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Introduction: Grandparents' involvement in grandchild caregiving has become an increasingly common social phenomenon worldwide. Compared with non-caregivers, grandparents' depression may be influenced by caregiving responsibilities. However, existing studies have reported inconsistent findings regarding this association.

Methods: Following the PRISMA-ScR guidelines, this scoping review systematically mapped the existing literature on the relationship between grandchild caregiving and grandparents' depression. Eight academic databases were searched, yielding 3,174 records. After four screening stages, 30 eligible studies were included for data extraction, analysis, and synthesis.

Results: The evidence revealed that the effects of grandchild caregiving on grandparents' depression are complex and context-dependent. Differences in caregiving definitions and measurements, grandparent and grandchild characteristics, family structures, and national or cultural contexts contributed to inconsistent results. Six major research gaps were identified: (1) geographical and methodological biases; (2) limited diversity in caregiving measurement; (3) lack of lineage-based analysis (maternal vs. paternal grandparents); (4) insufficient attention to grandchild characteristics; (5) reliance on single depression measures; and (6) inadequate exploration of mediating and moderating mechanisms.

Discussion: Future research should expand geographic coverage, especially in developing regions, and adopt qualitative or mixed-method approaches. It should also diversify caregiving measurements, include lineage-based comparisons, integrate grandchild characteristics, use multidimensional depression tools, and apply theoretical models to explore how caregiving influences mental health. This review is limited by language (English-only publications), exclusion of gray literature, and heterogeneity among included studies, which may reduce comparability.
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1 Introduction


1.1 Background

Globally, grandparents play a important role in family life, particularly in grandchild caregiving, by providing emotional support and practical care (1). When parents do not have time to take care of their children, they often prefer to choose grandparents to take care of their children rather than institutions or non-relatives (2, 3). Traditionally, grandparents played a supportive role in grandchild caregiving, but in contemporary society, an increasing number have taking on primary caregiving responsibilities (4).

Grandchild caregiving is a prevalent phenomenon worldwide, with significant regional variations. In Asian countries, it is a common practice, deeply rooted in cultural and familial traditions (5). In China, where intergenerational caregiving remains a widely accepted norm, over 38% of middle-aged and older adults provide regular care (6). In recent years, the prevalence of grandparental caregiving has also increased in Western societies, including the United States and Europe (7–9). Approximately 2.7 million grandparents in the U.S. serve as primary caregivers for their grandchildren (10), whereas in Europe, less than half of grandparents provide any form of childcare and about a quarter engage in caregiving on a regular basis (11). The involvement of grandparent caregiving is influenced by various micro and macro factors. These include increased female labor force participation (12), improved health and life expectancy of older adults (13), rural–urban migration in developing countries (14), and limited public childcare services and parental leave policies (15–17). Social norms and cultural values also play critical roles. In collectivist societies like China, grandchild caregiving is often viewed as a family duty (18). In individualistic societies, such as the United States and Western Europe, grandchild caregiving is more often considered supplementary (19–21), meaning that it typically serves as additional or supportive childcare rather than a primary responsibility, and is often voluntary or occasional in nature.

Depending on family situations, grandparents take on different roles in grandchild caregiving. The most common classifications are occasional care, co-residential care, and primary caregiving (22–24). Primary caregiving refers to situations where grandparents may assume full-time caregiving or legal guardianship due to the absence of parents caused by migration, divorce, substance abuse, or death (25, 26). Occasional care and co-residential care involve grandparents helping their adult children with caregiving responsibilities, with the main difference being whether they live together. These caregiving roles often differ in the amount of time and effort grandparents invest in childcare, commonly referred to as caregiving intensity (2).

Grandchild caregiving is not only a family responsibility but also has a significant impact on grandparents' mental health (27). This impact is dual in nature, potentially bringing both positive effects and psychological health risks. The direction of these effects depends on factors such as caregiving intensity, social support availability (13), economic and health conditions (28), and adaptability to the caregiving role (29).

On the positive side, caregiving can give grandparents a sense of purpose and enhance self-esteem (18, 30). Many view it as a way to fulfill intergenerational responsibilities and show affection to their families (31). It can also strengthen emotional bonds and reduce loneliness (32). Through interactions with grandchildren, schools, and communities, caregiving helps expand social networks and provides emotional support, which benefits mental wellbeing (33–36).

However, aging reduces physical strength, and caregiving can become physically and psychologically demanding (37). Long-term caregiving is associated with symptoms such as anxiety and depression (38). The time burden, especially for co-residing or primary caregivers, can disrupt daily routines and limit opportunities for social engagement and personal fulfillment (18, 39). Reduced social contact may lead to isolation and greater depression risk (40). Financial stress is also common, particularly in the absence of parental support (41, 42). Differences in parenting philosophies between grandparents and adult children may lead to internal conflicts in balancing the roles of caregiver and elder, which may undermine their authority and create family tension (18, 43, 44). These challenges in role identity can lead to chronic psychological stress. Among all consequences, depression emerges as a particularly serious risk associated with the pressures of grandchild caregiving (13).

While the psychological impact of caregiving varies, depression is one of the most commonly reported and potentially serious outcomes (45). Focusing on depression is essential due to its significant impact on both individuals and society, especially among older adults serving as grandchild caregivers (46). Depression is a common mental health issue that significantly affects quality of life (47) and contributes to the global burden of disease, accounting for the highest proportion of disability-adjusted life years (DALYs) among all mental health conditions (48). The World Health Organization has identified depression as a leading cause of disability worldwide (49–51). Depression is associated with increased morbidity and mortality from chronic diseases such as cardiovascular disease and diabetes (52–54), accelerated cognitive decline and elevated dementia risk (55, 56), higher suicide rates (57), and greater healthcare dependency (58).

Grandchild caregiving has become an important aspect of many grandparents' lives and may have an effect on their depression. In order to provide a more comprehensive understanding of the current state of academic research, identify gaps in the literature, and explore future research directions, this study adopts a scoping review approach (59). The goal is to synthesize and analyze existing literature on the impact of grandchild caregiving on grandparents' depression, thereby contributing to academic understanding and informing empirical research and policy development.



1.2 Rationale, aims, and objectives

Preliminary searches across multiple academic databases indicate that, despite the growing prevalence of grandparental caregiving and increasing research interest in its effects on grandparents' physical and mental health, there is currently no scoping review of the effects of grandchild caregiving on grandparents' depression. Existing research has found mixed results on the effects of grandchild caregiving on grandparent depression (60–63). Therefore, conducting a scoping review and synthesis of the existing literature can help clarify the patterns of impact that grandchild caregiving has on grandparents' depression and provide a theoretical foundation for future research in this field.

The aim of this scoping review is to systematically map and synthesize existing research on the relationship between grandchild caregiving and grandparents' depression. Specifically, this review aims to: (1) Identify the geographical distribution, study designs, and methodological approaches of existing studies; (2) Summarize how grandchild caregiving and depression have been defined and measured; (3) Synthesize the main findings regarding the association between caregiving and depression; and (4) Identify key research gaps and propose directions for future inquiry.

Thus, this scoping review is structured around the central question: “What is the impact of grandchild caregiving on depression among grandparents?” By reviewing research methodologies, key findings, and study limitations, this review aims to address gaps in knowledge and offer insights to guide future empirical and policy research.



1.3 Scope of the review

This scoping review focuses on the relationship between grandchild caregiving and grandparents' depression. The scope is defined using the Population–Concept–Context (PCC) framework: (a) All grandparents who assume caregiving responsibilities for their grandchildren being the population (P); (b) Grandchild caregiving, including both formal and informal caregiving responsibilities being the concept (C). (c) The depression among grandparents being the context (C). The primary objective of this review is to explore how grandchild caregiving influences the level of depression among grandparents.




2 Methods


2.1 Information sources

Social science and medical databases were included in the search to ensure comprehensive results. The following databases were included in the scoping review: Wiley Online Library, PubMed, Scopus, Elsevier, Taylor & Francis Online, SAGE Journals Online, Embase, BioMed Central (BMC). The date of the most recent search for all databases was 28 February 2025.



2.2 Search strategy

The search strategy of this scoping review was developed based on the focus of studies examining the relationship between grandchild care and grandparent depression. Search terms were carefully selected to ensure comprehensive coverage of relevant studies. The search string used was: [(grandparent* OR grandfather OR grandmother) AND (caregiving OR caregiver* OR grandchild* care raising grandchildren) AND (depression OR depressive symptoms OR mental health]. We focused on studies published between 2015 and 2025. Social phenomena including grandchild care and grandparent depression are affected by factors such as demographic changes, increased life expectancy, and changes in family structure. Limiting the search to the past decade ensured that the research results were based on current empirical evidence and reflected the latest trends and methodological advances.



2.3 Eligibility criteria

This scoping review applied specific inclusion and exclusion criteria to ensure the selection of relevant studies addressing the impact of grandchild caregiving on grandparents' depression.

Inclusion criteria: A study was included if it: (1) investigated the relationship between grandchild caregiving and grandparents' depression, (2) provided empirical evidence rather than theoretical discussions or commentaries, (3) used standardized or non-standardized assessment tools to measure depression, (4) did not impose specific age restrictions, as individuals may become grandparents at different life stages (sometimes as early as their 40s). Therefore, all age groups of grandparents were eligible for inclusion, (5) included caregiving grandparents, regardless of whether they were biological or step-grandparents, and (6) was published in a peer-reviewed international journal.

Exclusion criteria: A study was excluded if it: (1) focused solely on individual depressive symptoms (e.g., emotional distress, fatigue, loss of interest) rather than overall depression, (2) primarily examined depression in grandchildren or parents rather than grandparents, (3) did not distinguish grandchild caregiving from general caregiving responsibilities, (4) did not involve a grandparent-grandchild caregiving relationship, (5) was a non-empirical publication (e.g., editorials, opinion pieces, conference abstracts, or letters to the editor), (6) was published in a language other than English, or (7) was not accessible in full text.



2.4 Screening and selection process

The screening and selection process consisted of three stages. In the first stage, duplicate articles were excluded. The second stage was based on the titles and abstracts of the articles to ensure the relevance of the studies. Two reviewers (JH and NZ) independently screened titles and abstracts to assess the relevance of each article. Studies were excluded if they did not focus on grandchild caregiving, examined depression in grandchildren or parents, or addressed mental health outcomes unrelated to depression. In the third stage, the full texts of the remaining articles were assessed in detail by the same two reviewers. Any discrepancies in the inclusion decisions were discussed and resolved through consensus with a third reviewer (PK). As this is a scoping review, a formal risk of bias or quality assessment was not conducted, which is consistent with the methodological guidance of PRISMA-ScR. This decision aligns with the objectives of scoping reviews, which are to map the existing evidence and identify research gaps rather than to evaluate the quality of individual studies (59). However, studies with unclear methodology or inappropriate measurement tools were excluded as much as possible during the full-text screening stage.



2.5 Data charting and synthesis process

All included studies were read in full to confirm their relevance and to extract key information for analysis. Following the PRISMAScR guidelines, a standardized data extraction framework was developed to ensure consistency across studies. An overview of this framework is presented in Table 1. The extracted information included research focus, methodology, characteristics of participants, geographic location, caregiving context, depression measurement tools, main findings, and potential research gaps. Data extraction was conducted independently by two reviewers (JH and NZ), and any discrepancies were resolved through discussion with a third reviewer (PK) until consensus was reached.

TABLE 1 Overview table guiding data extraction and synthesis in this scoping review.


	No
	Reference
	Focus of the research
	Methodology
	Characteristics of participants
	Geographic location of the study
	Caregiving context
	Measurement of depression
	Main findings of the research
	Potential gap identified





	
	
	
	
	
	
	
	
	
	





The charted data were synthesized using a narrative and thematic approach guided by the methodological frameworks (64, 65). This process involved iterative reading, comparison, and interpretation of the extracted information to identify recurring themes and patterns across studies. The themes were organized around the main analytical dimensions of grandchild caregiving. This approach was chosen to accommodate the methodological diversity of the included studies and to enable a comprehensive understanding of both consistent and divergent evidence. All synthesized results were carefully reviewed for accuracy and completeness before being summarized in tables and figures presented in Section 3.




3 Results

In total, 3,174 potentially relevant records were retrieved. Following the initial search, 894 duplicate entries were removed using reference management software. The remaining 2,280 unique records were subjected to a screening of titles and abstracts to determine their relevance to the topic. During this stage, studies that were clearly unrelated to grandchild caregiving or grandparents' depression were excluded. After this screening process, 86 articles were identified for full-text review.

In the full-text assessment phase, each article was carefully examined to determine whether it met the inclusion criteria. A total of 14 articles were excluded for not focusing on the grandparent population, 22 articles did not address grandchild caregiving, and 4 articles lacked a clear definition or operationalization of grandchild caregiving. Additionally, 16 articles were excluded because they did not investigate depression or depressive symptoms as an outcome.

After applying all exclusion criteria, 30 articles were deemed eligible and were included in the final synthesis for this scoping review. These studies provide a foundation for understanding the existing evidence regarding the impact of grandchild caregiving on depression among grandparents. The flow chart detailing this process is included in Figure 1.


[image: Flowchart illustrating the identification of studies via databases and registers. Records identified from various sources total 2,280, with 894 duplicates removed. Records screened reduce to 86 reports sought for retrieval. No reports were not retrieved. 56 reports were excluded for reasons such as focus and relevance, leaving 30 studies included in the review.]
FIGURE 1
 Prisma flow chart.



3.1 Summary of charted review findings

This section provides an overview of the key features and findings derived from the finalized articles included in this scoping review. Through systematic charting, patterns related to study locations, methodological approaches, participant characteristics, conceptualizations of caregiving, and measurements of depression were synthesized to offer a broad understanding of current research on the relationship between grandchild caregiving and grandparents' depression. The key aggregated characteristics are shown in Table 2, while a detailed summary of each study—including reference, methodology, participants, caregiving definition, depression measurement, and main findings—is provided in the Supplementary Table S1.

TABLE 2 Characteristics of finalized articles.


	Characteristics
	Frequency (N)
	Percent (%)





	Geographic location

 
	Mainland of China
	16
	53.33

 
	South Korea
	3
	10.00

 
	U.S.
	4
	13.33

 
	Taiwan, China
	2
	6.67

 
	England
	1
	3.33

 
	Turkey
	1
	3.33

 
	European countries (Denmark, Sweden, Austria, France, Germany, Switzerland, Belgium, the Netherlands, Spain, Italy, and Greece)
	3
	10.00

 
	Study design

 
	Cross-sectional
	10
	33.33

 
	Longitudinal
	20
	66.67

 
	Age of study population

 
	No age limit
	7
	23.33

 
	>45
	5
	16.67

 
	45–75
	1
	3.33

 
	45–80
	2
	6.67

 
	>50
	6
	20.00

 
	50–74
	1
	3.33

 
	50–80
	2
	6.67

 
	50–89
	1
	3.33

 
	>60
	3
	10.00

 
	60–80
	1
	3.33

 
	>65
	1
	3.33

 
	Definition of grandchild caregiving

 
	Caregiving intensity
	24
	80.00

 
	Changes in caregiving status
	5
	16.67

 
	Perceived caregiving burden
	2
	6.67

 
	Measurement of depression

 
	CES-D
	25
	83.33

 
	PHQ-9
	1
	3.33

 
	BDI
	1
	3.33

 
	EURO-D
	3
	10.00

 
	Relation between caregiving and depression

 
	Inversely
	9
	30

 
	Directly
	1
	6.67

 
	Complicated
	18
	56.67

 
	Not significant
	2
	6.67






3.1.1 Geographic location and methods used of the finalized articles

The geographic locations of the finalized studies were determined by the respondents' place of residence and the source of the data. Among the finalized articles, 16 were conducted in mainland China, 14 of which were conducted nationwide (13, 14, 18, 61, 62, 66–74), one based in Beijing (75), and one in Anhui Province (76). Two studies were conducted in Taiwan (77, 78), three in South Korea (79–81), four in the United States (28, 63, 82, 83), one in England (60), and one in Turkey (84). Three studies were conducted across 11 European countries, including Austria, Germany, Sweden, the Netherlands, Spain, Italy, France, Denmark, Switzerland, Belgium, and the Czech Republic (85–87). This pattern indicates that current evidence is largely shaped by research from East Asian contexts, reflecting the strong cultural emphasis on intergenerational caregiving in these societies.

All included studies employed quantitative research designs. Of these, 10 studies used cross-sectional designs (13, 14, 28, 60, 62, 66, 72, 75, 82, 83), while 20 adopted longitudinal designs (18, 61, 63, 67–71, 73, 74, 76–81, 84–87). Most studies relied on secondary data sources (26/30), including large-scale national or regional surveys such as the China Health and Retirement Longitudinal Study (CHARLS) (14, 18, 61, 62, 66–69, 71–74), the Chinese Longitudinal Aging Social Survey (CLASS) (13, 70), the Longitudinal Study of Older Adults in Anhui Province (76), the Health and Retirement Study (HRS) (63), the Korean Longitudinal Study of Aging (KLoSA) (79–81), the Survey of Health, Aging and Retirement in Europe (SHARE) (85–87), the Taiwan Longitudinal Study on Aging (TLSA) (77), the English Longitudinal Study of Aging (ELSA) (60), the National Survey of Families and Households (NSFH) (83), and the Study of Health and Living Status of the Middle-Aged and Elderly in Taiwan (78). The remaining four studies collected primary data through purposive or convenience sampling using face-to-face interviews or questionnaires (28, 75, 82, 84). The widespread use of longitudinal datasets underscores the field's emphasis on tracking caregiving and mental health dynamics over time, although the lack of qualitative or mixed-methods designs limits understanding of subjective caregiving experience.

In term of data analysis, 21 studies reported the statistical software they used. The most commonly used software was Stata (13, 14, 60–63, 67, 69, 73, 74, 76, 86), followed by SPSS (66, 78, 81, 83, 84), Mplus (75, 80, 81), and SAS (79, 82). The analytical methods employed were diverse and included chi-square tests, t-tests, ANOVA, regression models (including logistic and linear regression), generalized estimating equation (GEE) analysis, and the Actor–Partner Interdependence Mediation Model (APIMeM). This variety of methods reflects the analytical rigor and methodological diversity across the included studies.



3.1.2 Focus of finalized articles and caregiving context

The finalized articles in this scoping review mainly focused on the impact of grandchild caregiving on grandparents' depression. The finalized articles adopted different definitions and measurement approaches for grandchild caregiving. Overall, the caregiving context was categorized into three main types: caregiving intensity, changes in caregiving status, and perceived caregiving burden. This variation in conceptualization reflects how scholars from different contexts attempted to operationalize the caregiving experience, which in turn shaped the comparability and interpretation of findings across studies.

Twenty-four studies used caregiving intensity as a core indicator (13, 14, 18, 28, 61–63, 66–74, 77, 79, 82–87). Among them, 13 studies defined caregiving as a binary variable—whether grandparents provided care or not (13, 14, 18, 62, 66, 69, 72, 73, 82, 83, 85–87). Three studies measured the frequency of caregiving (76, 77, 85). Seventeen studies assessed caregiving intensity by reporting the number of weeks per year or the average number of hours per week that grandparents spent caring for their grandchildren (13, 14, 28, 61–63, 67–72, 74, 79, 82, 84, 86). In these studies, six treated caregiving time as a continuous variable (13, 14, 62, 69, 72, 82), while 12 studies grouped caregiving intensity based on hours or weeks into categories (13, 61–63, 67, 68, 70, 71, 74, 79, 84, 86). Four studies classified caregiving into high, moderate, and low levels (61, 62, 68, 74), another eight studies used a binary classification to distinguish between intensive and non-intensive caregiving (13, 63, 67, 70, 71, 79, 84, 86). These variations reflect different approaches to measuring caregiving involvement and allow a more detailed understanding of how caregiving intensity relates to depression. These patterns suggest that caregiving intensity was the most common and quantifiable indicator, but the lack of consistency in measurement might contribute to the mixed results observed across studies regarding its association with depression.

Five longitudinal studies investigated changes in caregiving status over time (60, 71, 78, 80, 81). These studies tracked transitions such as starting to provide caregiving, stopping caregiving, continued caregiving, or continued non-caregiving. These patterns were used to analyze how changes in caregiving roles may influence grandparents' depression. Findings from these studies highlight that caregiving transitions can have distinct psychological implications, offering dynamic insights into how shifts in care responsibility affect emotional wellbeing.

Two studies considered perceived caregiving burden, measured through subjective self-reports (75, 82). These included perceived caregiving burden and caregiving stress, which reflect grandparents' emotional experiences beyond objective time measures. Although few in number, these studies underscored the importance of subjective perception, showing that emotional strain rather than caregiving hours may better predict depressive symptoms.

In addition, eight studies examined the roles grandparents played in caregiving (18, 63, 66, 67, 69, 76, 77, 84). Four studies addressed the dual caregiving role, where some grandparents provided care to both their grandchildren and their adult children (i.e., the grandchildren's parents) (18, 66, 69, 77). Another four studies analyzed the role of custodial grandparents based on household structure, where adult children were absent from the household (63, 67, 76, 84). However, the reasons for their absence were not discussed.

Besides examining the direct effects of caregiving on depression, 14 studies included mediating or moderating factors (13, 14, 28, 63, 66, 68, 70, 72, 73, 76, 80, 81, 83, 87), and 8 studies conducted subgroup analyses (18, 61, 62, 67, 71, 74, 79, 84). Mediators included intergenerational support (13, 14, 73), intergenerational emotional comfort, social communication (14), internet use (72), intergenerational contact, social activities (81), grandmother–child conflict (75), and social engagement (63). Moderating factors included residential location (68), financial and emotional support (28, 76), gender, age (68), income (68, 80), marital status (83), and work status (87). Subgroup analyses were conducted based on gender (18, 61, 62, 71, 74), household structure (67, 84), and urban–rural residence (18, 61, 71, 74). Together, these findings indicate that the relationship between caregiving and depression is context-dependent, shaped by both structural conditions and individual perceptions, reinforcing the need for theoretical integration in future research.



3.1.3 Characteristics of participants

Among the 30 finalized articles, 22 articles required participants to have at least one grandchild (13, 18, 28, 60–63, 66, 67, 70–76, 78–81, 83, 86), while the remaining eight studies did not specify whether individuals without grandchildren were excluded (14, 68, 69, 77, 82, 84, 85, 87). One study included only grandparents who provided care for their grandchildren (75). Additionally, two studies required that participants have no functional impairments or difficulties in daily activities (70, 77).

In terms of gender, four studies included only grandmothers as participants (75, 80, 84, 87). The remaining 26 studies included both grandfather and grandmother, with 24 reporting the gender composition of the sample. In most of these studies, the proportion of female participants was higher, while the percentage of male participants typically ranged from 39% to 52%. This gender imbalance reflects the social reality that women are more likely to take on childcare responsibilities, which may also contribute to gendered differences in depressive outcomes.

Regarding age criteria, seven studies did not specify an age limit for participants (13, 18, 62, 63, 75, 83, 87). The other 23 studies defined minimum age thresholds, which varied across studies and included 45 years and older (14, 66, 67, 69, 71, 73, 74, 81), 50 years and older (60, 61, 68, 72, 77–80, 85, 86), 60 years and older (28, 70, 76, 82), and 65 years and older (84). Eight studies also set an upper age limit—five studies used 80 years as the cutoff (67, 68, 70, 72, 81), while the remaining three used 74 (80), 75 (66), and 89 years (85), respectively. Most studies utilized secondary datasets that had predefined age criteria during initial participant recruitment. As a result, age variations across datasets were largely determined by the sampling frameworks of existing surveys, which may constrain the generalizability of findings to younger or very old grandparents.

With respect to the age of grandchildren, only seven studies provided age restrictions. Among them, five studies limited grandchildren's age to under 16 years (18, 61, 62, 73, 76), one to under 15 years (60), and one included grandchildren aged between 7 and 12 years (75). Few studies clearly described grandchildren's developmental stages, which makes it difficult to assess how caregiving demands differ depending on grandchildren's ages.

In terms of research subjects, three studies focused on specific populations, including Chinese Americans (82), Mexican Americans (28), and grandparents in rural areas (76).



3.1.4 Measurement of depression

All of the included studies assessed grandparents' depression using standardized measurement tools. The Center for Epidemiologic Studies Depression Scale (CES-D) was the most frequently used instrument, applied in 25 of the finalized articles. Among these, 3 studies used the original 20-item version (28, 66, 75), 1 studies used a 12-item version (83), 16 studies used the 10-item short form (14, 18, 61, 62, 67–69, 71–74, 77–81), 3 studies used a 9-item version (13, 70, 76), and 2 studies used an 8-item version (60, 63). The frequent use of CES-D highlights its dominance as a standardized measure in this research field, although its variations across studies could affect the comparability of depressive symptom scores.

Among the remaining studies, 3 used the EURO-D scale (85–87), and 1 study each used the Patient Health Questionnaire-9 (PHQ-9) (82) and the Beck Depression Inventory (BDI) (84). In addition, only four studies reported using versions of the measurement tools that were adapted to the local research context (77, 85–87). This limited adaptation suggests that cultural and linguistic factors have not been sufficiently considered in measurement design, which could lead to potential bias in capturing depressive symptoms among diverse populations.

Overall, the dominance of Western-developed scales such as CES-D and BDI, coupled with limited contextual adaptation, indicates a methodological gap.



3.1.5 Main findings in the finalized articles

The findings across the included studies indicate that the relationship between grandchild caregiving and grandparents' depression is complex and varies across different contexts and populations. Only one study found that grandparents who provided care for grandchildren experienced increased depression (75). Specifically, caregiving stress and caregiving intensity were found to elevate depression levels. The evidence reflects a non-linear and context-dependent relationship, suggesting that caregiving can serve both as a source of emotional fulfillment and as a potential stressor depending on the caregiving intensity, family dynamics, and available social support.

Nine studies found that grandchild caregiving was associated with lower level of depression among grandparents (13, 14, 18, 69, 70, 72, 73, 85, 87). This protective effect was more pronounced among certain subgroups, including middle-aged grandparents aged 45–60, those living in rural areas (14), urban grandfathers (18), and non-working grandmother (87). This finding indicates that when caregiving demands exceed coping resources, depressive symptoms are likely to increase.

Two studies reported no significant association between grandchild caregiving and grandparents' depression (76, 86). However, one of these studies found that caregivers reported better self-rated health (86), and the other indicated that caregiving frequency was associated with reduced emotional and cognitive distress in contexts where adult children provided less financial support (76). Such neutral results may indicate that caregiving neither harms nor benefits grandparents' mental health directly, but rather interacts with other contextual factors such as economic responsibility and intergenerational reciprocity.

Eighteen studies presented mixed results (28, 60–63, 66–68, 71, 74, 77–84). While some studies found no significant association in the overall sample, subgroup analyses revealed meaningful differences. Grandchild caregiving was associated with reduced depression among grandparents who lived with a spouse or partner (61), those in skipped-generation households (67), grandparents in multigenerational families where the adult children (i.e., the parents of the grandchildren) were present (84), older grandparents (74), and those who offered limited financial support to their adult children (28). These heterogeneous findings imply that the psychological impact of caregiving depends on household structure, intergenerational financial flows, and the degree of emotional interdependence within families.

The effect of caregiving intensity on depression also varied. Three studies showed that moderate-intensity caregiving was linked to reduced depression (61, 68, 74), while one study found a similar protective effect for high-intensity caregiving (79). This suggests a potential U-shaped relationship, where moderate caregiving provides social engagement benefits, whereas excessive caregiving may trigger emotional strain.

Changes in caregiving status also showed complex associations with depression. Three studies reported that discontinuing grandchild caregiving had a negative effect on grandparents' mental health (60, 78, 80). One study found that initiating or continuing caregiving was associated with reduced depression (81). Another reported that both current and former caregivers had lower levels of depression than those who had never provided care (71). Together, these results indicate that the stability and continuity of caregiving roles may contribute to grandparents' psychological wellbeing, whereas abrupt withdrawal from caregiving might lead to emotional loss or identity disruption.

In addition, several mediating variables were identified. These included grandmother–child conflict (75), social interaction (14, 81), intergenerational support (60, 78, 80), generational contract (81), and Internet use (72), all of which significantly mediated the relationship between grandchild caregiving and grandparents' depression.




3.2 Synthesis of the results

Most of the included studies were conducted in China, South Korea, the United States, and various European countries, indicating that existing research has primarily been concentrated in developed regions. Regions such as South America, Eastern Europe, Africa, Oceania, and Asian countries outside East Asia were not represented. The studies covered various aspects of grandchild caregiving, including caregiving intensity, changes in caregiving status, perceived caregiving burden, and caregiving roles. However, relatively few studies focused on caregiving transitions, perceived caregiving burden, or the specific caregiving roles of grandparents.

In most studies, depression was measured using the CES-D. Only a small number of studies used alternative measurement tools or versions adapted to the local context. All included studies used quantitative research methods, with two-thirds adopting longitudinal designs. Most studies were based on nationally representative survey datasets. Stata was the most commonly used software for data analysis.

The findings indicate that the relationship between grandchild caregiving and depression among grandparents is complex. The effects of caregiving may differ across population subgroups and geographic regions and are influenced by various mediating and moderating factors.




4 Discussion

The evidence synthesized from the included studies shows a complex relationship between grandchild caregiving and grandparents' depression. The final articles included in this scoping review reported different results regarding the effect of grandchild caregiving on grandparents' depression. These differences may be explained by several key factors. First, there is considerable heterogeneity in the definition and measurement of grandchild caregiving. Some studies focused on caregiving intensity, while others emphasized caregiving transitions or perceived caregiving burden, making direct comparisons difficult. Second, differences in the characteristics of grandparents and grandchildren—such as age, gender, health status, and socioeconomic conditions—may influence the caregiving experience and its impact on mental health. Third, many studies did not fully consider family structure, such as whether the grandparent is a primary caregiver, whether they live with the grandchildren, or whether there is support from other family members. These factors may affect the psychological outcomes of caregiving. Finally, the studies were conducted in different countries and cultural contexts, where social norms, intergenerational expectations, and public support systems vary, all of which may influence the relationship between caregiving and depression.

These inconsistent findings can be better understood through theoretical frameworks that explain the mechanisms by which grandchild caregiving may affect depression. The role strain theory suggests that individuals who take on multiple social roles may experience psychological distress when the demands of these roles conflict or exceed personal resources (88). In the context of caring for grandchildren, grandparents may face competing demands from other roles (such as spouse, employee, or caregiver to an aging parent), which can increase their risk of depression, particularly among grandparents who provide intensive or custodial care. This theory helps interpret findings from studies conducted in individualistic societies, where caregiving is often voluntary and may conflict with personal autonomy and social expectations.

On the other hand, the social engagement theory emphasizes the mental health benefits of participating in meaningful social roles (89). From this perspective, caregiving can bring grandparents a sense of purpose, belonging, and emotional satisfaction, especially when caregiving is culturally valued or supported by others. In collectivist contexts, such as East Asian countries, caregiving is often perceived as a moral duty and an expression of filial piety, which may transform potential role strain into psychological reward. Studies that reported a negative relationship between caregiving and depression often emphasized the emotional bond, intergenerational solidarity, and strengthened social ties that help reduce psychological stress. This cultural dimension highlights how caregiving roles, when socially recognized, can serve as protective factors against loneliness and mental distress.

In summary, these theories suggest that the psychological outcomes of caregiving are not the same for everyone. The interaction between caregiving dimensions (intensity, duration, perceived burden) and cultural values may explain why the same caregiving behavior leads to opposite mental health outcomes across studies. Factors such as willingness to provide care, compatibility of social roles, and access to emotional or instrumental support may mediate or moderate the relationship between caregiving and depression. Therefore, future studies should clearly include theoretical frameworks to guide research design and variable selection, and to better understand when and how caregiving affects grandparents' psychological resilience or vulnerability.


4.1 Potential gaps of finalized articles

The primary aim of a scoping review is not to provide a detailed summary of existing findings, but rather to highlight key areas where knowledge is lacking and propose directions for future inquiry (90). In light of the results of this review, this section outlines several areas where further research is needed, along with recommendations to guide subsequent studies.

The first gap identified by this scoping review is related to geographic distribution and research methods. Existing literature mainly focuses on China, South Korea, the United States, and a few European countries, while studies from South America, Africa, Oceania, and other Asian countries beyond East Asia are almost absent. All included studies used quantitative methods, with a lack of qualitative or mixed-methods research. This gap shows that the current evidence base on the relationship between grandchild caregiving and grandparents' depression is geographically biased and methodologically limited. Future research should expand to include underrepresented developing countries or regions. It is also necessary to conduct qualitative research to explore in depth the relationship between grandchild caregiving and depression among grandparents, which may help uncover subjective experiences not easily captured by quantitative methods.

The second gap identified by this scoping review is the limited diversity in how grandchild caregiving is measured. Although most studies used caregiving intensity as an indicator—such as caregiving hours or whether caregiving was provided—there was limited attention to caregiving roles (e.g., whether the grandparent is a legal guardian, whether they provide care for multiple generations) and subjective caregiving burden (e.g., self-perceived stress and exhaustion). No studies explored the reasons why grandparents participated in caregiving. Both objective caregiving input and subjective caregiving experience may influence mental health differently. For instance, voluntary and involuntary caregiving might lead to different depression trajectories. Future studies should develop more diverse classifications and measurements of caregiving, combining factors such as legal caregiving status, family structure, and intergenerational responsibilities. Standardized tools should be used to assess subjective caregiving dimensions, such as stress and burden. More detailed measurements can help identify high-risk groups and provide stronger evidence for psychological interventions and policy development.

The third gap identified by this scoping review is the lack of consideration of grandparental lineage (paternal vs. maternal). None of the included studies differentiated between paternal and maternal grandparents. However, in many cultural and social contexts, paternal and maternal grandparents may differ significantly in caregiving involvement, family expectations, and emotional connections, which may affect their depression risk. Future research should include information on grandparental lineage and examine its influence on caregiving stress, parent–child conflict, access to social support, and depression. By using both quantitative and qualitative methods, researchers can better understand the differences in caregiving experiences between paternal and maternal grandparents and promote culturally sensitive support policies.

The fourth gap identified by this scoping review is the insufficient attention to the characteristics of grandchildren as care recipients. Only a few studies reported the age of grandchildren, but did not include this information in the analytical framework. Most studies did not address key characteristics such as grandchildren's behavior, health, or level of dependency. These factors may have a significant impact on caregiving burden and emotional outcomes. Ignoring these aspects limits a comprehensive understanding of the relationship between caregiving and depression. Future studies should systematically include key characteristics of grandchildren, such as age, behavioral problems, and health status, and treat them as explanatory variables or include them in subgroup analysis. Specifically, studies can be designed to collect dyadic data from both grandparents and grandchildren for more accurate analysis.

The fifth gap identified by this scoping review is the limited approach to depression measurement. Most studies used the CES-D scale. Although a few studies used PHQ-9 or BDI, most treated depression as a single total score without distinguishing between emotional, cognitive, and somatic dimensions. Furthermore, culturally adapted tools were rarely used. Given the cultural sensitivity of depressive symptoms, existing tools may not fully reflect the psychological states of grandparents in different contexts. Future studies should consider using a variety of depression scales and conduct cultural adaptation and validation of these tools. In addition, exploring multiple dimensions of depressive symptoms could provide deeper insights into how caregiving affects mood, thinking patterns, and physical wellbeing.

The sixth gap identified by this scoping review is the insufficient exploration of the mechanisms through which grandchild caregiving affects grandparents' depression. Although more than half of the studies included mediating variables, few examined the role of different types of social support (e.g., emotional vs. instrumental). Only one study analyzed the potential mediating role of digital technology. Future research should develop more systematic theoretical models to explore which variables mediate or moderate the relationship between caregiving stress and depression—especially intergenerational support types, value alignment, and access to digital technology.



4.2 Limitations

This scoping review has several limitations. First, only studies published in English were included, which may have led to the exclusion of relevant research published in other languages, particularly from non-English-speaking countries. Second, although eight major academic databases were searched, relevant gray literature or unpublished studies may have been missed, potentially affecting the comprehensiveness of the review. Third, the included studies showed considerable heterogeneity in study design, grandchild care measures, and sample characteristics. This variability limited the comparability of the results and the depth of the analysis.




5 Conclusion

This scoping review examined the existing evidence on the impact of grandchild caregiving on depression among grandparents. It identified a growing body of quantitative studies exploring this association across various national contexts, particularly in East Asia, the United States, and parts of Europe. The findings suggest that grandchild caregiving has complex and context-dependent effects on grandparents' depression, with both positive and negative associations reported.

Importantly, several notable research gaps were identified, including limited geographic diversity, an overreliance on quantitative methods, insufficient attention to caregiving role types and subjective burden, a lack of lineage-based analyses distinguishing maternal and paternal grandparents, and insufficient exploration of the mechanisms of influence. Addressing these limitations requires methodologically diverse research that integrates both quantitative and qualitative evidence to capture the emotional, relational, and cultural dimensions of caregiving.

From a policy and practice perspective, the findings highlight grandparents as essential contributors to grandchildren's care. Measures such as reducing caregiving burdens, strengthening intergenerational support networks, and expanding community engagement for older caregivers should be used to improve grandparents' mental health.

Future research should expand to underrepresented regions, adopt mixed or qualitative methods, and explore the mechanisms through which caregiving impacts depression. It is also essential to consider the characteristics of grandchildren, the multidimensional nature of depression, and the potential moderating role of social support and digital technology. By addressing these gaps, future studies can contribute to a more comprehensive understanding of how caregiving responsibilities shape the mental health of aging populations.
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