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Abstract
As a result of the devastating impact of the opioid epidemic, increased numbers of children are being raised by their grand-
parents in what are known as grandfamilies. Despite these children and their families experiencing difficult environmental 
circumstances, numerous adverse life events, and challenging family dynamics, empirical examinations of the opioid epi-
demic, as it relates to grandfamilies, remain limited. The purpose of this review is to advance the understanding of how 
grandfamilies have been impacted by the opioid epidemic by using a systemic perspective to highlight themes and major 
conclusions within the existing conceptual and empirical literature. The review reveals five systemically informed themes 
including the assumption of caregiving responsibilities, grandparent stress and well-being, caring for vulnerable grandchil-
dren, navigating relationships with parents, and contextual stressors of societal stigma and barriers to service. To extend 
this work, systemically informed recommendations for clinical intervention and future priorities for research and policy are 
discussed.
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The opioid epidemic, which was declared a public health 
emergency by the United States Department of Health and 
Human Services (2017), has had significant negative con-
sequences for individuals, children, and families. Approxi-
mately 2 million US individuals have an opioid use disor-
der (OUD; SAMHSA 2019), with opioids contributing to 
almost 70% of drug overdose deaths (Centers for Disease 
Control and Prevention, CDC 2019; Wilson et al. 2020). 
Opioid overdoses continue to be a leading cause of death 
in the United States, annually claiming the lives of approxi-
mately 15 individuals per 100,000 (CDC 2019). Many of 
the people who misuse opioids or die from opioid overdoses 
are parents (Feder et al. 2018). As a result, every 15 min, a 
US infant is born with opioid exposure (Honein et al. 2019) 

and estimates reveal that the number of children living with 
a parent with OUD increased 30% between 2002 and 2017, 
and 200% for children living with an adult who misuses 
heroin (Bullinger and Wing 2019). Children impacted by 
parental opioid misuse are at increased risk for maltreat-
ment, removal from their parents, and temporary placement 
with alternative caregivers (Radel et al. 2018). Child welfare 
systems may be overwhelmed as they attempt to find safe 
placements for these children.

When parents are unable to care for their children, grand-
parents have a long history of assuming caregiving respon-
sibilities (Hayslip et al. 2017). In the United States, there 
are approximately 7.9 million children living with grandpar-
ents or other relatives, with 2.65 million of those children 
(or 4% of all US children) living in “skipped generation” 
homes with no biological parents present (Annie E. Casey 
Foundation Kids Count Data Center 2020). While some of 
the approximately 2.5 million grandparents raising grand-
children (US Census Bureau 2020a) are doing so formally 
through the child welfare or foster care system, the majority 
of grandparents are raising their grandchildren informally 
(Generations United 2018). Calculations by Generations 
United (2018), using data from the Community Survey 
and the Adoption and Foster Care Analysis and Reporting 
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System (AFCARS), reveal that only 5% of children residing 
in skipped generation households are part of the foster care 
system. Whether the care arrangement is formal or infor-
mal, by providing their grandchildren with stable and per-
manent homes, and by maintaining their connections to their 
families, communities, and culture, grandparents are criti-
cal safety nets for their families (Generations United 2018). 
Additionally, by keeping their grandchildren out of the foster 
care system, Generations United (2018) used federal foster 
care maintenance payment data to estimate that grandparents 
save taxpayers approximately $4 billion per year.

Grandfamilies, or families in which grandparents are rais-
ing their grandchildren, are demographically heterogenous. 
That said, compared to grandparents not residing with their 
grandchildren, custodial grandparents are more likely to be 
female, single, under the age of 60, and less educated (Ellis 
and Simmons 2014). Although the majority of custodial 
grandparents participate in the workforce, approximately 
19% are still living in poverty (US Census Bureau 2020a). 
With regard to race and Hispanic origin, American Indian/
Alaskan Native, Hispanic, and Black grandfamilies are 
disproportionately represented, though numbers of White, 
Non-Hispanic grandfamilies are increasing (Ellis and Sim-
mons 2014; Livingston and Parker 2010). In noting these 
demographic characteristics, it should be emphasized that 
the intersectional nature of race, gender, class, and age likely 
places some grandfamilies at greater risk for marginaliza-
tion and negative outcomes than others (Dolbin-MacNab 
and Few-Demo 2018).

Within the United States, both macro- and microsystemic 
factors influence grandfamily formation. Macrosystemic 
factors such as economic instability and state and federal 
child welfare policies mandating the placement of children 
with relatives contribute to the creation of grandfamilies 
(Beltran 2018; Livingston and Parker 2010). Additionally, 
polices that emphasize family (versus government) respon-
sibility for the care of its members may push grandparents 
into custodial roles (Baker et al. 2008). Beyond these influ-
ences, cultural traditions of multigenerational households 
and grandmother involvement in childcare underlie many 
grandfamilies (Goodman and Silverstein 2002). Even domi-
nant cultural expectations of women as caregivers are rel-
evant to the formation of grandfamilies, as are racial, gen-
der, and class disparities related to education, employment, 
and incarceration—all of which can impede parents’ ability 
to provide for their children (Bozalek and Hooyman 2012; 
Dolbin-MacNab and Few-Demo 2018).

Despite the importance of macrosystemic factors to the 
formation of grandfamilies, microsystemic factors, namely 
difficulties that render parents unable to care for their chil-
dren, are the most commonly referenced reasons why grand-
parents raise their grandchildren. These difficulties include 
parental abuse and neglect, substance misuse, physical and 

mental illness, death, incarceration, military deployment, 
divorce, abandonment, and adolescent pregnancy (Hay-
slip et al. 2017). Although these contributing factors are 
intertwined, parental substance misuse is frequently cited 
as the most common reason why grandparents raise their 
grandchildren (e.g., Generations United 2018). In fact, the 
initial scholarship on grandfamilies primarily considered 
grandmothers’ needs within the context of the crack cocaine 
epidemic of the 1980s and 1990s (e.g., Burton 1992; Min-
kler and Roe 1993; Minkler et al. 1992; Roe et al. 1994). 
Today, the devastating impact of the opioid epidemic has 
thrust grandfamilies back into the public spotlight, perhaps 
most evidenced by a 2017 US Senate Special Committee on 
Aging hearing entitled, “Grandparents to the Rescue: Rais-
ing Grandchildren in the Opioid Crisis and Beyond” and the 
subsequent passage of the Supporting Grandparents Rais-
ing Grandchildren Act (S.1091) in 2018. This legislation 
resulted in the formation of the Federal Advisory Council 
to Support Grandparents Raising Grandchildren (Support-
ing Grandparents Raising Grandchildren Act 2018; United 
States Senate Special Committee on Aging 2017).

Although more data are needed, emerging evidence sug-
gests that the opioid epidemic has contributed to increased 
numbers of grandfamilies. In a survey of programs assist-
ing grandparents raising grandchildren, program leaders 
indicated that nearly all of their participant grandfamilies 
were impacted by parental substance misuse and 70% spe-
cifically referenced opioids, namely heroin (Generations 
United 2018). More broadly, using data from the CDC and 
US Census Bureau, Anderson (2019) found that, after con-
trolling for a number of demographic characteristics (e.g., 
race, poverty, total population, metropolitan status), the 
states with the highest percentages of grandparents raising 
grandchildren were also the states with the highest opioid 
prescribing rates. Within the child welfare system, parental 
substance misuse has resulted in increased numbers of chil-
dren entering foster care, as well as increased numbers of 
children being placed with relatives in kinship care (Sepul-
veda and Williams 2019; Williams and Sepulveda 2019). 
Between 2007 and 2017, the percentage of children in kin-
ship care increased from 26 to 33% (Williams and Sepulveda 
2019). And, for approximately 36% of the children in foster 
care, parental drug misuse was a main reason for the out of 
home placement (Sepulveda and Williams 2019).

Despite the likelihood that the opioid epidemic has 
resulted in increased numbers of grandfamilies and renewed 
public interest in this population, empirical examinations 
of grandfamilies within the context of the opioid epidemic 
remain limited. Additionally, discussions of parental sub-
stance misuse and grandfamilies tend to narrowly focus on 
grandparents’ experiences and fail to consider the inter-
dependent individual, familial, community, and societal 
forces that are relevant to understanding their experiences. 
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Therefore, the purpose of this review is to advance the 
understanding of how grandfamilies have been impacted 
by the opioid epidemic by using a systemic perspective 
(Minuchin 1985) to highlight themes within the existing 
conceptual and empirical literature. To extend this work, 
we offer systemically informed recommendations for clini-
cal intervention and outline future priorities for research 
and policy. Given the significant numbers of grandfamilies 
impacted by the opioid epidemic, pursuit of these priority 
areas can help preserve family connections and benefit the 
health and well-being of custodial grandparents, their grand-
children, and the grandchildren’s biological parents.

A Systemic Perspective on the Opioid 
Epidemic

Opioids are a highly addictive class of drugs that includes 
prescribed pain killers such as oxycodone, hydrocodone, 
codeine, and morphine, as well as synthetic opioids such 
as fentanyl and carfentanil, and the illegal drug heroin. The 
first wave of the opioid epidemic, from 1999 to 2010, arose 
from increased prescription opioid overdose deaths, with a 
second wave from 2010 to 2013 that was due to increases in 
overdose deaths due to heroin (CDC 2019). Today, overdose 
deaths reflect accelerated use of synthetic opioids, which 
represent two-thirds of all opioid overdose deaths (CDC 
2019). Although opioid prescription rates have declined in 
recent years, deaths from heroin and synthetic opioid over-
doses remain high (CDC 2019; Jones et al. 2018).

Opioids carry a high risk of lethality and individuals 
who develop an addiction to opioids experience cravings 
for the drug(s), compulsive seeking of opioids, and con-
tinued use despite adverse consequences (National Institute 
on Drug Abuse, NIDA 2020). Diagnostically, OUD repre-
sents a chronic relapsing brain disease marked by opioid 
addiction that results in clinically significant impairment 
or distress (American Psychiatric Association, APA 2013; 
NIDA 2020). Associated symptoms include impaired or loss 
of control (i.e., unsuccessful efforts to control opioid use), 
social impairment (i.e., failure to fulfill role obligations, 
interpersonal problems associated with opioid use), risky 
use (i.e., taking larger amounts over time, use in hazardous 
situations), and pharmacological criteria (i.e., tolerance and 
withdrawal symptoms; APA 2013). Individuals with OUD 
experience a high potential for overdose, increased risk of 
suicidality, and cycling periods of use and abstinence (Davis 
et al. 2020). For these reasons, having OUD can make it 
extremely difficult for individuals to care for themselves, let 
alone their children.

Substance use disorders (SUD), like OUD, stem from 
numerous biological and environmental factors, as well 
as genetic and developmental influences (NIDA 2020). As 

such, understanding the opioid epidemic in the context of 
grandfamilies requires consideration of multiple intersect-
ing factors such as individual characteristics, family/rela-
tional dynamics, and larger community contexts and soci-
etal forces. Theoretically, a systemic perspective (Minuchin 
1985; Vincenzes et al. 2019) usefully captures this com-
plexity. According to this perspective, individuals are 
interdependent and are best understood by considering the 
multiple contexts (e.g., families, communities, society) in 
which they are embedded, as well as the bidirectional inter-
actions among those contexts (Minuchin 1985; Vicenzes 
et al. 2019). One of the most critical contexts to the overall 
health and functioning of individuals is the family. Families 
establish recursive patterns of interaction (e.g., feedback 
loops) that regulate the behavior of its members and main-
tain family stability (i.e., homeostatic tendencies) (Minuchin 
1985). Unfortunately, when families are challenged or per-
turbed by a crisis, such as parental opioid misuse, or the 
demands of normative life transitions, existing interaction 
patterns can result in maladaptive or symptomatic behav-
ior from any family member. In response, the family must 
reorganize and establish new interaction patterns—a process 
which is often chaotic until the family reestablishes homeo-
stasis. Of further relevance to grandfamilies impacted by 
parental opioid misuse are the multiple, overlapping sub-
systems (e.g., grandparent–grandchild, grandparent–parent, 
parent–grandchild) operating within the larger grandfamily 
system. Subsystems have their own interaction patterns, 
functions, and boundaries with other subsystems in the fam-
ily, with boundaries varying widely in terms of their clarity 
and rigidity (Minuchin 1985). Subsystems are also organ-
ized hierarchically, with certain subsystems having greater 
power and authority within the larger family system than 
others. Grandfamilies impacted by parental opioid misuse 
may experience difficulties with subsystem boundaries and 
hierarchies, and may find themselves engaging in maladap-
tive interaction patterns or symptomatic behavior, as they 
respond to the family crisis. Contextual stressors may further 
strain the functioning of the grandfamily system.

From a systemic perspective (Minuchin 1985), any dis-
cussion of grandfamilies in relation to the opioid epidemic 
must attend to the larger contexts in which these fami-
lies are embedded. In fact, the very existence of grand-
families and the unique challenges they experience are 
shaped by both societal and cultural contexts. Societally, 
the opioid epidemic has its roots in flawed research and 
misrepresentations of the addictive qualities of opioids 
and the resulting mass marking and misleading advertis-
ing of opioids by pharmaceutical companies, followed 
by increased prescribing of opioids, namely OxyContin, 
for pain management (Jones et al. 2018). These drugs 
were flooded into vulnerable communities, thereby set-
ting off the opioid epidemic. Although rigorous research, 
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re-education campaigns, regulatory oversight, and inves-
tigations have helped combat the opioid epidemic (Jones 
et al. 2018), opioid misuse and overdose deaths remain 
high and result in children requiring new caregiver or cus-
tody arrangements, thus explaining the increase in num-
bers of grandfamilies.

The opioid epidemic has impacted families across racial 
groups, geographic regions, and socioeconomic classes; 
however, some communities have been differentially 
impacted, often in ways that reflect historical marginaliza-
tion and disparities. Frequently, these communities include 
significant numbers of grandfamilies. For instance, the 
opioid epidemic has predominately impacted white com-
munities (Cicero et al. 2014; Om 2018). Nonetheless, the 
media attention and governmental prioritization of fund-
ing for research and treatment, and their overall stance of 
compassion, stands in contrast to the mass incarceration 
and criminalization of the crack cocaine epidemic, which 
predominately impacted the Black community (Om 2018). 
Similarly, the opioid epidemic has ravaged rural communi-
ties, particularly those found in Appalachia (Moody et al. 
2017; Rigg et al. 2018). Rural communities tend to have 
limited prevention, treatment, and harm reduction programs 
and existing programs may be hard to access due to geo-
graphic distance (Generations United 2018; Moody et al. 
2017; Rigg et al. 2018). In fact, in a study of 21 custodial 
grandparents from rural Appalachia, Hansen et al. (2020) 
found that grandparents reported feelings of anguish related 
to the lack of treatment services available to their adult chil-
dren and to seeing their once vibrant communities eroded 
by the opioid epidemic.

Socioeconomically disadvantaged communities, com-
mon in rural areas, have also borne the burden of the opi-
oid epidemic (Rigg et al. 2018). As a result of national and 
industry-specific workforce changes, many of these working-
class communities have experienced economic distress as 
a result of declining wages, job loss, and unemployment 
(Moody et al. 2017; Rigg et al. 2018; Shanahan et al. 2019). 
When combined with low education, youth outmigration, 
and injuries and chronic pain associated with the physically 
demanding jobs common in these communities (e.g., mining 
and farming), risk for opioid misuse increases (Moody et al. 
2017; Rigg et al. 2018). As a result of economic distress, and 
the associated erosion of infrastructure and services, feel-
ings of despair and hopelessness can become common (Rigg 
et al. 2018; Shanahan et al. 2019). It is hypothesized that 
these feelings permeate communities and result in feedback 
loops that further erode the community and its families. Spe-
cifically, feelings of despair and hopelessness can result in 
maladaptive attempts by individuals, families, and commu-
nities to adjust or adapt (Minuchin 1985; Rigg et al. 2018; 
Shanahan et al. 2019). Case and Deaton (2020) argue that 
these social forces have collectively contributed to increased 

rates of drug overdose deaths, in what are known as “deaths 
of despair.”

Individuals who experience OUD are frequently stigma-
tized by their families. Instead of being treated as if they 
have a chronic disease, they are perceived as being selfish, 
unable to cope with their lives, or as having failed morally 
(Engstrom 2008; Taylor et al. 2017). When an individual 
who has OUD is also pregnant or already a parent, the 
stigma is intensified, as they are frequently viewed as bad 
parents who are harming their children (Taylor et al. 2017). 
This stigma can even extend to the children of parents with 
OUD or SUD, as evidenced by previous references to the 
lost generation of “crack babies” (Roe et al. 1996, p. 1073). 
Systemically, families may express their feelings of stigma 
toward the family member with OUD, while attempting to 
maintain homeostasis in the face of crisis, in a variety of 
ways ranging from creating rigid boundaries and cutting off 
from the individual to loosening boundaries and becoming 
overinvolved in the individual’s life.

Individuals with OUD experience similar stigma within 
their larger communities; stigma directed toward individu-
als who misuse substances and their families is evident in 
both intervention and policy arenas. For example, stigma 
has been associated with less evidence-based treatment poli-
cies and harsher punishments for drug use (McGinty et al. 
2018). Similarly, stigma may amplify perceptions among 
child welfare professionals that removing children from their 
parents and placing them with alternative caregivers, such 
as grandparents, is the only course of action. Unfortunately, 
from a systemic perspective, these solutions may not account 
for existing enmeshed (i.e., loose, unclear boundaries) rela-
tionships between custodial grandparents and parents, often 
described as enabling in the context of SUD and OUD. Nor 
do these solutions assist grandfamilies in readjusting the 
hierarchies and interaction patterns necessary for grandpar-
ents to assume a parenting role or for parents to resume their 
roles, if safe and appropriate.

Finally, given the importance of the family system to 
individuals’ well-being, a systemic perspective requires 
consideration of how grandfamily dynamics, namely inter-
action patterns, boundaries, and hierarchies, may amplify 
or attenuate parental opioid misuse (Minuchin 1985). Kroll 
(2007) theorizes that the family can be both a cause and 
solution for substance misuse, though these processes are 
significantly influenced by the societal contexts, including 
those discussed previously, in which the family is embed-
ded. As a causal influence that is not without controversy, 
parental substance misuse has been associated with off-
spring’s own substance misuse (Kroll 2007). In some cases, 
family members are even a source for access to drugs like 
prescription opioids (Rigg et al. 2018). While the path-
ways of the intergenerational transmission of substance 
misuse are highly complex, relevant relational dynamics 
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could include poor parenting, insecure attachment relation-
ships, family disruption and dissolution, and exposure to 
trauma and other adverse experiences (Kroll 2007). In fact, 
approximately 70% of people with SUDs have a history of 
trauma (Funk et al. 2003). Custodial grandparents and par-
ents may also have problematic interaction patterns, perhaps 
rooted in long-standing conflicts or divided loyalties, that 
enable substance misuse (Kroll 2007). While these interac-
tion patterns initially serve to maintain homeostasis within 
the grandfamily system, overly rigid or loose boundaries 
and inappropriate or inverted hierarchies can also contrib-
ute to individual substance misuse or maladaptive family 
responses. In contrast, when grandfamilies are able to adapt 
and establish new interaction patterns, they can become crit-
ical sources of support and encouragement for individuals 
pursuing treatment and maintaining recovery (Kroll 2007; 
Rigg et al. 2018).

Grandfamilies and the Opioid Epidemic

Despite the central role of substance misuse in the formation 
of grandfamilies, research on the impact of parental sub-
stance misuse, let alone opioid misuse, on grandparents rais-
ing grandchildren has been surprisingly limited. As noted, 
research on the topic began more than twenty years ago and 
focused on grandparents raising grandchildren in the context 
of the crack cocaine epidemic (e.g., Burton 1992; Minkler 
and Roe 1993; Minkler et al. 1992; Roe et al. 1994). Fol-
lowing a lull in research on the topic, there has been a recent 
increase in studies specifically examining parental substance 
misuse in grandfamilies (e.g., Anderson 2019; Davis et al. 
2020; Gordon 2018; Hansen et al. 2020; O’Leary and But-
ler 2015; Taylor et al. 2016, 2017). The majority of this 
work has approached substance misuse broadly, with only 
a few studies focusing specifically on opioid misuse (e.g., 
Anderson 2019; Davis et al. 2020). Collectively, the older 
and more recent studies, which have utilized samples from 
the United States, United Kingdom, New Zealand, and Aus-
tralia, are primarily qualitative and descriptive in nature. 
Topically, the studies have focused generally on the needs 
and experiences of custodial grandmothers and have not con-
sistently parsed out the unique impacts of parental substance 
misuse on the grandparent, let alone other family members 
(e.g., grandchildren, parents, extended family members). 
What is needed is information about the distinctive conse-
quences of parental opioid misuse for grandfamilies, includ-
ing the consequences for their physical, psychological, and 
relational well-being.

With these limitations in mind, in the following sections, 
we provide a systemically informed (Minuchin 1985) review 
of the literature related to grandfamilies in the context of 
parental substance and opioid misuse. Given the overall lack 

of literature on the topic, our review includes empirical stud-
ies and conceptual works specifically focused on grandpar-
ents raising grandchildren and parental substance misuse, 
including opioid misuse. We organize our discussion of 
these works thematically, so as to emphasize major findings 
and to identify critical priorities for clinical intervention, 
policy, and future research.

Assumption of Caregiving Responsibilities

Within the context of parental substance misuse, Roe et al.’s 
(1994) seminal study established that assuming care of a 
grandchild is both a moment and a process, in that there is 
often a specific moment when the grandchild comes into the 
grandparent’s care, but that the moment is often the culmina-
tion of a series of crises. Recently, Davis et al. (2020) also 
emphasized the process of assuming care, noting that due 
to the nature of OUD (i.e., overdose potential, suicidality, 
periods of use and abstinence), grandparents frequently find 
themselves navigating a series of crises. In this way, assum-
ing responsibility for a grandchild highlights the intercon-
nections among family members, including the bidirectional 
nature of the grandparent–parent relationship (Minuchin 
1985). Overall, taking responsibility for a grandchild due 
to parental substance misuse can be gradual or sudden, 
planned or unplanned, voluntary or obligatory, and formal 
(i.e., involving child welfare authorities) or informal (i.e., 
assuming nonlegal custody) (Barnard 2003; Gordon 2018; 
Kroll 2007; Lange and Greif 2011). Studies also reveal vari-
ation in the degree to which grandparents initiate their car-
egiving responsibilities and how collaboratively they work 
with parents, which likely reflects existing family interaction 
patterns and hierarchies (Gordon 2018; Roe et al. 1994). For 
example, in a study of 88 Australian custodial grandparents, 
Taylor et al. (2017) found that some parents had voluntarily 
relinquished responsibility for the care of their children to 
grandparents, while other situations involved the grandpar-
ents or child welfare authorities removing children from the 
parents’ care.

In their groundbreaking study of 71 African American 
grandmothers raising grandchildren due to parental crack 
cocaine misuse, Roe et al. (1994) identified three patterns 
in grandmothers’ assumption of caregiving responsibilities. 
First is the sudden assumption of care, which resulted from 
a crisis (e.g., overdose or incarceration) that rendered the 
parent unavailable. In a more recent qualitative study of 15 
grandparents raising grandchildren due to parental opioid 
misuse, Davis et al. (2020) similarly found that grandparents 
were unprepared to care for their grandchildren and had to 
make arrangements quickly, even though some anticipated 
raising their grandchildren. The second pattern identified by 
Roe et al. (1994) is a negotiated assumption of care, whereby 
grandmothers and parents worked together to arrange the 
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grandchild’s care while the parent sought treatment. Over 
time, however, these grandmothers realized that the parents 
would be unable to care for their children. The final pattern 
is the inevitable assumption of care, in which grandmoth-
ers took on increasing responsibility for their grandchildren 
(Roe et al. 1994). While these situations were tenuous all 
along, grandmothers described an event that “crosses the 
line” (p. 293) and triggered them to remove their grand-
children from the parents’ care or to notify the police or 
child welfare authorities (Roe et al. 1994). More recently, 
Taylor et al. (2016), in a study of 49 Australian grandmoth-
ers, also found that grandmothers would take a “tough love” 
(p. 945) approach by giving ultimatums to their grandchil-
dren’s parents about getting treatment. If the parents did not 
pursue treatment and demonstrate an ability to care for their 
children, or if there was concern that the children would 
come to the attention of the child welfare authorities, grand-
parents would take over care of the grandchildren (Taylor 
et al. 2016). Systemically, these patterns demonstrate how 
grandparents and parents are deeply intwined in grandfami-
lies impacted by substance misuse, as well as the inherent 
variation in how individual grandfamilies navigate the sub-
stance misuse-related perturbations to the family system.

Whatever the pattern of assuming caregiving responsi-
bilities, raising grandchildren is often a long-term commit-
ment of 5 years or more (US Census 2020b) that impacts 
all facets of grandparents’ lives. While recent studies reveal 
that grandparents are willing to undertake this role to ensure 
the safety and well-being of their grandchildren (Haglund 
2000; O’Leary and Butler 2015; Taylor et al. 2017), it is 
still an “off time” role that disrupts homeostasis within the 
larger grandfamily system, in the sense that grandparents are 
assuming caregiving responsibilities during a time of their 
lives when they did not plan to be raising children (Landry-
Meyer and Newman 2004; O’Leary and Butler 2015). Other 
hallmarks of the role include role ambiguity, in terms of 
being both grandparent and parent to the grandchild, and 
role conflict related to balancing the demands of raising a 
grandchild with other responsibilities such as work or family 
caregiving (Landry-Meyer and Newman 2004; Lange and 
Greif 2011). It is these aspects of the grandparent role, along 
with challenges specific to parental substance or opioid mis-
use, that can create stress and negatively impact grandpar-
ents’ health and well-being.

Grandparent Stress and Well‑Being

Grandparents raising grandchildren experience multiple 
stressors that can compromise their physical and psycho-
logical well-being. Commonly referenced stressors, in stud-
ies specific to parental substance misuse, include financial 
distress related to providing for the grandchild, legal difficul-
ties associated with gaining custody, social isolation from 

friends, and inadequate housing (Davis et al. 2020; Gordon 
2018; Minkler et al. 1994; O’Leary and Butler 2015; Taylor 
et al. 2017; Templeton 2012). Other stressors, specific to 
parental substance misuse, include the possibility of multiple 
family members being engaged in substance misuse (Roe 
et al. 1996), exposure to drug-trade-related crime (Burton 
1992), living in underserved or dangerous communities 
(Hansen et al. 2020), and problematic family dynamics (Bar-
nard 2003). Numerous scholars have suggested that parental 
substance misuse amplifies existing stressors, which further 
erodes grandparents’ well-being and results in negative out-
comes (e.g., Engstrom 2008; Gordon 2018; Haglund 2000; 
Hansen et al. 2020), although this assertion has not been 
examined empirically. One mechanism for this potential 
linkage may be chronic stress, given findings that grandpar-
ents navigate multiple crises when their grandchild’s par-
ents are misusing substances (Davis et al. 2020). Another 
may be an accumulation of risk, such that early trauma and 
adversity, structural inequalities (e.g., class, race, and gen-
der-related disparities), and environmental stressors (e.g., 
poverty) result in cumulative disadvantage that increases 
grandparents’ vulnerability to adverse outcomes (Dolbin-
MacNab and Few-Demo 2018; Engstrom 2008; Ferraro and 
Shippee 2009). Systemically, grandparents’ negative out-
comes can be conceptualized as arising from problematic 
family interaction patterns and maladaptive responses to the 
parental substance misuse (Minuchin 1985).

Studies consistently find that grandparents raising grand-
children experience negative physical and mental health 
outcomes. Psychologically, grandparents report high rates 
of depression, anxiety, and psychological distress (Hay-
slip et al. 1998; Minkler et al. 1997; Musil et al. 2009). For 
physical health, the evidence is mixed, with some studies 
finding increased functional limitations and disease burden 
(e.g., diabetes, hypertension) and others suggesting that 
grandparents’ physical health problems are due to poverty, 
pre-existing health conditions, caregiving intensity, and 
race-related health disparities (Hughes et al. 2007; Minkler 
and Fuller-Thomson 1999; Minkler et al. 1992; Musil et al. 
2010; Roe et al. 1996; Whitley and Fuller-Thomson 2017). 
Among grandparents raising grandchildren due to parental 
substance misuse, older and more current studies of African 
American and Appalachian grandparents find that grand-
parents often downplay their own health concerns or delay 
their own medical appointments because of the demands of 
caregiving or because they are prioritizing their grandchild’s 
health and medical care (Hansen et al. 2020; Minkler et al. 
1992; Roe et al. 1996).

Despite these physical and mental health challenges, 
grandparents raising grandchildren are resilient. Broadly, 
personal attributes (e.g., resourcefulness, empowerment, 
positive appraisals), adaptive processes (e.g., active coping 
or problem-solving), and other protective factors (e.g., social 
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support, spirituality) can reduce grandparents’ vulnerability 
to negative outcomes (for a summary, see Hayslip and Smith 
2013). Within the context of parental substance misuse, Tay-
lor et al. (2016)’s interviews with 49 Australian grandparents 
revealed post-traumatic resilient growth, in that grandpar-
ents shifted from a negative to a positive future outlook for 
themselves and their grandchildren. Some grandmothers 
also reported engaging in advocacy for other grandfamilies 
(Taylor et al. 2016). Additionally, in their seminal study of 
71 African American grandmothers raising grandchildren 
due to parental crack cocaine misuse, Minkler et al. (1994) 
found that grandmothers managed stress by accessing emo-
tional support and instrumental assistance from friends and 
family. While these studies illuminate resilience among 
grandparents impacted by parental substance misuse, more 
information about their resilience within the unique context 
of parental opioid misuse is needed.

Caring for Vulnerable Grandchildren

Children residing with parents who misuse substances are 
at risk for exposure to numerous adverse and traumatic 
events. These include experiencing maltreatment in the form 
of abuse or neglect, witnessing intimate partner violence, 
and being exposed to dangerous living situations or associ-
ates of their parents (Haglund 2000; Seay and Kohl 2015; 
Smith and Wilson 2016; Taylor et al. 2016, 2017). Financial 
insecurity, unstable housing, and food insecurity are also 
common when parents misuse substances, as parents can-
not maintain employment and may spend available money 
on drugs (Feder et al. 2018). In studies of grandfamilies, 
grandparents reported that their grandchildren’s parents 
purchased drugs with money they obtained from selling 
goods (e.g., diapers and formula) or with financial benefits 
intended for the grandchild (Haglund 2000; Roe et al. 1994; 
Taylor et al. 2016). Relationally, substance misuse may pre-
vent parents from connecting with their children, such that 
parents may fail to respond to their children’s cues, be unable 
to form attachment bonds, employ poor parenting skills, or 
be impaired when their children need their attention (Feder 
et al. 2018; Mirick and Steenrod 2016). Additionally, par-
ent–child relationships may be marked by diffuse bounda-
ries and inverted hierarchies (Minuchin 1985). Collectively, 
these and other problematic parent–child interaction patterns 
can impact a child’s ability to relate to and trust others, 
including their custodial grandparents (Kroll 2007; Lander 
et al. 2013; Mirick and Steenrod 2016). Finally, children 
living in homes with active parental substance use are at 
increased risk for poisoning or overdose, as a result of acci-
dentally ingesting or experimenting with substances (Feder 
et al. 2018). The likelihood of grandchildren experiencing 
these and other adversities is increasingly being documented 
within the broader grandfamilies literature, with one recent 

study finding that approximately 50% of adolescent grand-
children had experienced four or more adverse childhood 
experiences (Smith, Infurna, et al. 2019) and another sug-
gesting that almost 75% of grandchildren have had some 
type of trauma exposure (Sprang et al. 2015).

Parental opioid misuse can also negatively impact chil-
dren’s development, especially in the case of prenatal drug 
exposure. Mothers who misuse opioids during pregnancy are 
likely to have children born preterm, at a lower birthweight, 
with a lower head circumference, or with congenital anom-
alies; these children may also experience Neonatal Absti-
nence Syndrome or Neonatal Opioid Withdrawal Syndrome 
(NAS/NOWS; Honein et al. 2019; Patrick and Schiff 2017). 
NAS/NOWS are the formal diagnoses for an infant’s with-
drawal from the substances they were exposed to prenatally 
and include symptoms such as tremors, seizures, excessive 
and uncontrollable crying, feeding and breathing problems, 
and an overall inability to be soothed (Kocherlakota 2014). 
Infants diagnosed with NAS/NOWS are at increased risk 
for sudden infant death syndrome (SIDS), jaundice, and sei-
zures, and they may have difficulty meeting developmental 
milestones, experience speech or language problems, hear-
ing or vision difficulties, and behavior problems (Kocherla-
kota 2014; Patrick and Schiff 2017).

Long-term, prenatal exposure to substances and the 
adversities and traumatic experiences associated with 
parental substance misuse have been linked to a vari-
ety of deleterious outcomes. Children may experience 
internalizing and externalizing problems such as anxi-
ety, depression, attention deficit/hyperactivity disorder 
(ADD/ADHD), oppositional defiant disorder (ODD), and 
conduct disorder (CD; Sheridan 2014; Smith and Wilson 
2016). Survey findings, from a sample of New Zealander 
grandparents, suggest that these diagnoses are commonly 
reported by custodial grandparents whose grandchildren 
have experienced parental substance misuse (Gordon 
2018). Grandparents in this study also reported diagno-
ses of autism, attachment disorder, and post-traumatic 
stress disorder and struggled to manage their grandchil-
dren’s aggressive, risky, violent, or destructive behavior 
(Gordon 2018). In their study of Appalachian grandpar-
ents raising grandchildren due to parental substance mis-
use, grandparents also worried about their grandchildren 
eventually misusing substances themselves (Hansen et al. 
2020). Beyond these outcomes, children raised in homes 
with parental substance misuse often receive inadequate 
medical and dental care, which can have long-term impli-
cations for their overall health (Smith and Wilson 2016). 
Additionally, children exposed to parental substance mis-
use may experience academic difficulties such as truancy, 
learning difficulties, and other academic problems (Mirick 
and Steenrod 2016; Smith and Wilson 2016). It is impor-
tant to note that, while these negative outcomes likely 
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reflect elements of parental substance misuse, they may 
also reflect environmental adversities and other sources 
of marginalization.

The difficulties experienced by children exposed to paren-
tal substance misuse helps to explain consistent evidence 
that, in comparison to children from representative samples 
and those living in other family constellations, children 
raised by grandparents fare worse in terms of psychological, 
physical, and scholastic outcomes (Bramlett and Blumberg 
2007; Pilkauskas and Dunifon 2016; Smith, Hayslip, et al. 
2019a, b; Smith and Palmieri 2007; Ziol-Gust and Dunifon 
2014). While none of these studies explicitly considered 
the role of parental substance misuse, findings suggest that 
between 20 and 30% of grandchildren had clinically elevated 
levels of psychological difficulties, including significantly 
higher levels of emotional symptoms, conduct problems, 
hyperactivity and inattention, and peer problems (Kelley 
et al. 2011; Smith, Hayslip, et al. 2019a, b; Smith and Palm-
ieri 2007). And, compared to children in other family con-
stellations, Bramlett and Blumberg (2007) found that, after 
controlling for sociodemographic characteristics, children 
raised by grandparents had the worst physical health and, 
compared to children living with two biological parents, had 
greater special health needs, ADD/ADHD, and serious emo-
tional and peer difficulties. More recently, Ziol-Guest and 
Dunifon (2014) found that children in grandfamilies had the 
highest rates of mental health problems and elevated rates 
of poor physical health and limiting conditions. Similarly, 
when compared to children living with mothers, children 
raised by grandparents had more externalizing problems and 
symptoms of ADD/ADHD, as well as poorer academic per-
formance (Pilkauskas and Dunifon 2016). Collectively, these 
studies underscore the idea that children raised by grandpar-
ents, many of whom are exposed to substance misuse, can 
be defined as vulnerable.

In studies specific to grandparents raising grandchildren 
in the context of parental substance misuse, grandparents 
consistently identify their grandchildren’s difficulties as 
a significant source of stress (Barnard 2003; Davis et al. 
2020; Haglund 2000; Minkler et al. 1994; Roe et al. 1994, 
1996; Templeton 2012). Raising children for a second time 
is stressful enough, due to the generation gap and the time 
and energy demands of parenting, but parenting stress can be 
exacerbated by grandchildren’s disruptive or difficult behav-
ior (Dolbin-MacNab 2006; Doley et al. 2015; Kelley et al. 
2013; Goodman 2012; Sprang et al. 2015). Systemically, 
it requires grandparents to establish a clear hierarchy and 
boundaries with their grandchildren, and consider the func-
tion of the grandchild’s behavior within the family system, 
which can be a challenge. Additionally, when grandchildren 
have significant behavioral difficulties or require specialized 
care, grandparents may struggle to obtain medical and psy-
chological services, partner with schools to address their 

grandchildren’s needs, and find respite care or childcare 
(Davis et al. 2020; Gordon 2018; O’Leary and Butler 2015).

Beyond the demands of parenting, grandparents must 
manage their grandchildren’s relationships with their par-
ents. When it comes to grandchild–parent interactions in the 
context of parental substance misuse, Taylor et al. (2017)’s 
study of 88 Australian grandmothers found that grandparents 
report feeling torn between protecting their grandchildren 
from harmful interactions with parents, while still facilitat-
ing some type of relationship and contact. While studies spe-
cific to the impact of parental substance misuse consistently 
find that grandparents prioritize the safety and well-being of 
their grandchildren over facilitating the parent–grandchild 
relationship (Haglund 2000; O’Leary and Butler 2015; Tay-
lor et al. 2017), contact still occurs and is inherently compli-
cated. For instance, in a study of 21 English grandparents, 
Templeton (2012) found that grandparents experienced 
difficulties talking to their grandchildren about their par-
ents’ substance misuse, often feeling uncertain about how 
to balance their desire to be honest with their fear of harm-
ing or frightening their grandchildren. Fortunately, these 
grandparents generally understood the importance of clear 
boundaries by not “bad mouthing” their grandchildren’s 
parents (Templeton 2012), which is critical given evidence 
that grandchildren have strong feelings of love and loyalty 
toward their parents, despite the circumstances (Dolbin-
MacNab and Keiley 2009; Dunifon et al. 2016). Maintain-
ing this “neutral” stance may be difficult for grandparents, 
especially for those who are under significant stress and who 
are experiencing their own reactivity toward their grandchil-
dren’s parents.

Grandparents must also assist their grandchildren in 
adjusting to living with the grandparent versus the parent 
(Kroll 2007). Depending on how long the grandchild had 
been living with their parent(s) and the nature of those liv-
ing arrangements, transitioning to a grandparents’ home 
may be difficult; grandchildren may struggle to follow their 
grandparents’ rules, especially if they were not used to 
expectations, discipline, and parental monitoring. In cases 
where grandchildren were unsupervised or parentified, both 
signs of inappropriate boundaries and hierarchy within the 
parent–child subsystem, they could struggle with a loss of 
freedom and their adult role (Kroll 2007; O’Leary and But-
ler 2015). Grandchildren’s disrupted attachment bonds and 
post-traumatic stress disorder may also be expressed during 
the grandchild’s transition to residing with the grandpar-
ent (Kroll 2007; Sprang et al. 2015). When parents are in 
contact, but even if they are not, grandchildren can experi-
ence loyalty conflicts or confusion over who ultimately has 
parental authority over them (Dolbin-MacNab and Keiley 
2009; Dolbin-MacNab et al. 2009; Dunifon et al. 2016; 
Kroll 2007). Grandchild ambivalence is also common, in 
that grandchildren recognize the benefits of living with their 
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grandparents, while still missing their parents, blaming the 
grandparent for “taking” them, or expressing a preference 
to live with their parents (Dolbin-MacNab and Keiley 2009; 
Dolbin-MacNab et al. 2009; Dunifon et al. 2016). Emotion-
ally, grandchildren may experience anger, loss, and worry 
about their parents’ safety and well-being. Grandparents 
must acknowledge and help their grandchildren navigate 
these complex emotions, all while establishing new bound-
aries, hierarchies, and patterns of interacting within the 
grandparent–grandchild subsystem.

Despite the challenges, grandparents and grandchildren 
report benefits associated with their family constellation. 
Studies focused on parental substance misuse find that 
grandparents view raising their grandchildren as being worth 
the challenges because they are keeping their grandchildren 
safe and providing them with the best chance at life (Bur-
ton 1992; O’Leary and Butler 2015; Minkler et al. 1994). 
Grandparents in these studies also report that their grand-
children are a source of pride and love, and describe how 
raising them provides a sense motivation and a reason for 
persevering through challenges (Burton 1992; Davis et al. 
2020; O’Leary and Butler 2015). For their part, grandchil-
dren reveal that the benefits of being raised by a grandparent 
include instrumental and emotional support and the chance 
for a better life trajectory (Dolbin-MacNab and Keiley 2009; 
Dolbin-MacNab et al. 2009). To that end, children in kinship 
care have longer and more stable placements than children in 
non-relative care, though more work is needed to understand 
the nuances of why and for whom (Font 2015; Kimberlin 
et al. 2009). Furthermore, while Wu et al. (2015) suggest 
that, compared to children in non-kinship care, children in 
kinship care have lower internalizing, externalizing, and 
overall behavior problems, this may depend on the quality 
of the care environment, caregiver and child mental health, 
and neighborhood characteristics, among other factors (Xu 
and Bright 2018).

Navigating Relationships with Parents

In the context of opioid or substance misuse, grandparents’ 
feelings toward their adult children (i.e., their grandchil-
dren’s parents) tend to be complex and marked by ambiva-
lence. Across multiple studies, grandparents report worrying 
about the health and safety of their adult children, particu-
larly in terms of the fear of suicide or overdose, incarcera-
tion, or long-term negative health consequences of substance 
misuse (Barnard 2003; Haglund 2000; Hansen et al. 2020; 
O’Leary and Butler 2015). For grandparents, witnessing 
their adult children struggle with substance misuse was 
emotionally painful (Barnard 2003; Haglund 2000), yet they 
remained hopeful (at first) for their adult child’s recovery 
and eventual reunification with the grandchild (Davis et al. 
2020). Grandparents demonstrated their concern by making 

efforts to assist their adult children and grandchildren, per-
haps as a strategy to maintain family homeostasis. For exam-
ple, in a study of 15 grandmothers raising grandchildren 
due to parental opioid misuse, Davis et al. (2020) found that 
grandmothers tried to avoid involving the authorities (e.g., 
police or child welfare), so as to not make things worse for 
their adult children. Similarly, in Haglund’s (2000) study 
of 6 African American grandmothers raising grandchil-
dren whose parents misused cocaine, grandmothers offered 
their adult children money for the grandchild’s care, tried 
to help the parent get into treatment or abstain from drugs, 
or allowed the parent and grandchild to live in their home. 
In a study of 62 Scottish parents with histories of substance 
misuse, parents confirmed that grandparents supported them 
by providing childcare and basic necessities (e.g., food and 
shelter) and paying for treatment (Barnard 2003).

When parents continued to misuse substances, grandpar-
ents’ supportive actions and feelings of concern shifted to 
anger, disappointment, and resentment over their adult chil-
dren’s inability to fulfill their parental responsibilities and 
the negative impact on the grandchildren (Haglund 2000; 
Hansen et al. 2020; O’Leary and Butler 2015; Templeton 
2012). In Roe et al.’s (1994) study, grandparents felt taken 
advantage of by their adult children, who they perceived as 
continuing to live their lives without accepting the responsi-
bilities of parenthood. Other studies reveal that grandparents 
shifted to more extreme strategies with their adult children 
including giving “tough love,” confronting the parent, allow-
ing the parent to “hit rock bottom,” abandoning the parent, 
or taking the parent to court to terminate their parental rights 
(Haglund 2000; Taylor et al. 2016, 2017). Ultimately, grand-
parents often made the difficult decision to prioritize the 
safety and well-being of their grandchildren over their adult 
children (Haglund 2000; O’Leary and Butler 2015; Taylor 
et al. 2017). For these grandparents, there was grief and 
loss in making this decision, as well as an understanding 
that their relationship with their adult child was irrevocably 
damaged (Taylor et al. 2016).

While there is limited research on the experiences of 
parents, grandparents report that their relationships with 
their adult children range in quality from amicable to con-
flictual to hostile (O’Leary and Butler 2015; Taylor et al. 
2017; Templeton 2012). When relationships were amicable, 
parents expressed gratitude (and guilt and shame) related 
to grandparents’ support, and recognized that they needed 
treatment and were not in a position to care for their children 
(Barnard 2003). In these cases, it has been hypothesized 
that the grandparents’ assistance facilitated the parents’ abil-
ity to seek treatment (Kroll 2007). When the relationship 
was hostile, parents described how grandparents dismissed 
and undermined their efforts as a parent, blocked their con-
tact with their children, and treated them in a disapprov-
ing manner (Barnard 2003). These dynamics within the 
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grandparent–parent subsystem have been conceptualized as 
reflecting underlying problematic interaction patterns (Bar-
nard 2003; Kroll 2007); systemically, parental substance 
misuse serves a function within the family system and the 
difficult relationship between grandparents and parents 
reflects long-standing, recursive patterns of interaction.

Interestingly, some parents in Barnard’s (2003) study 
indicated that the assistance they received from the grand-
parent facilitated their substance misuse, as it gave them the 
freedom to continue misusing substances. This notion was 
not lost on grandparents, as grandparents across multiple 
studies reported worrying that their assistance was enabling 
their adult children (O’Leary and Butler 2015; Templeton 
2012). Kroll (2007) extends this discussion by suggesting 
that custodial grandparents may interfere with parents’ 
recovery by being in denial about the parents’ substance 
misuse, colluding with problematic behavior, or preventing 
parents from resuming a parental role. In this sense, Kroll 
(2007) questions the extent to which custodial grandparents 
are facilitating (versus interrupting) parental substance mis-
use. Systemically, enabling behavior may reflect grandpar-
ents’ attempts to maintain homeostasis, as well as diffuse 
boundaries or excessive assertion of power or authority 
within the grandparent–parent subsystem.

As a result of these relational dynamics, it is not surpris-
ing that parental contact is a point of stress for custodial 
grandparents. While some parents are completely absent, 
studies find that many have an inconsistent or unpredict-
able pattern of contact (Gordon 2018; O’Leary and But-
ler 2015; Taylor et al. 2016, 2017). When parents are in 
contact, grandparents report difficulties with unannounced 
visits, abusive and hostile behavior, theft of money or prop-
erty, exposure to criminal behavior, and broken promises to 
grandchildren (Haglund 2000; O’Leary and Butler 2015; 
Taylor et al. 2016). Grandparents also express concerns 
about the impact of intoxicated or impaired parents on the 
grandchildren (Gordon 2018; O’Leary and Butler 2015). 
Additional stressors include extended family (e.g., spouses, 
adult children) conflict, rooted in the family’s interaction 
patterns, over the parents’ involvement in the family and the 
assistance the parent is receiving from the grandparent (Bar-
nard 2003; Taylor et al. 2017; Templeton 2012). To manage 
these challenges, Lange and Greif (2011) revealed, in study 
of 11 grandmothers raising children of mothers with SUD, 
that grandmothers reduced stress and protected themselves 
and their grandchildren by setting boundaries with parents. 
However, setting firm yet flexible boundaries and assert-
ing appropriate authority can be difficult for grandparents, 
especially if it is a new way of interacting with the parent. 
Setting boundaries can also activate grandparents’ fears of 
parents taking the grandchild back—a particular concern for 
grandparents without legal relationship to their grandchil-
dren (Davis et al. 2020; Taylor et al. 2017).

A final consideration related to the grandparent–parent 
relationship is the issue of reunification. While reunifying 
children with their parents is a primary goal of the child wel-
fare system, it is not always possible (Kimberlin et al. 2009). 
Reunifications are more likely to be successful when par-
ents have adequately addressed their substance misuse and 
any related challenges such as mental illness (for a detailed 
discussion, see Kimberlin et al. 2009). That said, reunifi-
cation may be difficult due to grandparent–parent conflict 
and grandparent reluctance to return the grandchild to the 
parents’ care (Barnard 2003; Dolbin-MacNab et al. 2020; 
Taylor et al. 2017). The degree of grandparent involvement 
in the reunification may be relevant to its success as well. 
For instance, Blakey’s (2012) study revealed that greater 
support provided by grandparents decreased the likelihood 
of reunification among African American women with histo-
ries of substance misuse. In contrast, Dolbin-MacNab et al. 
(2020) found that grandmother involvement was critical to a 
successful reunification, especially when grandmothers pro-
vided their adult children with instrumental and emotional 
support.

Contextual Stressors: Societal Stigma and Barriers 
to Service

In accordance with a systemic perspective (Minuchin 1985), 
custodial grandparents and grandchildren interact with and 
are embedded in larger systems or contexts that influence 
their health and well-being. Most relevant to grandfamilies 
who have experienced parental substance and opioid misuse 
is societal stigma related to their family structure and to sub-
stance misuse. Regarding their family structure, stigmatiz-
ing assumptions include the ideas that grandparents (a) have 
failed as parents and will fail with their grandchildren, (b) 
are too old to be raising children, (c) bear responsibility for 
their situations, or (d) caused the parents’ difficulties (Dol-
bin-MacNab 2015; Gibson 2002; Hayslip and Glover 2008; 
Hayslip et al. 2009; Kroll 2007). When this stigma is com-
bined with the previously discussed stigma associated with 
substance misuse, it is not surprising that grandparents feel 
judged by family, friends, community members, and profes-
sionals (Crittenden et al. 2009; Roe et al. 1996; Templeton 
2012). In fact, research on attitudes toward custodial grand-
parents reveals that young adults and traditional grandpar-
ents have more negative perceptions of grandparents when 
the reasons for caregiving are less socially acceptable (i.e., 
substance misuse, child maltreatment; Hayslip and Glover; 
Hayslip et al.). In this sense, grandfamilies experience com-
pounding stigma which, if experienced in multiple contexts 
over time, can result in increased feelings of shame, guilt, 
and embarrassment (Engstrom 2008; Minkler et al. 1994; 
Roe et al. 1996). That said, Hansen et al. (2020) conclude 
that stigma and associated negative feelings may decline 
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when substance misuse and custodial grandparenting is com-
mon within a grandparent’s community. Unfortunately, when 
stigma remains high, it may reduce grandparents’ willing-
ness to seek services for themselves, their grandchildren, and 
their grandchildren’s parents (Engstrom 2008).

If grandparents attempt to seek services, they are likely 
to encounter numerous barriers. In studies focused on 
grandparents who are raising grandchildren due to parental 
substance or opioid misuse, grandparents reported a lack 
of awareness of available services, dissatisfaction with the 
amount or type of services available, and frustration with 
the lack of collaboration across agencies and services (Davis 
et al. 2020; O’Leary and Butler 2015; Templeton 2012). 
They also expressed frustration over the lack of prevention 
and treatment services for substance misuse, particularly 
among those who resided in rural or underserved areas 
(Hansen et al. 2020; Mignon and Holmes 2013). Additional 
barriers to obtaining services included prohibitive costs, lack 
of legal authority, fear of harming the parent, and privacy 
concerns, among others (e.g., lack of transportation or child-
care; Crittenden et al. 2009; Davis et al. 2020).

For those grandparents who access services, an addi-
tional barrier is professionals who hold stigmatizing atti-
tudes towards grandfamilies and substance misuse (Dolbin-
MacNab 2015; Gibson 2002; O’Leary and Butler 2015; Roe 
et al. 1994). For instance, Roe et al. (1994) found that grand-
mothers experienced frustration with getting social services 
to intervene when their grandchildren were in danger, believ-
ing that their concerns were not being taken seriously. In 
O’Leary and Butler’s (2015) study of 10 Irish grandparents 
raising grandchildren of parents with SUD, grandparents 
reported that professionals took their efforts with their 
grandchildren for granted, showed them little empathy, and 
treated them as if they did not deserve assistance due to 
assumed family dysfunction or the belief that they were inef-
fective parents. Unfortunately, when grandparents experi-
ence professionals who hold stigmatizing attitudes, there is 
increased risk for a strained professional relationship, poor 
quality services, or not receiving services at all (Berrick 
et al. 1994; Gibson 2002; Hayslip and Glover 2008).

Priorities for Future Research

Given the paucity of research on grandfamilies within the 
context of the opioid epidemic, there are several priorities 
for future research. First, descriptive studies are needed to 
identify the scope of the issue—that is, how many grand-
families have been impacted by parental opioid misuse 
and OUD, as well as their demographic characteristics. In 
these studies, special attention should be given to including 
grandparents who are raising their grandchildren outside of 
the child welfare system. More broadly, all grandfamilies 

researchers should explicitly identify the reasons that the 
grandparents in their samples are raising their grandchildren, 
regardless of whether or not the study focuses on parental 
substance misuse. While this could prove challenging due 
to the multiple, interrelated reasons for caregiving within 
grandfamilies (Haglund 2000; Hayslip et al. 2017; Tay-
lor et al. 2016), providing this context would help distin-
guish grandparent and grandchild experiences, needs, and 
outcomes that are specific to parental opioid or substance 
misuse versus other reasons for caregiving (e.g., parental 
incarceration, abandonment, physical or mental health dif-
ficulties, etc.).

Although a systemic perspective emphasizes that paren-
tal substance misuse impacts the entire grandfamily system 
(Minuchin 1985), existing research has not fully embraced 
this perspective. Therefore, another priority for future 
research is determining the impact of parental opioid and 
substance misuse on grandparent and grandchild physical 
and mental health outcomes, both in the immediate and 
the long-term. Impacts on other family members should be 
investigated as well. Within these studies, special considera-
tion should be given to transgenerational family processes 
(e.g., grandparent–parent conflict, boundaries, communica-
tion patterns, etc.) and contextual factors (e.g., availability of 
informal and formal supports, financial strain, health dispari-
ties, etc.) that may predict physical and mental outcomes. 
Relatedly, future research should also explore the personal 
attributes, adaptive processes, and protective factors that 
may promote resilience in grandfamilies impacted by paren-
tal opioid and substance misuse. Based on previous research 
on grandfamilies in the context of substance misuse, worthy 
constructs for investigation could include resourcefulness, 
empowerment, active coping, social support, and optimism 
or benefit finding (Hayslip and Smith 2013; Minkler et al. 
1994; Taylor et al. 2016). Facets of family resilience should 
also be identified and considered.

Finally, given evidence that grandfamilies experience 
significant stigma and barriers to accessing services (Crit-
tenden et al. 2009; Davis et al. 2020; Hansen et al. 2020; 
Mignon and Holmes 2013; O’Leary and Butler 2015; Tem-
pleton 2012), future research should examine grandfami-
lies’ service experiences, especially with regard to parental 
treatment for opioid or substance misuse and services for 
grandchildren’s emotional and behavioral difficulties. Addi-
tionally, researchers could explore best practices for working 
with grandfamilies impacted by parental opioid or substance 
misuse, particularly practices or interventions that incorpo-
rate the various subsystems within the family (e.g., grand-
parent–parent, parent–grandchildren, grandparent–grand-
child), address problematic family interaction patterns, and 
account for the family’s history of trauma and other adversi-
ties. Finally, future research should identify best practices for 
facilitating productive grandparent–parent relationships and 
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parental contact, when appropriate, and examine interven-
tions that support parent–child reunification.

Clinical Implications for Grandfamilies

While a full discussion of treatment for OUD is beyond the 
scope of this paper, our review highlights several directions 
for systemically informed (Minuchin 1985) clinical inter-
vention with grandfamilies impacted by parental OUD and 
opioid misuse. Fundamentally, to address their short- and 
long-term needs, grandfamilies need a comprehensive range 
of services (Crittenden et al. 2009; Davis et al. 2020; Tem-
pleton 2012). Potentially beneficial services would include 
low-cost legal services, housing assistance, respite care, case 
management, social support (e.g., support groups), psychoe-
ducation on OUD and SUD, and financial assistance. Grand-
parents and grandchildren could also benefit from mental 
health treatment; grandparents may need to process their 
feelings about their circumstances, receive parenting guid-
ance, reflect on their relationship with the grandchild’s par-
ent, or improve stress management. In addition to address-
ing any emotional or behavioral difficulties, grandchildren 
may benefit from processing their feelings about their fam-
ily and addressing the issues that brought them into their 
grandparents’ care. Beyond the obvious need for treatment 
and recovery services, parents could benefit from services 
related to early intervention, relapse prevention, employment 
assistance, housing assistance, parent training, as well as 
family-based services that promote a productive grandpar-
ent–parent relationship as well as parent–child bonds and 
reunification, if safe and appropriate (Engstrom 2008; Mir-
ick and Steenrod 2016; Taylor et al. 2016, 2017).

From a systemic perspective, efforts must be made to 
improve grandparents’ interactions with the larger environ-
ments in which they are embedded. For instance, even if 
services are available, grandfamilies experience barriers to 
accessing needed supports (Crittenden et al. 2009; Davis 
et al. 2020; Hansen et al. 2020; Mignon and Holmes 2013; 
O’Leary and Butler 2015; Templeton 2012). Therefore, 
efforts should be made to reduce key barriers to service uti-
lization including lack of awareness of services, difficulties 
navigating service requirements, and logistical (e.g., trans-
portation and childcare) challenges. In addition, services 
should be culturally attuned and responsive to the needs 
of specific communities of grandfamilies (Crittenden et al. 
2009; Mignon and Holmes 2013). Finally, integration of 
child welfare services and treatment/recovery services could 
provide grandfamilies with a more efficient and coordinated 
service experience (O’Leary and Butler 2015).

Societally, stigma is a unique barrier to service utili-
zation. Given that grandfamilies impacted by the opioid 
epidemic are likely to experience stigma related to both 

their family structure and opioid misuse (Engstrom 2008; 
Crittenden et al. 2009; Gibson 2002; Hayslip and Glover 
2008; Hayslip et al. 2009; Roe et al. 1996; Taylor et al. 
2017; Templeton 2012), efforts are needed to reduce both 
types of stigma. These efforts could include education 
initiatives focused on dispelling myths about opioids and 
opioid misuse, treatment, and recovery, especially among 
those communities and institutions with which grandpar-
ents are likely to interact (e.g., churches, schools, etc.; 
Vincenzes et al. 2019). Importantly, the use of person-first 
or non-judgmental language, with regard to people who 
experience OUD and SUD, should be an essential feature 
of all initiatives and services. Related to stigma specific to 
grandfamilies, education initiatives should address grand-
family strengths (and not just challenges) and confront 
misconceptions about family dysfunction or grandparents’ 
suitability for raising grandchildren. Engaging key com-
munity informants, and incorporating the voices of grand-
parents, would be valuable in ensuring the validity and 
effectiveness of any initiative designed to reduce stigma.

As grandfamilies often experience stigma from the 
professionals with whom they come into contact (Gibson 
2002), professionals could also benefit from education on 
the impacts of SUD and OUD on families generally, and the 
unique needs and experiences of grandfamilies impacted by 
the opioid epidemic (Crittenden et al. 2009; Taylor et al. 
2016). In particular, professionals in law enforcement, the 
child welfare system, and the judicial system would benefit 
from this type of education. All professionals should also be 
encouraged to engage in critical self-reflection about their 
biases and assumptions about grandfamilies and individuals 
living with OUD, so that they can ensure that these beliefs 
do not negatively impact grandfamilies’ service experience 
(Dolbin-MacNab 2015). Finally, explicit attention should 
be given to building strong, trusting professional relation-
ships with grandparents, as these are often critical to rural 
grandfamilies and grandparents from historically marginal-
ized groups (Crittenden et al. 2009).

Regardless of the exact approach to intervention, the 
traumatic circumstances underlying the formation of many 
grandfamilies, especially those impacted by parental opioid 
misuse, suggest the need for a trauma-informed approach to 
intervention. Fundamentally, this approach requires under-
standing the impact of trauma on all members of the grand-
family, recognizing signs of trauma in grandparents, parents, 
and grandchildren, and using trauma-informed principles 
to guide service delivery so as to avoid re-traumatization 
(SAMHSA 2014). Grandfamilies impacted by parental 
substance and opioid misuse are likely to benefit from the 
trauma-informed principles of safety, trustworthiness and 
transparency, peer support, collaboration and mutuality, 
empowerment, and cultural attunement (SAMHSA 2014). 
Intervention programs should apply these principles to all 
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aspects of service delivery, including program policies and 
operations, as well as screening, assessment, and treatment.

Finally, the systemic emphasis on the role of the family 
in shaping outcomes suggests that grandfamilies would ben-
efit from family-based approaches to intervention (Engstrom 
2008; Gordon 2018; Kroll 2007; Minuchin 1985; Vincen-
zes et al. 2019). Family-based interventions, such as fam-
ily therapy, are effective in supporting individuals with the 
process of treatment and recovery from SUD (Stumbo et al. 
2016; Vincenzes et al. 2019). However, family involvement 
can also be a source of strain and conflict, and can interfere 
with recovery (Stumbo et al. 2016). Given the often-difficult 
relational history between grandparents and parents, careful 
assessment would be needed before proceeding with a fam-
ily-based approach to treating a parent’s OUD. Family ther-
apy or other family-based approaches can also help grand-
families navigate their unique relationships. For instance, 
treatment could focus on clarifying roles and boundaries 
between grandparents and parents, addressing problematic 
interaction patterns (e.g., divided loyalties, secrets, denial, 
conflicts), adjusting inappropriate hierarchies, reestablishing 
homeostasis, and building parent–grandchild bonds within 
the family (Engstrom 2008; Kroll 2007; Taylor et al. 2016, 
2017). Grandparents and parents could also work on copar-
enting the grandchild, addressing past issues and relation-
ship dynamics, and engaging in conflict resolution (Eng-
strom 2008). Family therapy could even help grandfamilies 
establish clear expectations and requirements for safe par-
ent–child visitation or reunification.

Policy Recommendations

To best support grandfamilies impacted by the opioid epi-
demic, policy initiatives must respond to the unique needs 
of grandfamilies and to the opioid epidemic itself. Spe-
cifically, a systemically informed (Minuchin 1985) policy 
strategy that improves the quality of the larger contexts in 
which grandfamilies are embedded, and promotes family 
well-being, is essential to helping grandparents manage the 
demands of caregiving, ensure the safety of their grand-
children, and provide treatment and recovery supports for 
parents. One broad strategy for promoting these outcomes 
is policies that support the well-being of all families, includ-
ing access to living wages, affordable medical and mental 
health care, safe and affordable housing, and low-cost, high 
quality childcare. To best support grandfamilies impacted by 
parental opioid misuse, policy initiatives should result in an 
integrated continuum of services that are responsive to both 
individual and family needs and that mitigate historic bar-
riers to accessing services, especially among marginalized 
families. Moreover, given that the majority of interventions, 
such as wraparound services and intensive therapy, occur 

only after a crisis like a drug overdose or the removal of a 
child, policy initiatives should also emphasize prevention. 
With this approach, interventions can be moved upstream 
to encourage grandfamilies who are struggling to seek sup-
portive services prior to a crisis or disaster that disrupts the 
family’s stability and functioning.

Regarding policy priorities related to the opioid epi-
demic, policymakers should treat OUD and SUD as chronic 
diseases and focus on meeting the needs of individuals 
impacted by these diseases within the context of their fami-
lies and communities. Specifically, policies should prior-
itize programs that offer treatment along the continuum 
of care, including harm reduction and early intervention, 
withdrawal management, immediate access to the level of 
treatment necessary for stabilization, and access to the dura-
tion of treatment necessary to promote and establish long-
term recovery. In terms of adopting a systemically informed 
(Minuchin 1985) strategy, policies should support programs 
that emphasize family-based treatment versus approaches 
that isolate individuals and intentionally separate them from 
their children and familial supports. Currently, parents are 
often required to choose between parenting and treatment for 
their substance misuse, which can reduce treatment motiva-
tion, engagement, and retention. Relatedly, policies should 
also support early detection and treatment of OUD and SUD 
during pregnancy (Mihalec-Adkins et al. 2020). Pregnant 
women with OUD require added supports throughout their 
pregnancies and after the birth of their children. Unfortu-
nately, most monitoring and supports drop off after delivery, 
leaving families to struggle with post-partum stressors, typi-
cal and atypical infant needs, and the recovery or substance 
misuse of one or both parents. Policy initiatives designed to 
support women with OUD or SUD, in the context of their 
families and parental roles and relationships, could reduce 
the number of children raised by grandparents, lessen the 
burden on the child welfare system, and promote family 
preservation.

Other policy recommendations related to the opioid epi-
demic include limiting and monitoring access to prescrip-
tion opioids, diverting individuals from the criminal justice 
system, increasing access to substance treatment medica-
tions and overdose reversal drugs, promoting low-barrier 
harm reduction programs, and supporting public education 
campaigns to reduce stigma. As noted previously, policies 
that increase treatment options, especially in communities 
with limited access and resources, should be prioritized as 
well. Law enforcement and judicial policies should also be 
updated so that all SUDs, including OUD, are treated medi-
cally rather than criminally. In particular, parents should not 
be penalized for the method, duration, or type of treatment 
they receive for their OUD or SUD, especially when the 
legal and child welfare systems are setting milestones for 
reunification with their children.
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Specific to grandfamilies, grandparents would benefit 
from policies that support them in their roles and help them 
address the needs of their grandchildren. As grandfamilies 
often experience financial distress (Hayslip et al. 2017), 
increased financial assistance via improved access to Tem-
porary Assistance to Needy Families (TANF), foster care 
maintenance payments, and other sources of financial sup-
port is needed. A second priority area would be earmarking 
funds, such as those available through the National Family 
Caregiver Support Program (NFCSP), for services for grand-
families (Beltran 2018; Generations United 2018). These 
services could include kinship navigators, legal assistance, 
support groups, mental health care, or respite care. Poli-
cies also need to create supports, such as the ability to pro-
vide medical and educational consent for grandchildren and 
enhanced eligibility for services, for grandparents raising 
their grandchildren informally. All members of grandfami-
lies, whether or not they are involved in the child welfare 
system, should also have access to comprehensive, trauma-
informed services, including preventative, treatment, and 
recovery services that might facilitate family preservation. 
For those grandfamilies engaged with the child welfare sys-
tem, foster care licensing standards need to be updated to 
ease the process of grandparents becoming licensed foster 
parents, which can also help them gain access to monthly 
stipends (Generations United 2018). Finally, and most 
broadly, a national policy strategy for supporting grand-
families is needed; for example, Beltran (2018) has called 
for a national technical assistance center that would assist 
states and organizations in best practices for working with 
and supporting grandfamilies.

Conclusion

When parents are unable to care for their children as a result 
of opioid misuse or OUD, grandparents raising grandchil-
dren serve as critical safety nets. While grandfamilies dem-
onstrate considerable resilience in the face of a devastating 
public health emergency, they also face significant chal-
lenges that could benefit from support services. To promote 
the well-being of all members of grandfamilies, policy 
initiatives and interventions must focus on destigmatizing 
OUD and substance misuse, addressing trauma within the 
grandfamily system, and offering grandfamilies systemically 
informed (Minuchin 1985) services that address their indi-
vidual needs and unique relationship dynamics, as well as 
the contexts in which they are embedded.
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