ate ideas for new family activity traditions. 

 Families participating in the retreats tend to appreciate not having to think or worry 
about treatment, therapy, or referrals. They are not there as ‘families in need.’ They are 
simply families spending some quality time together. As one grandparent put it after 
participating in a retreat organized by Penn State Extension in 2008, ‘It’s been a week-
end where we’re all the same—we’re all normal’ (Crago & Kaplan,  2011 , p. 1).  

4.4.5     Advocacy 

 Some organizations, such as the National Committee of Grandparents for Children’s 
Rights (NCGCR), have a strong advocacy component. The mission of NCGCR is to 
advocate and lobby for substantial legislative changes that protect the rights of 
grandparents to secure their grandchildren’s health, happiness and well-being. 

 Grandparents Plus (  http://www.grandparentsplus.org.uk/    ) is another organiza-
tion with a policy and social change orientation. Based, in the UK, they work to 
support grandparents and the wider family by:

•     Campaigning for change  so that grandparents’ many contributions to children’s 
well-being and care is valued and understood.  
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•    Providing evidence, policy solutions and training  so that grandparents get the 
services and support they need to help children thrive.  

•    Building alliances and networks  so that grandparents can have a voice and sup-
port each other, especially when they become children’s full-time caregivers.     

4.4.6     Housing for Grandparents Raising Grandchildren 

 A trend in the U.S. is the development of new apartment housing geared specifi cally 
to grandfamilies. Grandfamily housing projects generally provide an array of sup-
port services, educational programs, and recreational activities as well as low rent 
accommodations. 

 The fi rst such facility in the U.S., GrandFamilies House (Boston, Massachusetts) 
was established in 1998 by Boston Aging Concerns Young and Old United (BAC- 
You) after four years of research, planning, and collaboration with other organiza-
tions. This facility was designed to be accessible for older adults (e.g., with grab 
bars in the bathrooms and other “universal design” features) and safe for children 
(e.g., with protective covers over outlets and playgrounds viewable from apartment 
windows). The facility includes an on-site pre-school and an after-school and com-
puter learning center which adds to the possibilities for intergenerational engage-
ment (Gottlieb & Silverstein,  2003 ). 

 Similar developments have emerged in Chicago, the Bronx (New York City), 
Hartford (Connecticut), Baton Rouge (Louisiana), and Kansas City (Missouri) 
(Gentile,  2014 ). GrandFamily Apartments in New York City, developed by 
Presbyterian Senior Services and the Westside Federation for Senior and Supportive 
Housing, Inc., provides what administrators call a “one stop shop” to housing, 
social services, support services, youth programs and entitlement assistance. 
Building amenities include a library, playground, and roof garden. In Chicago, 
Illinois, grandfamilies share the Coppin House housing complex with other fami-
lies. This facility consists of a 54-unit, two-building complex; 24 of the units are 
taken by grandfamilies and the remaining units are for young adults moving out of 
the foster care system (West,  2009 ). 

 In their evaluation of GrandFamilies House in Boston four years after it opened, 
Gottlieb and Silverstein ( 2003 ) suggested several factors related to planning, space, 
and design issues that should be taken into consideration when developing such 
facilities.

  “To meet the complex needs of elders and children of varying ages, adequate common 
space is needed. Ideally, there should be a large community room—large enough for youth 
activities, dances, and parties, but designed with the fl exibility to be broken down into 
smaller spaces as needed. The community room should be available regularly and should be 
located apart from residential units (perhaps adjacent to management offi ces), to minimize 
noise disturbance. On-site programming should also be housed apart from residential units. 
There should be adequate outdoor space for a children’s playground, seating areas for 
elders, family cookouts, and recreation space for youth” (p. 25–26). 
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   Other recommendations from Gottlieb and Silverstein ( 2003 ) are to include 
 prospective tenants and neighbors in the initiative planning process, and conduct a 
preliminary assessment of the proposed neighborhood in terms of the availability of 
elder and youth programs and services, access to shopping and public transporta-
tion, and potential safety issues.   

4.5     Technological Tools to Strengthen Family 
Communication and Caregiving 

4.5.1     Introduction 

 Demographic changes and subsequent increasing social and health care needs are 
occurring in parallel with exponential growth in the application of information and 
communications technology (ICT). ICTs have the potential both to intensify social 
and health care delivery, and also to ‘disburden’ social and health care systems 
(Bowes & McColgan,  2013 ; Braun, Catalani, Wimbush, & Israelski,  2013 ). From a 
family communication perspective, this is an exciting and positive development and 
the penetration specifi cally of mobile technology is particularly deep in SSA. 
Statistics provided by the International Telecommunications Union ( 2013 ) indicate 
that people living in low-income regions are today the majority owners of mobile 
phones. 

 Technology is playing a continual expanding role in helping family members to 
connect with one another even when living far apart. We know from those who 
study family dynamics that family relationships are not static; they need to grow and 
evolve along with the needs, abilities, and interests of individual family members to 
form more cohesive relationships. The more opportunities family members have to 
engage, support, and learn from and with one another, the better. Accordingly any 
technology, tool or solution designed to strengthen family relationships should be 
fl exible and multi-faceted enough to allow patterns of communication to evolve 
over time. So we need to determine how technology can foster intergenerational 
understanding and relationship enhancement. One of the biggest challenges we face 
in our techno-social age is determining how ‘high tech’ can become ‘high touch’ 
(Sánchez, Kaplan, & Bradley,  2015 ). 

 In recent years, there has been a surge in attention paid to how technology-
based solutions have the potential to lighten the burden that falls on family care-
givers. In the following sections, we look at two technology-enabled systems 
with caregiving applications within and outside of families and consider some 
ways in which  technology can be used to enhance grandparent-grandchild com-
munication and strengthen relationships across the potential barrier of geo-
graphic distance.  
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4.5.2     Family Care Mapping 

 As noted by Adler and Mehta ( 2014 ) in their report on outcomes from the roundta-
ble “Catalyzing Technology to Support Family Caregiving” convened by the (U.S.) 
National Alliance for Caregiving, technological innovation can support family care-
giving by inspiring more family conversations, learning, and joint plans of action 
aimed at improving the care system for older family members. They further describe 
the  Atlas of Caregiving  pilot project which led to the development of a system to 
help families create  family care maps . These are “dynamic system maps” of family-
specifi c, complex family caregiving landscapes. A care map is a helpful way to 
visually display all the individuals who are providing care, the relationships between 
them, and the services that are involved. This process can be used to support a fam-
ily’s efforts to strengthen their care networks, thereby shifting the burden from indi-
vidual caregivers to multiple caregivers. Figure  4.2 , below, provides an example of 
one family’s care situation in family care map form.

  Fig. 4.2    Family Care Map. An example of one family’s  family care map . The Atlas of Caregiving 
website (  http://atlasofcaregiving.com/put-your-family-caregiving-on-the-map    ) provides a 5-min 
video documenting the process. [Published with permission Rajiv Mehta, director of the Atlas of 
Caregiving Pilot project]       
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   Rajiv Mehta, Principal Investigator of the Atlas of Caregiving project, notes that 
the care map seems to have struck a chord with many. A recent line of interest took 
the form of a community foundation in Santa Barbara, CA organizing a series of 
care map workshops for small groups of family caregivers and social workers. 
Mr. Mehta showed participants how to draw a care map, helped them draw their 
own, and then led discussions about their refl ections on what they created. 

 Participating caregivers reported:

•    fi nding some solace in discovering that they weren’t alone;  
•   becoming more aware of the support they already enjoyed as well as additional 

levels of support that they could potentially call upon; and  
•   gaining ideas from hearing about other people’s circumstances (Mehta & Nafus, 

 2016 ).    

 Kathleen Kelly, Executive Director of the Family Caregiver Alliance (U.S.), 
stated, “Each family is unique, with unique dynamics, strengths, capacities, and 
resources. Care mapping provides the opportunity for caregivers to increase aware-
ness of their own care system and illuminate where additional assistance may be 
needed” (Mehta & Nafus,  2016 , p. iv). By making the caregiving challenge seem 
more fi nite and manageable, this is likely to reduce stress on the part of the caregiver 
and lead to more sustainable caregiving scenarios. 

 As a function of its capacity to diagram the people involved in particular care 
situations, the care map tool also has broader research applications. For example, it 
is a useful tool for teams of researchers studying novel methods, including the role 
of technological advancements, for gaining a better understanding of the challenges 
faced by family caregivers (Mehta & Nafus,  2016 ).  

4.5.3     Community Care Networks 

 The “BCN Smart City” initiative in Barcelona, Spain involves a host of initiatives 
aimed at improving the quality of life for all local residents. Several of these proj-
ects hone in on the goal of establishing care networks for isolated older adults on 
both family and community levels. The Vincles BCN project was launched by the 
City Council’s Area of Quality of Life, Equality and Sport as a small social experi-
ment aimed at developing technology-enhanced methods using i-Pads to tap into 
family networks, community care networks, “proximity circles,” and “trust net-
works” in support of isolated older adults. 

 Another initiative designed to establish a community care network for iso-
lated older adults in Barcelona, and complementary to family support, is the 
RADARS project. A network of social service providers, shopkeepers, neigh-
bors, volunteers (including from the Red Cross), and professionals from local 
associations work together to provide support to help residents, 75 years of age 
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and older, to continue living in their own homes. One component of this support 
system is a “Telephone Monitoring Platform” through which volunteers keep 
RADARS project clientele informed about local social services as well as social 
activities. 

 These programs do not aim to replace family care but generally aim to comple-
ment it through facilitating access to useful resources through technology.  

4.5.4     An Aid to Long Distance Grandparenting and Family 
Remembrance 

 In an increasingly globalized world, geographical distance has a profound impact 
on the quality of relationships between family members across generations. A 
65-year old grandfather living in England who is dissatisfi ed with the communica-
tion (or lack thereof) with his grandchildren living in the U.S. relates his experi-
ence as follows:

  “It’s interesting, very, very, very rarely do we contact them, and that’s not because we don’t 
want to it’s because, our son will say ‘do you want to talk to granddad?’ and they’ll say ‘no’, 
because they’re doing something else, but I think it’s as much to do with … they don’t know 
us, they don’t know us” (Tarrant,  2015 , pp. 294–295). 

   This quote illustrates the diffi culty with long-distance communication, even 
with an array of ITC options available. Although the advances in ITC options 
provide family members with additional ways to communicate over great dis-
tances, it seems challenging to get the connection started and to sustain the 
relationships. 

 However, new and updated technology is being utilized, and applications are 
being developed, to help family members stay in contact and maintain lines of 
social support across geographic distance. This is consistent with other research 
reported in the literature which notes that families seeking to extend communica-
tion and relationships over great distances, is one of the major reasons for learning 
about and using new technologies (e.g., AARP,  2012 ; Harley, Veter, Fitzpatrick, & 
Kurniawan,  2012 ). For example, Ee Ching (Candice) Ng, who is currently on the 
faculty in the School of Art Design & Media at Nanyang Technological University, 
Singapore, developed the following two prototype devices to preserve family his-
tory and help younger family members engage with and remember their older 
relatives:

•    The “Digital Heirloom:” Family members work with an older adult relative to 
create recordings that highlight cherished family memories with that individual. 
These recordings are then embedded in a device that plays back voice audio clips 
when triggered by a motion sensor. See Fig.  4.3 , below.

•      The “Remember Me - Inheritance Kit:” These kits contain personal items that 
belong to a cherished family member. By embedding a memory chip that contains 
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  Fig. 4.3    Digital Heirlooms. Digital Heirloom devices could be stationary or mobile, as pictured 
above. Published with permission from Ee Ching (Candice) Ng       

personal recordings, stories, histories and messages into these items, they provide 
a living, personalized record of that person’s existence. See Fig.  4.4 , below.    

 Images of these devices were presented as a poster exhibit at the 2011 Generations 
United conference (Ng & Kaplan,  2011 ). The title of the poster captures the inter-
generational dimension of these objects: “Human Bonding Artifacts - Two ideas for 
using emerging technologies to strengthen intergenerational relationships within 
the family.”
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   Although still a long way toward optimally engaging cohorts of older genera-
tions digitally with their younger family members—especially in view of digital 
inequalities across generations and regions—new computer-based technologies 
provide opportunities for intergenerational links. With the necessary support such a 
(re)engagement could transcend generational divisions as well as physical distances 
that often exist among family members (Harley et al.,  2012 ).      

  Fig. 4.4    Remember Me - Inheritance Kits. Published with permission from Ee Ching (Candice) Ng       

 

4.5 Technological Tools to Strengthen Family Communication and Caregiving



84

   References 

   AARP. (2012).  Connecting generations . [A report of selected fi ndings from a survey and focus 
groups conducted by Microsoft and AARP.] February. Washington, DC: AARP. Retrieved 
from   http://assets.aarp.org/rgcenter/general/Connecting-Generations.pdf      

    Aboderin, I., & Hoffman, J. (2015). Understanding families, intergenerational bonds and ageing in 
sub-Saharan Africa.  Canadian Journal on Aging, 34 (3), 282–289.  

    Adler, R., & Mehta, R. (2014).  Catalyzing technology to support family caregiving . Bethesda, MD: 
National Alliance for Caregiving. Retrieved from   http://www.caregiving.org/wp-content/
uploads/2010/01/Catalyzing-Technology-to-Support-Family-Caregiving_FINAL.pdf      

   Barrientos, A., Ferreira, M., Gorman, M., Heslop, A., Legido-Quigley, H., & Lloyd-Sherlock, P., 
et al. (2003).  Non-contributory pensions and poverty prevention: a comparative study of South 
Africa and Brazil.  London: HelpAge International and Institute for Development Policy and 
Management.  

    Blieszner, R., & Artale, L. M. (2001). Benefi ts of intergenerational service-learning to human 
services majors.  Educational Gerontology, 27 , 71–87.  

    Bowes, A., & McColgan, C. (2013). Telecare for older people: Promoting independence, participa-
tion, and identity.  Research on Aging, 35 (1), 32–49.  

    Braun, R., Catalani, C., Wimbush, J., & Israelski, D. (2013). Community health workers and 
mobile technology: A systematic review of the literature.  PLoS One, 8 (6), e65772.  

   Campbell, J. (2002).  Evaluation of time out . Report from the Temple University Center for 
Intergenerational Learning. Philadelphia, PA.  

    Covinsky, K. E., Newcomer, R., Fox, P., Wood, J., Sands, L., & Dane, K. (2003). Patient and care-
giver characteristics associated with depression in caregivers of patients with dementia.  Journal 
of General Internal Medicine, 18 (12), 1006–1014.  

    Cox, C. (2009). Custodial grandparents: Policies affecting care.  Journal of Intergenerational 
Relationships, 7 (2–3), 177–190.  

     Crago, N., & Kaplan, M. (2011).  Conducting a Kinship family retreat  (2nd ed.). Posted on the 
eXtension Family Caregiving website. Available online,   http://www.extension.org/pages/
Conducting_a_Kinship_Family_Retreat    .  

   Dhemba, J., & Dhemba, B. (2015). Ageing and care of older persons in Southern Africa: Lesotho 
and Zimbabwe compared.  Social Work and Society International Online Journal, 13 (2). 
Downloaded May 20, 2016,   http://www.socwork.net/sws/article/view/435/807    .  

     Family Strengthening Policy Center. (2007).  Strengthening grandfamilies through respite care . 
Washington, DC: National Human Services Assembly. Retrieved from   http://www.nassembly.
org/fspc/documents/Brief20.pdf      

    Fan, R. (2007). Which care? Whose responsibility? And why family? A Confucian account of 
long-term care for the elderly.  The Journal of Medicine and Philosophy, 32 (5), 495–517.  

   Ferreira, M. (2004a). Born in the Eastern Cape and now a social pensioner. In M. Ferreira & E. Van 
Dongen, (Eds.),  Untold stories. Giving voice to the lives of older persons in new South African 
society. An anthology.  (pp. 25–41). Cape Town, South Africa: University of Cape Town, 
Institute of Ageing in Africa.  

   Ferreira, M. (2004b). The social old age pension: A fundamental gift of economic and social power 
to older persons.  Les Cahiers De La FIAPA, 3 , 158–166.  

    Ferreira, M. (2006). The differential impact of social-pension income on household poverty alle-
viation in three South African ethnic groups.  Ageing & Society, 26 , 337–354.  

    Fine, M., & Glendinning, C. (2005). Dependence, independence or inter-dependence? Revisiting 
the concepts of ‘care’ and ‘dependency’.  Ageing & Society, 25 (4), 601–621.  

    Finn, C., & Scharf, T. (2012).  Intergenerational programs in Ireland: An initial overview . Irish 
Center for Social Gerontology, National University of Ireland Galway. Retrieved May 20, 
2016, from    http://www.icsg.ie/sites/www.icsg.ie/fi les/personfi les/intergenerational_projects_
in_ireland.pdf      

4 Intergenerational Strategies for Sustaining Families and Family Life

http://assets.aarp.org/rgcenter/general/Connecting-Generations.pdf
http://www.caregiving.org/wp-content/uploads/2010/01/Catalyzing-Technology-to-Support-Family-Caregiving_FINAL.pdf
http://www.caregiving.org/wp-content/uploads/2010/01/Catalyzing-Technology-to-Support-Family-Caregiving_FINAL.pdf
http://www.extension.org/pages/Conducting_a_Kinship_Family_Retreat
http://www.extension.org/pages/Conducting_a_Kinship_Family_Retreat
http://www.socwork.net/sws/article/view/435/807
http://www.nassembly.org/fspc/documents/Brief20.pdf
http://www.nassembly.org/fspc/documents/Brief20.pdf
http://www.icsg.ie/sites/www.icsg.ie/files/personfiles/intergenerational_projects_in_ireland.pdf
http://www.icsg.ie/sites/www.icsg.ie/files/personfiles/intergenerational_projects_in_ireland.pdf


85

    Gaugler, J. E., Zarit, S. H., & Nikzad, K. A. (2006). Respite. In R. Schulz, L. S. Noelker, 
K. Rockwood, & R. Sprott (Eds.),  Encyclopedia of aging  (4th ed.). New York: Springer.  

    Generations United. (2008).  Kinship navigator programs: Narrative analysis . Washington, DC: 
Grandfamilies State Law and Policy Resource Center.  

   Generations United. (2014 ). Intergenerational family connections: The relationships that support 
a strong America . Published by Generations United and Alliance for Children and Families. 
Washington, DC.  

   Gentile, O. (2014). A housing model that works—With no parents.  Moving America Forward . 
Retrieved May 20, 2016, from   http://nationswell.com/housing-model-works-parents/      

      Gottlieb, A. S., & Silverstein, N. M. (2003).  Growing pains and challenges’: Grandfamilies House 
four-year follow-up evaluation . Boston: Gerontology Institute Publications, University of 
Massachusetts Boston. Retrieved May 26, 2016, from   http://scholarworks.umb.edu/cgi/view-
content.cgi?article=1021&context=gerontologyinstitute_pubs    .  

     Harley, D., Veter, F., Fitzpatrick, G., & Kurniawan, S. (2012). Intergenerational context as an 
emphasis for design.  Universal Access in the Information Society, 11 , 1–5.  

    Hayslip, B., & Smith, G. (2013).  Resilient grandparent caregivers: A strengths-based perspective . 
New York: Routledge.  

    Hoffman, J. (2014a). Families, older persons and care in contexts of poverty: The case of South 
Africa. In S. Harper & K. Hamblin (Eds.),  International handbook of ageing and public policy . 
Cheltenham, England: Edward Elgar.  

    Hoffman, J. (2014b). Policy and practitioner responses to the challenges of population ageing: 
Introduction. In S. Harper & K. Hamblin (Eds.),  International handbook of ageing and public 
policy . Cheltenham, England: Edward Elgar.  

   International Telecommunications Union report. (2013).  
    Jones, E. F., Chipungu, S., & Hutton, S. (2003).  The Kinship report: Assessing the needs of relative 

caregivers and the children in their care . Washington, DC: Casey Family Programs National 
Center for Resource Family Support.  

    Kahn, R. L., & Antonucci, T. C. (1980). Convoys over the life course: Attachment, roles, and 
social support. In P. B. Baltes & O. Brim (Eds.),  Life-span development and behavior  (Vol. 3, 
pp. 253–268). New York: Academic.  

   Kaplan, M., Hanhardt, L., & Crago, N. (2011).  Grandparents raising grandchildren: Doubly 
stressed, triply blessed  (2nd Ed.). University Park, PA. (1st ed., 2002) and posted on the eXten-
sion Family Caregiving website. Retrieved May 20, 2016, from   http://www.extension.org/
pages/Grandparents_Raising_Grandchildren_-_Doubly_Stressed_Triply_Blessed      

    Kaplan, M., & Perez-Porter, M. (2014). Support for grandfamilies: A mosaic of intervention strate-
gies.  Journal of Intergenerational Relationships, 12 (2), 99–112.  

   Kates, B. (2009). Families and children together.  RAPP Reporter  (newsletter of the Brookdale 
Foundation Group), Fall, 3.  

   Keating, N., Kwan, D., Hillcoat-Nalletamby, S., & Burholt, V. (2015).  Intergenerational relation-
ships: Experiences and attitudes in the new millennium . Centre for Innovative Ageing, Swansea 
University July 2015. Retrieved from   https://www.gov.uk/government/uploads/system/
uploads/attachment_data/fi le/458697/gs-15-23-future-ageing-intergenerational-relationships-
 er11.pdf      

    Kelso, B. J. (1994). Orphans of the storm.  Africa Report, 39 , 50–55.  
    King, S., Kropf, N. P., Perkins, M., Sessley, L., Burt, C., & Lepore, M. (2009). Kinship care in rural 

Georgia communities: Responding to needs and challenges of grandparent caregivers.  Journal 
of Intergenerational Relationships, 7 (2–3), 225–242.  

   Knodel, J. E. & Napaporn, C. (2011).  Intergenerational family care for and by older people in 
Thailand . PSC Research Report No. 11-732. Retrieved from   http://www.psc.isr.umich.edu/
pubs/pdf/rr11-732.pdf      

    Littlewood, K. (2014). Grandfamilies Outcome Workgroup’s (GrOW) review of grandfamilies 
support groups: An examination of concepts, goals, outcomes and measures.  GrandFamilies, 
1 (1), 32–55.  

References

http://nationswell.com/housing-model-works-parents/
http://scholarworks.umb.edu/cgi/viewcontent.cgi?article=1021&context=gerontologyinstitute_pubs
http://scholarworks.umb.edu/cgi/viewcontent.cgi?article=1021&context=gerontologyinstitute_pubs
http://www.extension.org/pages/Grandparents_Raising_Grandchildren_-_Doubly_Stressed_Triply_Blessed
http://www.extension.org/pages/Grandparents_Raising_Grandchildren_-_Doubly_Stressed_Triply_Blessed
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/458697/gs-15-23-future-ageing-intergenerational-relationships-er11.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/458697/gs-15-23-future-ageing-intergenerational-relationships-er11.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/458697/gs-15-23-future-ageing-intergenerational-relationships-er11.pdf
http://www.psc.isr.umich.edu/pubs/pdf/rr11-732.pdf
http://www.psc.isr.umich.edu/pubs/pdf/rr11-732.pdf


86

    Littlewood, K. A., & Strozier, A. L. (2009). Florida Kinship Center—Program profi le.  Journal of 
Intergenerational Relationships, 7 , 306–310.  

      Mehta, R., & Nafus, D. (2016).  Atlas of caregiving pilot study report . San Francisco: Family 
Caregiver Alliance. Retrieved May 10, 2016, from   http://atlasofcaregiving.com/wp-content/
uploads/2016/03/Study_Report.pdf    .  

   Ng, C., & Kaplan, M. (2011). “Human bonding artifacts—Two ideas for using emerging technolo-
gies to strengthen intergenerational relationships within the family.” Poster session presented at 
the annual Generations United Conference. Washington, DC, July 26–29.  

    Nussbaum, J. F., Pecchioni, L. L., Robinson, J. D., & Thompson, T. L. (2000).  Communication and 
aging  (2nd ed.). Mahwah, NJ: Lawrence Erlbaum.  

    Osborne, S. S., & Bullock, J. R. (2000). Intergenerational programming in action: Befrienders. 
 Educational Gerontology, 26 , 169–182.  

    Power, M., & Maluccio, A. N. (1998). Intergenerational approaches to helping families at-risk. 
 Generations, 22 (4), 37–42.  

    Roodin, P., Brown, L. H., & Shedlock, D. (2013). Intergenerational service-learning: A review of 
recent literature and directions for the future.  Gerontology & Geriatrics Education, 34 (1), 
3–25.  

    Rummery, K., & Fine, M. (2012). Care: A critical review of theory, policy and practice.  Social 
Policy & Administration, 46 (3), 321–343.  

    Ryan, E. B., Meredith, S. D., & MacLean, M. J. (1995). Changing the way we talk with elders: 
Promoting health using the communication enhancement model.  International Journal of 
Aging and Human Development, 41 , 89–107.  

    Sagner, A., & Mtati, R. Z. (1999). Politics of pension sharing in urban South Africa.  Ageing & 
Society, 19 (4), 393–416.  

   Sánchez, M., Kaplan, M., & Bradley, L. (2015). Using technology to connect generations: Some 
considerations of form and function.  Comunicar, 45 .  

   Tarrant, A. (2015). (Grand)paternal care practices and affective intergenerational encounters using 
information communication technologies. In R. Vanderbeck & N. Worth (Eds.),  Intergen-
erational spaces  (pp. 286–299). London: Routledge.  

    Volunteers of America. (2012).  A saving grace: An intimate look at the effectiveness of Look Up 
and Hope on incarcerated mothers, their children and caregivers . Alexandria, VA: Author. 
Retrieved May 20, 2016, from   http://www.voa.org/pdf_fi les/saving-grace-full-report      

   West, C. (2009). Where ‘grandfamilies’ can live and thrive.  Chicago Tribune . Retrieved May 20, 
2016, from   http://articles.chicagotribune.com/2009-10-02/news/0910011181_1_grandparent-
headed-washington-park-neighborhood-raising      

    Williams, A., & Nussbaum, J. F. (2013).  Intergenerational communication across the life span . 
New York: Routledge.  

    Wilson, A., & Adamchak, D. J. (2000). AIDS in Africa: The grandmothers’ disease. Comment. 
 Journal of Age-Related Disorders, 12 (1), 5–6.  

    Wong, Y. C., & Leung, J. (2012). Long-term care in China: issues and prospects.  Journal of 
Gerontological Social Work, 55 (7), 570–586.    

4 Intergenerational Strategies for Sustaining Families and Family Life

http://atlasofcaregiving.com/wp-content/uploads/2016/03/Study_Report.pdf
http://atlasofcaregiving.com/wp-content/uploads/2016/03/Study_Report.pdf
http://www.voa.org/pdf_files/saving-grace-full-report
http://articles.chicagotribune.com/2009-10-02/news/0910011181_1_grandparent-headed-washington-park-neighborhood-raising
http://articles.chicagotribune.com/2009-10-02/news/0910011181_1_grandparent-headed-washington-park-neighborhood-raising

	Chapter 4: Intergenerational Strategies for Sustaining Families and Family Life
	4.1 Introduction
	4.2 Support for Family Caregiving
	4.2.1 A “circle of care” as Foundational Concept
	4.2.2 A Comparative and International Perspective

	4.3 Eldercare
	4.3.1 Intergenerational Home Visitation Schemes
	4.3.2 Caring for the Caregiver
	4.3.3 Communication Training for Family Caregivers and Caregiver Professionals

	4.4 Grandparents and Other Relatives Raising Children
	4.4.1 Support Groups and Other Family-to-Family Support Systems
	4.4.2 “Kinship Navigator” Programs
	4.4.3 Respite Care
	4.4.4 Kinship Family Retreats
	4.4.5 Advocacy
	4.4.6 Housing for Grandparents Raising Grandchildren

	4.5 Technological Tools to Strengthen Family Communication and Caregiving
	4.5.1 Introduction
	4.5.2 Family Care Mapping
	4.5.3 Community Care Networks
	4.5.4 An Aid to Long Distance Grandparenting and Family Remembrance

	References


