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Abstract
Background The objective of this study has been to investigate whether the COVID-19 pandemic has had impact on 
self-efficacy scores and intensity of depressive severity in people aged over 60 who provide kinship foster care to their 
grandchildren.

Methods The study subjects were selected from among individuals aged over 60 years providing kinship foster care 
to their grand-children. The participants were asked to complete the Generalised Self-Efficacy Scale (GSE) and the 
Geriatric Depression Scale (GDS) before and during the pandemic. The questionnaire was com-pleted in whole twice 
by 40 participants.

Results There are no statistically significant differences between the GSE and GDS scores obtained before and during 
the pandemic. In study subjects with the oldest child in foster care aged 10 years or less, the GDS score decreased in a 
statistically sig-nificant way (p = 0.03). The correlation coefficient of the GSE and GDS scores before the pandemic was 
− 0.46 (p = 0.003), while that of scores during the pandemic was − 0.43 (p = 0.006).

Conclusions Neither the sense of self-efficacy nor the intensity of depressiveness of the study subjects changed 
significantly during the pandemic. Both before and during the pandemic, the increase in depressiveness was 
associated with a decrease in self-efficacy.
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Background
Foster parenting poses a particular challenge to the care-
givers, involving, as it does, primarily undertaking and 
fulfilling the specific tasks of an adult in a relationship 
of protection and care of another individual. This study, 
which focuses on kinship foster care, concerns several 
problems of key contemporary health and psychosocial 
importance.

Undoubtedly, the most difficult task for those who 
decide to assume the role of a “foster parent” is not only 
to achieve balance between “taking care of the charges 
and taking care of oneself” [1], but also to understand the 
symmetry that occurs in this process. The quality of par-
enthood, including foster parenthood, is influenced both 
by external macrosocial transformations, such as histori-
cal events as well as demographic, health, cultural and 
social changes, and internal microsocial transformations, 
taking place within the family structure or in the local 
environment [2].

When old age is combined with role of grandparents 
and parents at the same time, as well as the fulfilment 
of duties towards grandchildren during the pandemic, 
the level of psychological well-being and the sense of 
self-efficacy of foster caregivers becomes an important 
aspect.

People aged over 60 years acting as foster caregivers 
for their grandchildren are in a particularly difficult situ-
ation, not only because of the need to combine the roles 
of grandparents parents, a situation that may cause con-
flict with the child’s biological parents, as well as edu-
cational, financial and organisational problems, [3] but 
also because these people are a group at increased risk of 
depression and COVID-19.

Depression
Late-life depression (LLD) is most commonly understood 
as a heterogeneous affective disorder affecting people 
aged over 60 years. [4] According to the estimates of the 
World Health Organization (WHO), around 350  mil-
lion people worldwide suffer from depression [5]. The 
PolSenior study has shown that the prevalence of mood 
disorders increases with age: in Poland they affect every 
fifth person aged 55–59, every fourth person aged 65–79 
and every third person aged 80 or more [6]. For com-
parison, a study conducted in the United States among 
people aged over 60 years shows a prevalence of depres-
sive symptoms at 9.8% [7]. Statistics also show that the 
number of people aged 50–60 suffering from depression 
is higher for women. These differences between men and 
women disappear at around the age of 80 [8].

SARS-CoV-2 infections
Early reports worldwide suggest that the course of infec-
tion associated with the new strain of SARS-CoV-2 

(Severe acute respiratory syndrome coronavirus), which 
causes a disease called COVID-19 [9], poses a particular 
risk for the elderly and patients with multiple comorbidi-
ties. The US Centers for Disease Control and Prevention 
(CDC) lists age over 65 years and residence in long-term 
care facilities as risk factors for severe COVID-19 [10], 
which is associated with increased hospital admissions 
and significantly increased mortality [10, 11]. Paradoxi-
cally, reducing the risk of SARS-CoV-2 transmission 
through isolation and social distance may increase the 
severity of anxiety symptoms, depressive symptoms, feel-
ings of loneliness and perceived threat in society. The 
elderly, the sick, the less able and less resourceful are par-
ticularly susceptible to these symptoms [12].

Grandparents as foster parents
Relatives become foster families most often out of neces-
sity and a sense of duty in the face of the lack of responsi-
bility on the part of other family members. This situation 
involves not only a desire to take care of a child, but also 
certain compulsion in the absence of other, better solu-
tions in sight. Depending on the caregiver, two main 
types of kinship foster families can be distinguished. The 
first type are families where care is provided by grand-
parents; the second type are families with adult siblings 
in the role of caregivers. In the former case, the grand-
parents are the caregivers. Their children have limited 
parental authority, a situation that does not allow the 
natural closure of the family development cycle [13]. At 
a time when they should be acting only as grandparents, 
they have to fulfil parental roles. Grandparents most 
often have problems with keeping discipline, a situa-
tion that may be related both to a disturbed hierarchy of 
power in the family and to their age [14]. In Poland, 30% 
of caregivers in kinship families are older than 60 years. 
Decreased physical and psychological fitness limits edu-
cational activity, especially when it comes to assistance 
in learning, contact with teachers and development of 
child’s interests. The reduced financial possibilities of the 
family may also make it more difficult to satisfy the child’s 
needs [15]. Holtan et al. indicate that kinship foster par-
ents are more likely to have a lower level of education 
than non-kinship foster carers [16]. This may contribute 
to the poorer material status, poorer access to health care 
and education for children, and a less healthy lifestyle. 
Reports from the US indicate that children from kinship 
foster families faced greater difficulties than children in 
non-kinship foster care. The caregivers of these children 
more often had a lower financial status, lower education, 
were unmarried and did not work. These families were 
more likely to experience food insecurity than non-kin-
ship foster families [17]. Nevertheless, other studies high-
light that placement in kinship foster care is more stable 
than placement in non-kinship foster care [18, 19].
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Grandparents acting as parents are permissive, more 
tolerant and understanding; on the other hand, as rep-
resentatives of a different generation, they are criti-
cal of how their grandchildren behave, being unable to 
understand their world, including fashion, music, ways 
of spending time, etc. [15]. Additional difficulties result 
from the life experiences of children who have been trau-
matised by the loss of parents, physical or psychological 
abuse or neglect. Behavioral and emotional problems of 
children placed in foster families are a serious challenge 
facing foster parents and social workers [18]. These dif-
ficulties can even take the form of children’s violence 
against their caregivers [20]. Australian study shows that 
a significant proportion of domestic violence involves 
kinship foster families. This violence concerns both car-
ers and children from another family member, but there 
are also violent behaviors by children directed at carers 
[21]. Studies on this subject are rare and it is difficult 
to estimate the frequency of this phenomenon in other 
parts of the world [20]. When grandparents talk about 
problems plaguing their grandchildren’s biological fam-
ily (parent’s mental illness, alcoholism, violence, etc.), 
they blame themselves and are unable to deal with their 
own emotions. Those grandchildren who witness these 
conversations or who become involved in the grand-
parents’ strife with their biological parents have great 
difficulty in achieving stability, above all in emotional 
terms. Establishing a foster family for a child some-
times does not result in changing the child’s place of 
residence and avoiding frequent contact with dysfunc-
tional parents. The child continues to live together with 
their grandparents, who take care of them, often from 
the moment the child was born [3]. It is disturbing that 
in many cases it is impossible to avoid inheriting certain 
family dysfunctions, such as helplessness, irresponsibil-
ity, weak emotional bonds, addictions or violence, a fact 
that limits the chances of children in kinship foster care 
for development [22]. Sometimes this care is said to be 
only apparent, which is why it is often accompanied by 
the appointment of a probation officer as a form of sup-
port for the foster family and the possibility of permanent 
supervision of the child’s situation [23].

Research conducted in the UK during the COVID-19 
pandemic revealed that kinship carers face a range of 
other challenges such as isolation due to their own illness 
or the illness of a family member (50%), a limiting long-
term illness or disability (39%), disability children in care 
or special educational needs (37%), financial difficulties 
(25%) [24]. The above-mentioned difficulties may con-
tribute to the deterioration of the psychosocial function-
ing of persons with kinship foster care. Research on this 
subject is necessary, as well as support from the state.

The study of objectives and hypotheses
The aim of the study has been to identify the impact of 
the COVID-19 pandemic on the assessment of the per-
formance of roles and responsibilities of people aged over 
60 years who provide kinship foster care to their grand-
children in terms of their sense of self-efficacy and inten-
sity of depressiveness. The following hypotheses were 
made about the study group:

1. The consequences of the COVID-19 pandemic have 
reduced the sense of self-efficacy;

2. The COVID-19 pandemic has exacerbated 
depressiveness.

Methods
Study procedure
The article has been written based on part of a study 
conducted within the research project entitled: “Identifi-
cation of problems in medical, psychological and social 
aspects in people aged over 60 years who provide kinship 
foster care under a court decision to their grandchildren.”

The main assumptions of the global project were:
  • identification of medical problems faced by foster 

carers aged over 60 who are related foster carers for 
their grandchildren;

  • indication of social factors determining the profile 
of a kinship foster carer aged 60 plus (social origin, 
education, professional activity, material status, 
marital status, having biological offspring, fears and 
problems resulting from the role of a foster carer, 
dealing with difficult situations);

  • identification of functional problems (mental, social 
and health) of kinship foster carers over 60 years of 
age in order to identify areas of deficits in fulfilling 
roles and responsibilities;

  • assessment of the difficulties experienced by the 
respondents in terms of depression, self-efficacy, 
reaction to difficult, unforeseen situations or stress, 
coherence (sense of comprehensibility, sense of 
meaningfulness, sense of resourcefulness) and their 
relation to medical and psycho-social factors;

  • determining the burden of kinship foster carers 
over 60 years old with caring for grandchildren of 
different ages;

an indication of the level and type of need for specialist 
support in fulfilling the role of a kinship foster carer.

The expected benefit of the undertaken research is 
exploring the issues of acting as a foster carer and at the 
same time a grandmother or grandfather. It is interest-
ing that these people were the parents of children whose 
parental rights were limited or revoked by the court 
in adulthood. In these circumstances, it is reasonable 
to examine how now, as grandparents, they deal with 
the upbringing of their grandchildren. Factors such as 
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reasons for limiting the parental rights of the biological 
parents were excluded.

The study was conducted in 2018–2019 in north-west-
ern Poland and repeated in late 2020 and early 2021. Two 
inclusion criteria were chosen for the study: 1) age − 60 
years and older, 2) at least one of the foster caregivers was 
a biological grandparent. The first study was addressed 
to 189 kinship caregivers in the region of north-west-
ern Poland meeting the inclusion criterion. 78 caregiv-
ers agreed to take part in the study, i.e. 41.27% of those 
qualified. The study on the second date (during the pan-
demic) covered only 78 caregivers from the first phase. 
54 families (representing 69.23% of the original sample) 
were contacted; 42 families were included in the study; 
in 8 families the child was removed from kinship foster 
care by court order; 2 families were unable to take part 
due to very poor health; 2 families refused to participate 
in the second part of the study. 40 out of 42 individuals 
completed the entire GSE and GDS questionnaires. Each 
participant was notified about the purpose and course of 
the study, as well as about the possibility to opt out at any 
phase without having to provide information about the 
reasons for this decision.

The first phase of the study was conducted by a trained 
worker in the place of residence of the foster family, 
while the second phase took place by telephone due to 
the COVID-19 sanitary restrictions and the interviews 
were conducted by the same worker. The study procedure 
received a positive opinion from the Bioethics Commit-
tee of the Pomeranian Medical University in Szczecin, 
registered under number KB-0012/166/03/18 on 29 
March 2018.

Measures
The study was conducted using the diagnostic survey 
method. In order to identify functional problems, the fol-
lowing measures were used:

1. Generalized Self-Efficacy Scale (GSE) - Polish 
adaptation by Ralf Schwarzer, Michael Jerusalem, 
ZygfrydJuczyński. It measures the strength of an 
individual’s general belief in their own efficacy in 
coping with difficult situations and obstacles. It 
contains 10 statements evaluated on a four-point 
scale (1 - no, 2 - rather no, 3 - rather yes, 4 - yes). 
The higher the score, the greater the sense of self-
efficacy. The Cronbach’s alpha coefficient is 0.85 and 
the reliability of the scale assessed by test-retest by 
Juczyński after five weeks was 0.78 [25]. In our study 
the Cronbach’s alpha coefficient was 0.81 before the 
pandemic and 0.8 during the pandemic so the overall 
reliability of the questionnaires was achieved;

2. The Geriatric Depression Scale (GDS): the study 
used a 15-item version of the scale as the most 
commonly used screening tool for self-assessment 
of depression in the elderly. The GDS assesses the 
emotional state of the subject. A score in the range 
of 0–5 points is a normal result, 6–10 points indicate 
moderate depression, and 11–15 points indicate 
severe depression [26]. In our study, the reliability of 
the questionnaire was checked using the Cronbach’s 
alpha value, which was 0.66 before the pandemic 
and 0.81 for the survey taken during the pandemic. 
Similar to the GSE questionnaire, the overall 
reliability of the GDS questionnaires was achieved.

3. Own sociodemographic data questionnaire. 
Identification of medical problems was carried out 
on the basis of the nurse’s individual care card in 
Primary Health Care. This tool is standardized and 
constitutes Appendix No. 8 to Order No. 69/2007/
DSOZ of September 25, 2007 of the President of the 
National Health Fund.

Participants
A detailed description of study participant inclusion is 
shown in Fig. 1. The respondents come from north-west-
ern Poland. The average age of a person providing fos-
ter care is 68.78 years; the age range of all respondents 
is 61–97 years. The majority of participants in the survey 
were women, making up 87.5% of those surveyed. The 
health status was assessed as healthy by 60% of the people 
completing the questionnaire. The maximum duration of 
providing foster care by respondents was 19 years; the 
average duration was 8.25 years. The number of children 
in foster care ranged from 1 to 4 children, where the aver-
age was 1,425. Most respondents have vocational educa-
tion (35%); 22.5% respondents have general education, 
and the least respondents have a university degree (10%). Fig. 1 Participants included in the study
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Box plots of the age of the surveyed and the duration of 
foster care are shown in Fig. 2. Detailed characteristics of 
the surveyed are shown in Table 1.

Statistical analysis
Quantitative data are given as mean ± standard devia-
tion, median ± quartile deviation and as percentages. 
The Kolmogorov-Smirnov test showed that the distri-
butions were not close to the normal distribution, so 
the Wilcoxon test was used to analyse the differences 
between the distributions. A significance level of 0.05 
was assumed for all tests. The correlation between the 
results was examined using the Spearman’s correla-tion 
coefficient.

Results
The results for the GSE survey in a box plot are shown 
in Fig. 3. It was shown with the Wilcoxon test that there 
were no statistically significant differences between 
the results obtained from the GSE survey before the 
pandemic and the GSE survey during the pandemic 
(p = 0.97), Table 2.

Using the Wilcoxon test, we investigated whether the 
values of the GSE survey con-ducted before and dur-
ing the pandemic differed significantly among specific 
groups. People aged up to 65 years and over 65 years, 
those in good health and those in poor health, those with 
1 child in foster care and those with more than 1 child 
were consid-ered, and the responses of those with the 
oldest child aged less than 10 years and over 10 years 
were examined. In each of these cases, statistical tests 
showed no significant differences between the results 
of the survey before the pandemic and during the pan-
demic, Table 2.

The respondents’ sense of self-efficacy did not change 
significantly since the time be-fore the pandemic to the 
time of the second survey, i.e. during the pandemic.

The median, lower and upper quartiles, and minimum 
and maximum values for the results of the GDS survey 
conducted before and during the pandemic are shown in 
Fig. 3. Based on the Wilcoxon test, it cannot be concluded 
that there are statistically significant differences between 
the respondents’ answers to the GDS survey beforeand 
during the pandemic (p = 0.94), Table  3. The Wilcoxon 

Table 1 Characteristics of the survey participants
Variable Surveyed
N 40

Age (Mean ± SD) [in years] 68.78 ± 6.86

Age range (min – max) [in years] 61–97

Gender (F – female, M – male) F − 35, M − 5

Good health 24

Mean duration of foster care (Mean ± SD) [in years] 8.25 ± 4.92

Mean number of children in foster care (Mean ± SD) 1.425 ± 0.75

Education (1 - primary, 2 - vocational, 3 - technical, 4 - 
general, 5 - higher)

1–8, 2–14, 
3–5, 4–9, 
5 − 4

Fig. 3 Median, upper and lower quartiles, and the minimum and maximum values for the results of the GSE and GDS surveys conducted before and 
during the pandemic

 

Fig. 2 Median, upper and lower quartiles, minimum and maximum values of respondents’ age and duration of foster care for the whole group of the 
surveyed
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test was also performed for subgroups of individuals (as 
for the GSE) selected from among all the respondents. 
In one case, for those with the oldest child in foster care 
aged 10 years or less, the Wilcoxon test showed a statisti-
cally significant difference between responses in the two 
periods. In this case, the mean value of the GDS index 
is 3.54 in the survey before the pandemic and 2.77 in 
the survey during the pandemic. This mean that it has 
decreased during this period but remains low. The survey 
thus shows that the COVID-19 pandemic has not exacer-
bated depressiveness among respondents.

The analysis of the Spearman’s correlation between 
the GSE and GDS indices shows that the increase in the 
GSE index was associated with the decrease in the GDS 
index.. The correlation coefficient is -0.46 (p = 0.003) 
for the data in the first period before the pandemic and 
− 0.43 (p = 0.006) for the results obtained during the 
pandemic. The correlation coefficient for the GSE data 

collected before the pandemic and the GDS results dur-
ing the pandemic was − 0.37 (p = 0.02). In all three cases 
the correlations are statistically significant; the p-value w 
is < 0.05.

Table 4 shows the distribution of the 15-item GDS scale 
by 0–5 points, 6–10 points and 11–15 points. The data 
indicate that the number of individuals with a higher 
GDS score increased during the pandemic. Compared 
to the study before the pandemic, in the range of 6–10, 

Table 2 Comparison of the results of the GSE survey conducted 
before and during the pandemic, 40 respondents

Wilcoxon test
GSE Mean ± SD N z-value p

All respondents

before the pandemic 34.75 ± 3.38 40 -0.038 0.97

during the pandemic 34.48 ± 3.86

Respondents aged 65 years 
or less

before the pandemic 35.29 ± 3.34 14 -0.9063 0.3648

during the pandemic 36.14 ± 3.13

Respondents aged 66 years 
or more

before the pandemic 34.46 ± 3.43 26 0.5400 0.5892

during the pandemic 33.57 ± 3.97

Respondents with good 
health

before the pandemic 34.67 ± 3.52 24 -0.698 0.485

during the pandemic 35.17 ± 3.37

Respondents with poor health

before the pandemic 34.88 ± 3.26 16 0.417 0.667

during the pandemic 33.44 ± 5.32

One child in foster care

before the pandemic 34.46 ± 3.57 28 -0.743 0.457

during the pandemic 34.71 ± 3.45

More than one child in foster 
care

before the pandemic 35.42 ± 2.91 12 0.787 0.431

during the pandemic 33.92 ± 4.81

The oldest child in foster care 
aged 10 years or less

before the pandemic 34.92 ± 3.12 13 -0.433 0.665

during the pandemic 35 ± 3.72

The oldest child in foster care, 
aged 11 or more

before the pandemic 34.67 ± 3.55 27 0.189 0.85

during the pandemic 34.22 ± 3.97

Table 3 Comparison of the results of the GDS survey conducted 
before and during the pandemic, 40 respondents

Wilcoxon test
GDS Mean ± SD N z-value p

All respondents

 before the pandemic 2.88 ± 2.13 40 0.07 0.94

 during the pandemic 3.05 ± 2.89

Respondents aged 65 years 
or less

 before the pandemic 2.07 ± 1.21 14 1.4606 0.1441

 during the pandemic 1.57 ± 1.5

Respondents aged 66 years 
or more

 before the pandemic 3.31 ± 2.40 26 -0.8163 0.4143

 during the pandemic 3.85 ± 3.16

Respondents with good 
health

 before the pandemic 2.38 ± 1.79 24 0.996 0.319

 during the pandemic 2.13 ± 2.07

Respondents with poor health

 before the pandemic 3.63 ± 2.42 16 -0.808 0.419

 during the pandemic 4.44 ± 3.43

One child in foster care

 before the pandemic 2.82 ± 1.91 28 0.965 0.334

 during the pandemic 2.61 ± 2.59

More than one child in foster 
care

 before the pandemic 3 ± 2.66 12 -1.467 0.142

 during the pandemic 4.08 ± 3.4

The oldest child in foster care 
aged 10 years or less

 before the pandemic 3.54 ± 2.67 13 2.15 0.0313

 during the pandemic 2.77 ± 2.59

The oldest child in foster care, 
aged 11 or more

 before the pandemic 2.56 ± 1.78 27 -1.246 0.213

 during the pandemic 3.19 ± 3.06

Table 4 Number of subjects scoring in a given range for the 
GDS questionnaire, the test performed before and during the 
pandemic
GDS score N before the pandemic N during the 

pandemic
0–5 37 32

6–10 3 7

11–15 0 1



Page 7 of 8Giezek et al. BMC Geriatrics          (2023) 23:194 

the number of people increased to 7, while in the range of 
11–15, the result was obtained for one person. However, 
the statistical test presented in Table 3 shows that these 
differences are not statistically significant.

Discussion
It is worth noting that the study participants both before 
and during the pandemic rated their self-efficacy highly, 
obtaining an average score of about 34 points out of 40 
possible in both phase I and II. The fact that the scores 
before and during the pandemic were remarkably similar 
may indicate that the sense of self-efficacy as measured 
by the GSE is not affected by external factors such as the 
COVID-19 pandemic.

The GSE scores are higher than those found in groups 
of persons who do not acts as foster parents of their own 
grandchildren. E.g. in his study, Juczyński indicates that 
people in the age range of 30–50 years scored 27.32 on 
average, less than in our own study [27]. Higher results 
were obtained neither among athletes [28] nor among 
nurses completing postgraduate education [29].

The results of the research are all the more interesting 
because the introduction of the article indicates many 
stressors, but an in-depth analysis of the issues related 
to kinship foster care indicates a number of protective 
aspects.

The obtained results may be explained by the fact that 
people aged over 60 years who adopted their own grand-
children have a more difficult life experience and, due to 
their role, often have had to cope with challenging situ-
ations. With this awareness, the reality of the pandemic 
has neither affected their self-efficacy score nor led to the 
development of depressive symptoms. These results are 
consistent with those obtained in other studies compar-
ing the intensity of depressive symptoms among young 
adults, middle-aged people and the elderly during the 
pandemic. The symptoms were least severe among the 
elderly [30].

It is worth noting that, due to multiple caring responsi-
bilities, the study group in question experienced no isola-
tion or loneliness during the pandemic, a factor that may 
have protected them against developing depressiveness. 
Furthermore, the study participants were not stressed 
about losing their job, probably due to being pensioners 
and professionally inactive.

It is important for the study results to note that kinship 
foster families are supported and supervised by social 
welfare centres and family courts, and that foster care-
givers are subject to a two-stage process of qualification 
and assessment for prospective kinship foster families. 
The first stage consists in submitting the documentation 
required by the court, and the second phase consists in 
analysing the documentation and issuing an opinion on 

meeting the required conditions and having predisposi-
tions to provide foster care.

The legal procedure for qualifying candidates for kin-
ship foster carers can therefore be considered one of the 
factors protecting people taking on this responsibility, 
because each candidate is verified in terms of ability to 
fulfill caring roles.

A kinship foster family receives a monthly payment to 
cover the costs of maintaining a child in a foster family 
and may benefit from counselling and training.

Institutional support of the kinship forms of foster care, 
good preparation for this role and awareness of this role 
may be factors influencing the results of the research.

In conclusion, it is probable be that the study partici-
pants, having relatively high GSE scores already before 
the pandemic, coped with the pandemic without showing 
any depressive symptoms at the time. Moreover, their dif-
ficult life situation paradoxically has protected them from 
the harmful effects of the pandemic. The responsibility 
of being a foster carer, especially during the COVID 19 
pandemic, could become a motivating factor resulting in 
a high level of self-efficacy.

Limitations
A significant limitation of the research is the small sam-
ple size of N = 40, which makes it impossible to general-
ize the results. The study is also limited by its self-report 
nature, which was caused by the pandemic and sanitary 
restrictions.

Conclusions
1. The sense of self-efficacy among the study subjects 

has not changed significantly when comparing the 
time before the pandemic with the time during the 
pandemic.

2. The COVID-19 pandemic has not exacerbated 
depressiveness among the respondents.

3. Both before and during the pandemic, the increase 
in depressiveness was associated with the decrease in 
self-efficacy.

List of Abbreviations
LLD  Late-life depression
WHO  World Health Organization
SARS-CoV-2  Severe acute respiratory syndrome coronavirus
GSE  Generalized Self-Efficacy Scale
GDS  The Geriatric Depression Scale.

Acknowledgements
The authors would like to thank the kinship foster families for their 
cooperation and participation in the study at such a difficult and challenging 
time.

Author Contribution
Conceptualisation: MG. and BK. Methodology: MG. Software: ML. Validation: 
MG, ML and MK. Formal analysis: MK. Writing—original draft preparation: MG 
and ML. Writing—review and editing: BK and MK. Supervision: BK. All authors 
have read and agreed to the published version of the manuscript.



Page 8 of 8Giezek et al. BMC Geriatrics          (2023) 23:194 

Funding
This research received no external funding.

Data Availability
The datasets used and/or analysed during the current study are available from 
the corresponding author on reasonable request.

Declarations

Ethics approval and consent to participate
The study was conducted in accordance with the Declaration of Helsinki, and 
approved by the Bioethics Committee of the Pomeranian Medical University 
in Szczecin (KB-0012/166/03/18, 29.03.2018). Informed consent was obtained 
from all subjects involved in the study.

Consent for publication
Not applicable.

Competing interests
We have no competing interests.

Received: 30 August 2022 / Accepted: 15 March 2023

References
1. Kwak A. Społeczny i indywidualny wymiar rodzicielstwa. In: Kwak A, editor. 

Między domem, prawem, służbami społecznymi. Warszawa: Wydawnictwo 
Akademii Pedagogiki Specjalnej; 2008. pp. 22–7.

2. Kaszyński H, Ornacka K. Rodzinna piecza – perspektywa klinicznej pracy 
socjalnej. In: Kordaczuk-Wąs M, Wiktorowicz-Sosnowska M, editors. Rodz 
zastępcza pomiędzy prawem, Teor i Prakt [Internet]. Wrocław: Wydawnic-
two Exante; 2018 [cited 2022 May 4]. p. 23–37. Available from: https://drive.
google.com/file/d/1m8XDdmFQ0Pez0gMSaHOmmQDQU23CYIJS/view

3. Matejek J, Towarzystwo Naukowe KUL. & Katolicki Uniwersytet Lubelski Jana 
Pawła II. 2015;7(43):119–36.

4. Koenig AM, Bhalla RK, Butters MA. Cognitive Functioning and Late-Life 
Depression. J Int Neuropsychol Soc [Internet]. NIH Public Access; 2014 [cited 
2022 May 4];20:461. Available from: /pmc/articles/PMC4107679/

5. Marcus M, Yasamy M, Ommeren M, Chisholm D, Saxena S, Yasamy M, et al. 
Depression: A Global Public Health concern. WHO Department of Mental 
Health and Substance Abuse. World Health Organization; 2012.

6. Mossakowska M, Więcek A, Błędowski P. Aspekty medyczne, psychologiczne, 
socjologiczne i ekonomiczne starzenia się ludzi w Polsce. Poznań: Termedia 
Wydawnictwa Medyczne; 2012.

7. Brooks JM, Titus AJ, Bruce ML, Orzechowski NM, Mackenzie TA, Bartels SJ 
et al. Depression and Handgrip Strength Among U.S. Adults Aged 60 Years 
and Older from NHANES 2011–2014. J Nutr Heal aging 2018 228 [Internet]. 
Springer; 2018 [cited 2022 May 4];22:938–43. Available from: https://link.
springer.com/article/https://doi.org/10.1007/s12603-018-1041-5

8. World Health Organization. Global data on visual impairments [Internet]. 
2010 [cited 2017 Sep 20]. Available from: www.who.int/blindness/GLOBAL-
DATAFINALforweb.pdf?ua=1

9. Liu K, Chen Y, Lin R, Han K. Clinical features of COVID-19 in elderly patients: A 
comparison with young and middle-aged patients. J Infect [Internet]. J Infect; 
2020 [cited 2022 May 4];80:e14–8. Available from: https://pubmed.ncbi.nlm.
nih.gov/32171866/

10. Centers. for Disease Control and Prevention. No Title.
11. Lloyd-Sherlock P, Ebrahim S, Geffen L, McKee M. Bearing the brunt of covid-

19: older people in low and middle income countries. BMJ [Internet]. British 

Medical Journal Publishing Group; 2020 [cited 2022 May 4];368. Available 
from: https://www.bmj.com/content/368/bmj.m1052

12. World Health Organization. Mental health and psychosocial considerations 
during the COVID-19 outbreak, 18 March 2020. World Health Organization; 
2020.

13. Dziędziura A. Problemy spokrewnionych rodzin zastępczych. Probl 
OpiekuńczoWychowawcze. 2004;2:33–4.

14. Kolankiewicz M. Po dziesięciu latach – zmiany w opiece nad dziećmi w 
Warszawie. In: Przecławska A, Wiłkomirska A, editors. Między nieuchronnością 
a możliwością - wych w warunkach zmiany. Warszawa: Wydawnictwo Uniw-
ersytetu Warszawskiego; 2010. p. 22.

15. Słowik K. Zamiana ról – kiedy dziadkowie stają się rodzicami zastępczymi – 
szanse i zagrożenia. Badania i Rozw Młodych Nauk w Polsce, Nauk Humanist i 
społeczne Część III. 2019. p. 98–104.

16. Holtan A, Rønning JA, Handegård BH, Sourander A. A comparison of mental 
health problems in kinship and nonkinship foster care. Eur Child Adolesc 
Psychiatry Springer. 2005;14:200–7.

17. Ehrle J, Geen R. Kin and non-kin foster care—findings from a National Survey. 
Child Youth Serv Rev Pergamon. 2002;24:15–35.

18. Chamberlain P, Price JM, Reid JB, Landsverk J, Fisher PA, Stoolmiller M. Who 
disrupts from placement in foster and kinship care? Child Abuse Negl Per-
gamon. 2006;30:409–24.

19. Koh E. Permanency outcomes of children in kinship and non-kinship foster 
care: testing the external validity of kinship effects. Child Youth Serv Rev 
Elsevier. 2010;32:389–98.

20. Holt A, Birchall J. Their Mum messed up and Gran can’t afford to”: violence 
towards Grandparent Kinship Carers and the Implications for Social Work. Br J 
Soc Work. 2022;52:1231–48.

21. Breman R, MacRae A. It’s been an absolute nightmare’: family violence in kin-
ship care’.Research Report. 2017.

22. Roguska A, Danielak-Chomać M, Kulig B. Rodzinne formy opieki zastępczej - 
teoria i praktyka. Warszawa-Siedlce: Stowarzyszenie SOS Wioski Dziecięce w 
Polsce; 2011.

23. Niespokrewnione Rodziny. Zastępcze - doświadczenia, potrzeby, problemy. 
Fundacja Świętego Mikołaja; 2009.

24. Ashley C, Johnston J, Hall J. Kinship carers’ experiences during the coronavirus 
crisis: Report produced on behalf of the parliamentary taskforce on kinship 
care. 2020.

25. Juczyński Z. NPPPZ - Narzędzia Pomiaru w Promocji i Psychologii Zdrowia. 
Warszawa: Pracownia Testów Psychologicznych; 2009.

26. Yesavage JA, Brink TL, Rose TL, Lum O, Huang V, Adey M et al. Development 
and validation of a geriatric depression screening scale: a preliminary report. 
J Psychiatr Res [Internet]. J Psychiatr Res; 1982 [cited 2022 May 4];17:37–49. 
Available from: https://pubmed.ncbi.nlm.nih.gov/7183759/

27. Juczyński Z. Poczucie własnej skuteczności: teoria i pomiar. Acta Univ Lodz 
Folia Psychol. Acta Universitatis Lodziensis Folia Psychologica. 2000;4:11–23.

28. Supiński J, Kałużny K, Mroczkowska H. Ocena startu w zawodach a poczucie 
własnej skuteczności oraz lęk wśród zawodników uprawiających indywidu-
alne dyscypliny sportu. Rocz Nauk Wyższej Szk Wych Fiz i Tur w Białymstoku. 
2019;27:43–56.

29. Wojcieszek A, Nawalana A, Majda A. Poczucie optymizmu oraz własnej 
skuteczności małopolskich pielęgniarek korzystających z kształcenia 
podyplomowego. Pielęgniarstwo Pol [Internet]. [cited 2022 May 4];2:2019. 
Available from: https://doi.org/10.20883/pielpol.2019.19

30. Fukase Y, Ichikura K, Murase H, Tagaya H. Age-related differences in depres-
sive symptoms and coping strategies during the COVID-19 pandemic in 
Japan: a longitudinal study. J Psychosom Res Elsevier. 2022;155:110737.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in 
published maps and institutional affiliations. 

https://drive.google.com/file/d/1m8XDdmFQ0
https://drive.google.com/file/d/1m8XDdmFQ0
http://www.pmc/articles/PMC4107679/
https://link.springer.com/article/
https://link.springer.com/article/
http://dx.doi.org/10.1007/s12603-018-1041-5
http://www.who.int/blindness/GLOBALDATAFINALforweb.pdf?ua=1
http://www.who.int/blindness/GLOBALDATAFINALforweb.pdf?ua=1
https://pubmed.ncbi.nlm.nih.gov/32171866/
https://pubmed.ncbi.nlm.nih.gov/32171866/
https://www.bmj.com/content/368/bmj.m1052
https://pubmed.ncbi.nlm.nih.gov/7183759/
http://dx.doi.org/10.20883/pielpol.2019.19

	The impact of the COVID-19 pandemic on self-efficacy scores and intensity of depressiveness in people aged over 60 years providing kinship foster care
	Abstract
	Background
	Depression
	SARS-CoV-2 infections
	Grandparents as foster parents
	The study of objectives and hypotheses

	Methods
	Study procedure
	Measures
	Participants
	Statistical analysis

	Results
	Discussion
	Limitations

	Conclusions
	References


