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Abstract
Background  Grandchild caring has positive as well as negative impact on the grandparents’ psychological well-
being and the findings are varied by culture and country.

Methods  Present study was intended to understand the relationship between caring for grandchildren and 
psychological well-being of grandparents living in skipped (SGH) and multi-generational households (MGH) in Indian 
demographical context. The present research involved In-depth Interviews (IDI) focusing on grandparents above 60 
and grandchildren below 18, where the elder played a crucial role in caregiving. The study area was Malda, a district 
of West Bengal in India. Purposively 24 IDIs were selected. Psychological well-being was measured using open-ended 
questions. Thematic and content analyses were adopted to understand the perspective of grandparents.

Results  Most of the grandparents from SGH reported depression word frequently, while grandparents from MGH 
reported happy. In the content analysis, grandparents from SGH expressed tension, mental turmoil, and worry 
about grandchild’s future. On the contrary, grandparents from MGH expressed happy, companionship, and worry 
about grandchild’s future. Further, full time caring, compulsive reason behind grandchild caring, and working status 
were linked with living in SGH and grandchild caring, which were in turn connected with deteriorate psychological 
health. However, in MGH, a different scenario was observed, most grandparents were partially and non-compulsively 
engaged in grandchild caring and had expressed positive mental health.

Conclusions  The Findings provide an intervention implication, particularly in the context of India’s ageing 
population and their well-being by acknowledging the influence of household structure, caring intensity, motive 
behind grandchild caring, and working status on their psychological health. Understanding the importance of these 
key factors may help the policy maker and the individual to incorporate the most effective intervention to achieve 
sustainable development goal 3 and healthy ageing.

Keywords  Grandchild caring, Psychological well-being, Skipped generation Household (SGH), Multi-generation 
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Introduction
Grandparents’ psychological health has received much 
research attention, particularly in light of their later-life 
caring responsibilities. In addition to characteristics like 
depression, loneliness, happiness, and life satisfaction, 
psychological well-being also has an impact on over-
all health [1]. The selection of a person’s later-life liv-
ing arrangements has grown to be a substantial subject 
of research interest in healthy ageing and psychological 
well-being. Regarding living arrangements, skipped-gen-
eration households (SGH) and multi-generational house-
holds (MGH) are critical areas of research. SGH involves 
grandparents and grandchildren living together without 
the child’s parents [2–4]. MGH, however, includes three 
generations and often more family members. SGH care-
giving where family crisis, unplanned parenthood, and 
love are present altogether often entails surrogate or cus-
todial parenting, while MGH caregiving where parental 
love and the caregiving roles assumed by grandparents 
is mostly rooted love and affection leans towards co-par-
enting and non-full-time caregiving [5].

Further, life-living decisions are influenced by vari-
ous social, physical, financial, and familial consider-
ations. Older individuals frequently prefer MGH living 
for a relaxed lifestyle, but obstacles like social or finan-
cial crises often force them into SGH living. In caring 
for grandchildren in living SGH, one may expect a sig-
nificant impact on grandparents’ mental health. Numer-
ous worldwide studies have reported adverse effects on 
grandparents’ psychological well-being in caregiving 
roles (2, 3, 6–7). Conversely, some studies have found 
positive outcomes associated with grandchild caregiving 
[3, 6–9]. Notably, the effect tends to be positive in Asian 
and African contexts, emphasizing strong familism, while 
Western studies mostly report a negative impact [6, 10–
12]. Considering cultural and contextual factors, these 
divergent findings highlight the need for further research 
to clarify the relationship between grandchild caregiving 
and psychological well-being.

Additionally, in a nation like India, where familism and 
collectivism are strongly held beliefs, the dynamics of 
household structure, particularly in SGH, may have a dif-
ferent impact [13]. Furthermore, given that co-parenting 
is frequently linked with MGH, whereas intensive or full-
time caregiving is frequently linked with SGH, one might 
infer the significance of caring hours and variations in 
their impact on grandparents in SGH and MGH. The 
“second shift” phenomenon, in which grandparents work 
and provide care, may also add to the burdens already 
placed on those living in senior housing [14–18].

Previous studies discussed various reasons for grand-
child caregiving, but few examined its significance in 
determining grandparents’ mental health [4, 17]. Under-
standing mental health among grandparents requires 

their active participation in grandchild caregiving. While 
some grandparents do this responsibility out of pure love, 
others find themselves compelled by necessity. As a result 
the impact on the grandchildren’s well-being differs 
depending on the diverse motivations and circumstances. 
For example, Xu et al. (2017), reported that majority of 
grandparents are involved in the grandparenting for 
intergenerational support, bond, and love [12]. Chen 
& Liu (2012) also mentioned that majority of grandpar-
ents from China are involved in grandchild caring due to 
alleviate the burden of adult members [18]. Studies also 
mentioned about the involvement in grandchild car-
ing and psychological health [5, 19]. The situation is fre-
quently enjoyable for grandparents who voluntarily look 
after their grandchildren. On the other hand, providing 
unintentional care might be difficult, particularly in SGH 
without assistance [20]. Many Asian nations anticipate 
grandparents to co-parent and live in MGHs, but unex-
pected family crises might induce a sense of obligation. 
The impact of grandparent caregiving on psychological 
health must be understood to appreciate its causes and 
motivations fully.

In India, where the ageing population is expanding 
quickly and SGH and MGH are common, it is essential to 
comprehend the relationship between caring for grand-
children and psychological well-being. Further, few stud-
ies have examined grandparents’ perspectives on caring 
for their grandchildren and their mental health. To fill 
in research gaps, a ground-breaking study conducted in 
India looked at grandparents’ views, levels of caregiving, 
motives, and work status. The findings, the first of their 
sort worldwide, provide information that can improve 
our comprehension when considering regional and 
cultural differences. By considering elements like car-
ing intensity, motives, and work status in later life, this 
knowledge can help enhance the well-being of elderly 
grandparents.

Data and methodology
Data
Our primary research involved In-depth Interviews 
(IDI) focusing on grandparents aged 60 and above and 
grandchildren below 18, where the elder played a cru-
cial role in caregiving. IDI is a qualitative research tech-
nique involving intensive individual interviews with a 
few respondents to explore their perspectives on a par-
ticular idea, problem, or situation. IDIs were conducted 
to collect more detailed information on perceptions 
and experiences. The study area was Malda, a district 
of West Bengal in India. The current concern revolves 
around the specificity of the Malda district. This is due 
to the underlying assumption in the present study that 
the expectations, the impact of grandchild care, and the 
overall experience of older grandparents from any region 
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in India will remain consistent, irrespective of whether 
grandparenting occurs in the western, eastern, northern, 
or southern parts of the country.

The participants and procedures
Participants for the in-depth interview were selected 
purposively; for this purpose, we first started to iden-
tify the potential sources of the respondents by talking 
to the village resource person, where I went through an 
initial contact and introduction. Then, pre-selection 
screening was done using the following selection crite-
ria which were developed based on the study objectives. 
The inclusion criteria were as follows (a) participants 
must be aged 60 and above, (b) participants must have at 
least one grandchild aged below 18 years, (c) participants 
must be responsible for grandchild caring, and ca. for 
SGH: adult member must not present in the household 
at least 6 months. The exclusion criteria were as follows: 
(a) participants should not suffer from chronic disease 
or illness, (b) participants should not be bedridden, and 
(c) participants should be household members and have 
resided in the household for the last six months. To 
ensure unbiased selection, a deliberate effort was made 
to avoid known or familiar households or individuals, 
thereby minimizing potential biases in participant selec-
tion. Then, Informed consent was presented in front of 
each participant, clearly outlining the research purpose, 
procedures, potential risks, benefits, and their rights. 
Then we assured confidentiality and the voluntary nature 
of participation (prefer supplement file for more details). 
After getting consent, we collaboratively decide on suit-
able dates, times, and locations for the in-depth inter-
views. Open-ended questions were used to elicit rich and 
detailed responses from participants. These questions 
were designed to explore various dimensions, including 
reasons for grandchild care, motivating factors, house-
hold dynamics, financial considerations, social engage-
ments, and mobility limitations. Ensuring diversity in 
participant characteristics and experiences an ample 
place was explored. A notebook and a Tape recorder 
were used to record the information during the in-depth 
interview. We stopped collecting information when we 
found similar information, meaning that information was 
reached at saturation point—where new interviews cease 
to yield substantially further information—indicating 
that data collection is complete.

Sample size
The final study sample was 24 IDIs. Of these, 12 IDIs 
were from skipped generation, and another 13 were from 
multi-generation households.

Psychological well-being
Psychological well-being was measured using open-
ended questions that were asked to the grandparents 
“How do you feel about caring, sometimes it is a lot of 
responsibility, burden and at the same time it is a pleasure 
to spend time and get social, physical, and mental support 
with grandchild? What is in your case?” We tried to com-
prehend the responses and experiences about grandchild 
caring about psychological health.

Data analysis
We utilised IDI information as qualitative data analy-
sis through thematic and content analyses, providing a 
comprehensive understanding of the grandparents’ per-
spective. An open-ended question was utilised. Audio 
recordings were transcribed for the thematic and content 
analyses [21, 22]. For thematic analysis, we drew a word 
cloud using Nivo 12, and for the content analysis, we 
read the interview transcripts multiple times to become 
familiar with the content. It helps to understand bet-
ter the transcripts and sense of the participants’ experi-
ence. Numerous times reading, we tried to make codes 
of emerging ideas or issues. Further, each of the codes 
was compared and some categories were created based 
on the similarity among the codes, then, we tried to com-
prehend the grandparents’ perspective from the analy-
sis. These procedures were separately done for SGH and 
MGH.

Result
Table  1 presents the sample characteristics. Among the 
24 participants, 45.8% [11] were from SGH and 154.2% 
[13] were from MGH. Most respondents were female 
and from Hindu, Other social category, and rural areas. 
It also revealed that a higher proportion of individuals in 
MGH were currently married, accounting for 61.5% [8], 
whereas more widowed individuals were found in SGH, 
representing 54.5% [6]. Regarding religion, there was an 
even distribution between Hindu and Muslim popula-
tions in SGH, while in MGH, Hindus constituted 55.6% 
[10] of the sample. Social category showed significant 
variation, with Scheduled Tribes (ST) exclusively pres-
ent in SGH at 100% [4], and Scheduled Castes (SC) being 
more common in MGH, making up 77.8% [7] of that 
group. In terms of place of residence, rural areas were 
more prevalent in SGH at 52.4% [11], while urban areas 
were exclusively associated with MGH at 100% [3]. Fur-
ther, the mean age of the participants was 69 for SGH 
and 65 for MGH, reflecting younger older. The mean 
number of grandchildren for both households was 2.2 
for MGH and 2.4 for SGH. Additionally, the mean age 
of the youngest grandchild among grandparents was 
5.4 for MGH and 5.3 for SGH, reflecting no significance 
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differences in the number of grandchildren and age of the 
youngest grandchild between SGH and MGH.

Figure 1 shows a word cloud of the key terms related to 
the mental health of grandparents staying in MGH and 
SGH. The five most frequent terms in MGH, from IDIs, 
were happy, tension, think, worry, and children (Fig. 1.a). 
In contrast, the five most frequent terms were tension, 
think, worried, happy, and depression in SGH (Fig. 1.b). 

A significant difference was observed in the five most 
frequent terms among the grandparents staying in both 
MGH and SGH. Happy, tension, think, worry, and chil-
dren were the top five terms across all IDIs (Fig. 2).

Grandparents’ perspective in SGH
We also made an effort to understand the responses from 
IDIs residing in SGH and MGH utilising content analysis. 

Table 1  Sample characteristics of IDI participants
Background SGH %(n) MGH %(n) Total
Sex
  Male 66.7 [2] 33.3 [1] 3
  Female 42.9 [9] 57.1 [12] 21
Marital Status
  Currently married 38.5 [5] 61.5 [8] 13
  Widowed 54.5 [6] 45.5 [5] 11
Religion
  Hindu 44.4 [8] 55.6 [10] 18
  Muslim 50.0 [3] 50.0 [3] 6
Social category
  SC 22.2 [2] 77.8 [7] 9
  ST 100.0 [4] 0.00 (0) 4
  Other 45.5 [5] 54.5 [6] 11
Place of residence
  Rural 52.4 [11] 47.6 [10] 21
  Urban 0.00 (0) 100.0 [3] 3
Total 45.8 [11] 54.2 [13] 24
Age of grandparent (mean) 65.5 66.5
Number of grandchildren (mean) 2.4 2.2
Age of youngest grandchild (mean) 5.3 5.4
Source: computed using IDI information

Fig. 1  Word Cloud for time management when grandparent is responsible for GCC in MGH and SGH
Source: computed using IDI information
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Firstly, considering the responses from IDIs living in 
SGH, the qualitative data collected from the open-ended 
question “How do you feel about caring, sometimes it is 
a lot of responsibility, burden and at the same time it is a 
pleasure to spend time and get social, physical, and men-
tal support with grandchild? What is in your case?” were 
examined and transformed into categories and issues 
presented in Table 2; Fig. 3. The information was coded 

and categorised to identify common patterns. The clas-
sification produced by the analysis is as follows:

Emotional health and coping
This category focuses on the emotional experiences and 
coping mechanisms of the participants. It includes issues 
related to depression, anxiety, emotional turmoil, and the 
stress of caregiving. Participants described feelings of 
depression and anxiety, and the emotional toll caregiving 
can take on them. They also reflected on the stress they 
experienced while caregiving and how they did cope with 
these emotional challenges.

I had no choice…feel depression while thinking 
about them.
In my case, taking care of my grandchild has…physi-
cal problems and depression.
“I’m in trouble, feeling depressed and problem.“
It entails a significant amount of responsibility… 
despite my efforts to stop worrying, I find it challeng-
ing to do so.

Future concerns and expectation
This category revolves around participants’ concerns and 
anticipations regarding the future of their caregiving role. 
Issues in this category include worries about the grand-
children’s future, health anxiety related to the future, 
and general concerns about what lies ahead. Participants 
expressed tensions and uncertainties about how their 
caregiving responsibilities will evolve over time.

Table 2  Categories and issues from the open-ended question “How do you feel about caring, sometimes it is a lot of responsibility, 
burden and at the same time it is a pleasure to spend time and get social, physical, and mental support with grandchild? What is in 
your case?” in SGH
Category Code (Issues) Example
Emotional health and 
coping

Depression and anxiety “I had no choice…feel depression while thinking about them.”
Depression “In my case, taking care of my grandchild has…physical problems and depression.”
Depression and inner turmoil “I’m in trouble, feeling depressed and problem.”
Emotional turmoil and future 
apprehension

“Happiness and sadness are always there, does anyone stay happy throughout their 
life? There will be problem and worry.”

Overthinking and mental burden, 
anxiety

“It entails a significant amount of responsibility… Despite my efforts to stop worry-
ing, I find it challenging to do so.”

Stress of caregiving “Of course, I’m happy to have the kids in front of me, but at the end of the day rais-
ing three small kids are really very difficult for me… this leads me to have stress.”

Future concerns and 
expectations

Future worries/concerns “I always have a tension about what will happen to the grandchildren and what will 
be their future; their life is over.”

Future concerns and health anxiety “I have tension that what will be in future with her, who will take care of her.”
Future concern “After the death of the eldest son.,I was worried about their future and nothing else.”

Personal growth and 
attitudinal shifts

Evolution of Attitude and Emotional 
Ties

“I don’t feel lonely because I’m used to it. Earlier I used to have problem in the 
beginning of the started caring, I didn’t like it, I wanted peace. Now I don’t think it’s 
a problem, if the girls aren’t here, I look for them. I like to look for them, feed them, 
and always see in front of my eyes. Without the girls, the I feel empty house.

Responsibility burden and tension “Caring a kid without help of adult child and engaging in earning process, I feel lot 
of responsibility and tension. Grandchild caring at this age I find it as burden.”

Source: computed using IDI information

Fig. 2  Word Cloud for time management in both the MGH and SGH
Source: computed using IDI information
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I always have a tension about what will happen to 
the grandchildren and what will be their future; 
their life is over.
“I have tension that what will be in future with her, 
who will take care of her.“
“After the death of the eldest son.,I was worried 
about their future and nothing else.”

Personal growth and attitudinal shifts
This category explores personal growth and changes 
in participants’ attitudes as a result of their caregiving 
experiences. The evolution of attitudes and emotional 
ties is highlighted, where participants discussed how 
their feelings and perceptions have changed over time. 
Additionally, there was an exploration of the burden of 
responsibility and tension that comes with caregiving, 
particularly when there is a lack of external support.

“I don’t feel lonely because I’m used to it. Earlier I 
used to have problem in the beginning of the started 
caring, I didn’t like it, I wanted peace. Now I don’t 
think it’s a problem, if the girls aren’t here, I look for 
them. I like to look for them, feed them, and always 
see in front of my eyes. Without the girls, the I feel 
empty house.
“Caring a kid without help of adult child and engag-
ing in earning process, I feel lot of responsibility and 

tension. Grandchild caring at this age I find it as 
burden.”

Grandparents’ perspective in MGH
Considering the responses from IDIs living in MGH 
based on the the open-ended question “How do you feel 
about caring, sometimes it is a lot of responsibility, bur-
den and at the same time it is a pleasure to spend time 
and get social, physical, and mental support with grand-
child? What is in your case?” was analyzed and organized 
into categories and issues in Table 3; Fig. 4. The data was 
coded to identify common themes and patterns. The 
analysis resulted in the following categorization:

Emotional health and contentment
This category encompasses responses that reflect positive 
emotions, contentment, and a sense of well-being expe-
rienced by the respondents while caring for their grand-
children. Caregivers in this category express feelings of 
happiness, companionship, and fulfillment in their role.

“I feel fortunate to get an opportunity for grandchild 
caring. I am happy with my grandson.“
“I don’t have any tension with the children, but I 
worry when they are sick. I feel happy it when grand-
children are good.“
“I feel like blessed after getting a friend and a conver-
sation partner.“

Fig. 3  Visualizing qualitative data from Open-ended questions
Source: computed using IDI information
Note: Circles are proportional to the number of responses of each category and issue
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Table 3  Categories and issues from the open-ended question “How do you feel about caring, sometimes it is a lot of responsibility, 
burden and at the same time it is a pleasure to spend time and get social, physical, and mental support with grandchild? What is in 
your case?” in MGH
Category Codes Issues) Example
Emotional 
health and 
contentment

Fortune and happy “I feel fortunate to get an opportunity for grandchild caring. I am happy with my grandson.”
Happy “I don’t have any tension with the children, but I worry when they are sick. I feel happy it when grandchil-

dren are good.”
Blesses, companion-
ship, and happy

“I feel like blessed after getting a friend and a conversation partner.”

Companionship, 
mental support, enjoy, 
and happy

“I don’t feel any pressure or a heavy responsibility; instead, I truly enjoy taking care of and spending time 
with my grandchildren…I am happy with them.”

Companionship, 
mental support, and 
blesses

“Even though we have son and daughter-in-law, they don’t get time to stay at home, the house seems 
completely empty. However, I feel like blessed after getting a friend and a conversation partner.”

Companionship, enjoy 
and happy

“I truly enjoy taking care of and spending time with my grandchildren. Since my husband and children are 
occupied with their work, and I don’t have much work to do, spending time with the grandchildren and 
taking on this responsibility gives me companionship and a sense of fulfillment. I am happy with them.”

Happy “I don’t feel any pressure, physical problem or tension. Now, I’m doing well with these grandchildren.”
No Pressure “I don’t feel any pressure”

Future 
concerns and 
apprehensions

Future concern “A big tension is that if something happens to me today, what will happen to these grandchildren? Their 
mother has not interested or affection on them.”

Future concern and 
sad

“I worry that the child’s father has died, and after having a mother, there is no mother, what will happen in 
the future, I worry about these things.”

Future concern and 
tension

“I keep thinking all the time about how these grandchildren will grow and spend their life without a 
father. We are alive today, what will happen to the grandchildren tomorrow when we die, who will take 
care of my daughter and grandchildren…always tension in my mind.”

Emotional fluctuation 
and future concern

“In the beginning I was happy to raise my granddaughter. Now it is changed into a tension when I think 
about my granddaughter’s future without parents. We become old and don’t have so much capacity to 
give her a good life and education.”

Future concern, de-
pressed, and happy

“I feel happy now because it is the last company. There is none who will give such company. I feel 
sometimes depressed by thinking that what will happen when we will not be there. I feel depressed but 
looking at the face of the granddaughter, nowhere to go. I always stay in tension about her future.”

Source: computed using IDI information

Fig. 4  Visualizing qualitative data from Open-ended questions
Source: computed using IDI information
Note: Circles are proportional to the number of responses of each category and issue
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“I don’t feel any pressure or a heavy responsibil-
ity; instead, I truly enjoy taking care of and spend-
ing time with my grandchildren…I am happy with 
them.”

Future concerns and apprehensions
This category reflects the concerns and apprehensions 
that respondents have about the future, especially when 
it comes to the well-being and care of their grandchildren 
in their absence. Caregivers in this category worry about 
what will happen to their grandchildren when they are 
no longer able to provide care and express a mix of emo-
tions, including sadness, tension, and even depression 
when thinking about the future.

“A big tension is that if something happens to me 
today, what will happen to these grandchildren? 
Their mother has not interested or affection on 
them.“
“I worry that the child’s father has died, and after 
having a mother, there is no mother, what will hap-
pen in the future, I worry about these things.“
“I keep thinking all the time about how these grand-
children will grow and spend their life without a 
father. We are alive today, what will happen to the 
grandchildren tomorrow when we die, who will take 
care of my daughter and grandchildren…always ten-
sion in my mind.”

Caring hours and mental health
The study revealed an association between the amount 
of time dedicated to caring for grandchildren and the 
mental well-being of grandparents. In SGH, a substan-
tial number of grandparents discussed the hours they 
devoted to grandchild care and their emotional experi-
ences at the end of each day. Extensive caregiving hours 
were consistently linked to heightened tension, anxiety, 
and mental distress. Grandparents in this group often 
found themselves preoccupied with concerns about their 
grandchildren’s future, leading to symptoms of depres-
sion and persistent trouble. Physical manifestations of 
this mental burden included frequent headaches and 
sleep difficulties. In contrast, in MGH, where caregiving 
hours were limited, grandparents reported overall happi-
ness and contentment. The reduced intensity of caregiv-
ing led to a more positive mental state.

Reasons behind grandchild caring and mental health
The reasons driving grandparent caregiving differed sig-
nificantly between SGH and MGH, with corresponding 
effects on their mental well-being. In SGH, where care-
giving stemmed from compulsive situations like an adult 

child death or a son-in-law’s refusal to care, grandparents 
commonly reported experiencing heightened tension, 
depression, and mental distress. The profound con-
cern for their grandchildren’s future weighed heavily on 
their minds, resulting in prolonged mental burdens and 
accompanying physical symptoms such as headaches and 
sleep disturbances. Conversely, in MGH, where caregiv-
ing was motivated by a desire to assist adult children or 
out of love for caregiving, grandparents expressed feel-
ings of happiness and contentment, with no reported 
mental distress.

Work and mental health
The study further highlighted the influence of grandpar-
ents’ roles and responsibilities on their mental well-being, 
particularly in SGH and MGH. In SGH, where grandpar-
ents balanced caregiving with earning and household 
chores, a common theme emerged – the experience of 
tension, anxiety, and persistent mental distress. The mul-
tifaceted nature of these responsibilities compounded 
to create lasting mental burdens, ultimately contribut-
ing to depression and the emergence of physical symp-
toms like headaches and sleep disturbances. In contrast, 
within MGH, where grandparents primarily focused on 
household chores without the additional burden of earn-
ing, they reported experiencing happiness and content-
ment. They viewed caregiving as a fortunate opportunity, 
fostering positive mental health without accompanying 
distress.

Discussion
The present study using the In-depth-interview informa-
tion was intended to understand the association between 
grandchild caring at later life and psychological health. 
It was understood that cross-sectional studies are lim-
ited by their inability to explain the causation and tem-
porality and the non-random nature of the selection bias; 
therefore, we just fixed the study on looking associa-
tion. Findings indicated that most grandparents living in 
MGH expressed happiness, whereas in SGH, the major-
ity expressed tension, reflecting the differences in the 
perspective of grandchild caring in later life, especially in 
SGH and MGH.

Further, we tried to understand the grandparents’ per-
spective in a better way, using content analysis separately 
for SGH and MGH. Findings indicated that grandpar-
ents living in SGH had no choice, often felt depression 
and mental trouble. Most of the grandparents expressed 
depression, inner turmoil, overthinking, anxiety, and 
stress under the “emotional health and coping” section. 
Similarly, under the section “future concerns and expec-
tations,” most reported worry about future concern. On 
the contrary, grandparents living in MGH expressed for-
tune, happy, blessed, mental support, and no pressure 
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under the section of emotional health and contentment”. 
Majority also reported future concern of grandchild and 
tension under the section “future concerns and appre-
hensions”. Within SGH, grandparents often shoulder the 
caregiving burden without the presence of their chil-
dren, a factor that may lead to increased stress and emo-
tional strain. The absence of adult children in SGH places 
grandparents in a surrogate parenting role, necessitating 
adjustments that may adversely affect their psychological 
health. These findings are consistent with previous lit-
erature suggesting that caregiving without the support of 
one’s adult children, especially in such type of household, 
may lead to heightened stress levels, exacerbating feelings 
of depression and loneliness [23, 24]. The findings are 
also consistence with previous literatures reported that 
older people living in joint household are having good 
mental health than those living alone or nuclear family 
[25, 26]. A study based on India mentioned that around 
9% of older people living in depression and the percent-
age tends to increase around 13% among those living 
alone and decrease 8% among those residing in someone, 
reflecting the importance of the other family members 
[27].

We also tried to understand the linkage between car-
ing hour or intensity and the psychological health of the 
grandparents. Findings revealed a linkage between caring 
hour or intensity and psychological health of the grand-
parents, most of the grandparents from SGH expressed 
full-time caring responsibility heightened levels of ten-
sion, anxiety, and mental distress. On the contrary, most 
of grandparents from MGH expressed part time respon-
sibility, happiness, and contentment. Full-time caring 
deteriorates mental health and partial responsibility 
increases the mental health.

Previous studies also mentioned that custodial or 
full-time caring has a negative effect on grandparent’s 
mental health (23–24). These findings highlighted the sig-
nificance of accounting for caring hour or intensity when 
evaluating its impact on grandparents’ mental health. 
The finding reflects the acceptance of the role-strain 
theory, which suggests multiple roles and distress. More-
over, living in SGH without the help of other members, 
grandchild caring and household management responsi-
bility, grandparents and parental roles sometimes creates 
mental pressure and burden and in turn suffer from poor 
psychological health [30–33]. Aligning with the previous 
studies, the finding of the current research underscored 
the importance of the type of caring hour responsibility.

Findings also highlighted the significant linkage 
between the reason behind grandchild caring and psy-
chological health. Grandparents responsible for grand-
child caring due to compulsive situations (for example, 
“had no choice”) experienced heightened tension, depres-
sion, and mental distress. This emotional strain may 

contribute to increased poor mental health. A study by 
Goodman and Silverstein, (2006) also mentioned that 
due to grandchild caring and over-strain, grandparents 
often feel depression [28, 29]. It may also be that due to 
compulsive situations there is a lack of choice and auton-
omy, which in turn may lead to feelings of frustration, 
which are associated with higher rates of depression and 
life dissatisfaction [35].

Conversely, in MGH, a significant portion of grand-
parents caring for their grandchild due to help and love 
expressed happiness without mental distress, reflecting 
the importance of the reason behind grandchild caring 
to understand the relationship between grandchild car-
ing and psychological health. Therefore, understanding 
caregiving motives is crucial, especially in SGH, where 
challenging circumstances may require additional mental 
health support. It also may be that compulsive caregiving 
may limit grandparents’ opportunities for social engage-
ment and leisure activities, leading to social isolation and 
depression. Moreover, poor mental health is often linked 
with a lack of social interaction and support, contribut-
ing to adverse mental health outcomes [36]. One pos-
sible reason may also be that compulsive caregiving and 
family crises are often related to financial burdens, espe-
cially when grandparents are not financially prepared for 
this role. Financial stress is a well-known contributor to 
depression and life dissatisfaction [32–34].

Furthermore, findings revealed an association between 
working status and psychological health, reflecting that 
grandparents who were currently engaged in work-
ing were experiencing more deteriorate psychological 
health than those who did not. In SGH, most grandpar-
ents engaged in caregiving with earning and household 
chores and the majority of them reported experience of 
tension, anxiety, and persistent mental distress. In con-
trast, in MGH, most grandparents primarily focused on 
household chores without the additional burden of earn-
ing, they reported experiencing happiness and content-
ment. They viewed caregiving as a fortunate opportunity, 
fostering positive mental health without accompany-
ing distress. In SGH, juggling multiple responsibilities 
appears to be associated with adverse mental outcomes, 
highlighting the need for support and resources to alle-
viate these challenges. This observation draws attention 
to the ‘second shift,’ whereby grandparents in SGH must 
juggle caregiving responsibilities and employment. The 
‘second shift’ phenomenon poses a considerable chal-
lenge to older grandparents, as they are required to fulfill 
their caregiving duties while simultaneously managing 
employment obligations caregiving [14–18, 37–39, 37–
39]. This duality may increase stress and reduce opportu-
nities for self-care and social engagement. Consequently, 
the psychological well-being of these individuals may be 
compromised. However, findings underscored the critical 



Page 10 of 11Barman and Sahoo BMC Geriatrics          (2024) 24:399 

role of grandparents’ working status on the relationship 
between grandchild caregiving in various households and 
psychological health.

The present study, like other studies, had some limita-
tions: (1) Due to a lack of previous health status infor-
mation for older individuals, the study was unable to 
control the effects of past health conditions. (2) The study 
relied on cross-sectional primary information. Longitu-
dinal information would have provided more accurate 
insights into the grandparent’s well-being. (3) The study 
only focused on the grandparent who was prime to take 
the responsibility out of two or more grandparents in the 
same households.

Policy and intervention implications
The study’s findings carry substantial importance in 
healthy ageing because the analyses were based on the 
perspective of grandparents using open-ended ques-
tions where grandparents were open to expressing their 
feelings rather than just using closed-ended questions. 
The Findings provide an intervention implication, par-
ticularly in the context of India’s ageing population and 
the well-being of older grandparents by acknowledging 
the influence of household structure, caring intensity, 
motive behind grandchild caring, and working status on 
their psychological health. Culturally sensitive programs 
that respect local norms and values can be instrumental 
in improving the psychological health of older grandpar-
ents. Understanding the importance of these key factors 
may help the policy maker and the individual to incorpo-
rate the most effective intervention to achieve sustainable 
development goal 3 and healthy ageing.

Conclusion
In conclusion, this study provides insightful intuitions 
into the nuanced interaction between raising grandchil-
dren and elder grandparents’ psychological health. The 
findings highlight the importance of household structure, 
caring intensity, motivation, and working status in deter-
mining the psychological health of older grandparents. 
It is imperative to acknowledge these essential factors 
to adopt effective policies and interventions aiming at 
improving psychological well-being on the line of healthy 
ageing in India and similar contexts globally.
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