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Abstract 

Almost one third of African American (AA) grandmothers care for their grandchildren regularly. Many of these caregivers have obesity and 
care for a grandchild who is also obese. Grandmother caregivers influence their grandchildren’s eating patterns by modeling their own eating 
behaviors and food preferences. Grandmother caregivers may benefit from evidence-based diabetes prevention programs that prevent diabetes 
through healthy eating, increased physical activity, and weight loss. Changes in these caregivers’ lifestyles may influence the health behaviors of 
their grandchildren, thus reducing the alarming obesity trend among AA grandchildren. Healthy Outcomes through Peer Educators (HOPE) is a 
peer support program designed to enhance the diabetes prevention program by allowing grandmothers who reside in the same community an 
opportunity to provide each other with knowledge, experience, emotional, social, and practical help while engaged in the program. Twenty-eight 
HOPE participants were invited to participate in a FaceBook page designed to create a platform where they could share strategies for improving 
eating behaviors and increasing physical activity. Eight participants who accepted the invitation enjoyed a variety of communication methods 
(e.g., in person, virtual platforms, and social media). Participants who declined to engage in social media identified lack of time and security/
privacy as barriers. Incorporating a variety of communication methods in diabetes prevention may increase social interaction and increase 
participation and retention in the program.
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Introduction

According to the United States census, 31% of African 
American (AA) grandparents, mostly AA grandmothers, living with 
grandchildren, are responsible for the care of their grandchildren 
[1]. This figure may underestimate the percentage of grandparent 
caregivers due to a long history of informal kinship care rooted in 
West African family tradition which is the most common childcare 
in AA families to date [2].

Over 50% of AA grandmother caregivers have obesity, many 
whom care for a grandchild who is also overweight or obese [3-
5] Grandmothers influence their grandchildren’s eating patterns 
by modeling their own eating behaviors and food preferences [5-
9] African American grandmothers who are caregivers for their 
grandchildren may benefit from health interventions delivered 
through social media and improvements in their lifestyles may  

 
translate to benefits in reducing the alarming obesity trend among 
African American grandchildren [10].

The Diabetes Prevention Program (DPP) is an evidence-
based lifestyle change program found to prevent or delay the 
development of diabetes through lifestyle changes (e.g., dietary 
changes and increased physical activity) resulting in modest 
weight loss) [11]. However high attrition and low attendance 
among AA participants occurred in DPP translations, resulting 
in suboptimal outcomes [12]. Healthy Outcomes through Peer 
Educators (HOPE) is a peer support program designed to enhance 
the DPP by allowing grandmothers who reside in the same 
community an opportunity to provide each other with knowledge, 
experience, emotional, social, and practical help while engaged in 
the program [11]. The HOPE intervention is a blended program 
that is offered in person and virtually using Zoom platform, making 
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it readily accessible to AA grandmother caregivers residing in low-
income communities and increased retention and participation in 
the program for caregivers with numerous responsibilities [13].

Recent national surveys conducted by the Pew Research 
Center reported that 47% of internet users ages 50-64 and 26% 
users ages 65 and older now use social networking sites [14]. 
Social media platforms like Facebook groups could be a resource 
for improved physical and mental well-being in older adults. 
The HOPE plus DPP intervention assessed the acceptability of 
social media, specifically Facebook (FB) as a motivational tool 
for AA grandmother caregivers. This paper summarizes benefits 
and challenges of using FB as a social educational tool for AA 
grandmother caregivers 50 years and older.

Methods 

Formation of the Facebook Group

A detailed description of the methods of the HOPE study 
can be found in a previously published article [13]. The HOPE 
Community Advisory Board consisting of 4 community members 
and 3 members of the study team conferred to discuss a virtual 
reality-based social platform that would allow members to share 
videos of engagement in healthy behaviors, document daily 
progress and actively engage in discussions to motivate each 
other to lead a healthy lifestyle. The advisory board decided to 
incorporate a Facebook group as a space where participants could 
encourage and support one another. 

The University of Wisconsin-Madison Minimal Risk 
Institutional Review Board (IRB) approved the addition of the FB 
page to the study protocol. All HOPE Study participants (64.6 ± 
5.92, n=28) were invited to participate in the 100 Day Challenge 
FB group via an email invite which included a link to join the 
closed community group on Facebook. Participants were also 
informed about the FB group during their weekly DPP sessions. 
The invitation emphasized the voluntary nature of participation.

Interview Process

Participants were categorized into two groups: 1) Active 
Users who actively engaged with the HOPE Study Facebook page 
by viewing, commenting, or responding to posts and 2) non-users 

who did not accept the Facebook page invitation or engage in the 
Facebook page. Four active users and 4 non-users were randomly 
selected to participate in semi-structured interviews. The 
participants were asked about the types of technology, if any, they 
use as a form of communication. They were also asked how often 
they engage in social media, challenges faced, and acceptance of 
social media as a way of communicating with family and peers. 

Interview Procedure

Participants were contacted for a semi-structured interview, 
conducted by phone to ensure accessibility and convenience. Each 
interview, lasting approximately 15 minutes, was audio-recorded 
with participants’ explicit consent. The use of a standardized set 
of questions facilitated a consistent approach in gathering data 
from both user groups.

Data Analysis

Audio recordings of the interviews were transcribed 
verbatim, and content analysis was employed to identify common 
themes and patterns related to grandmothers’ interaction with 
social media and technology, particularly with the FB page. This 
qualitative approach allowed for a nuanced understanding of 
participants’ experiences and perceptions.

Results

Sixty one percent (n=17) of the study participants accepted 
the invitation and engaged with the FB page, either by posting 
videos, commenting, or reacting to posts.

Four of the 17 study participants who engaged with the FB 
page and four of the 11 study participants who did not accept 
the FB invitation were randomly selected and invited to be 
interviewed. All women invited to be interviewed accepted. The 
active users were labeled as participants #1-4 and non-active 
users #5-8.

The interviewees were asked which social media platform 
they used regularly. Facebook emerged as the most utilized social 
media platform with 7 out of 8 women interviewed using the site 
Table 1. 

Table 1.

Social media site Active users + non-users- n (%) 

Facebook 7 (87.5%) 

Instagram 3 (37.5%)

Twitter 2 (25%) 

Tik Tok 1 (12.5%) 

Perspectives of Active Users and Non-Users
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The active users (n=4) had mixed views about the benefits 
of participating with the FB page. Two actively posted, while 
two engaged by commenting on or reacting to posts. Participant 
1, who posted on the FB group, found it informative but not 
particularly motivational, expressing, “I have a motivational wall 
in my home that I made myself, that’s my motivation.” Conversely, 
participant 2, who posted messages on FB, found the group 
inspiring, noting, “...it made me feel like, you know, I needed to do 
more cause some of the members were doing more than what I 
was doing.” Participant 3 initially participated by offering words 
of encouragement by adding comments to FB posts.

She indicated that she disengaged after a few weeks, “It was 
just giving words of encouragement to others’ accomplishments. 
So, then I just drifted off. Not even checking anymore. Not even 
looking into it.” When asked about the helpfulness of the FB 
page, she remarked, “I just felt it was just another chore. More 
on my to-do list. I am sure that if I would have used or utilized 
it that it would have been very helpful.” Participant 4 expressed 
concerns about identity theft stating “my friend made the mistake 
of posting personal information on FB. Someone hacked into her 
account and stole her bank card information. She got off FB and 
told everyone-get in touch with me the old fashion way-call me.”

While the non-users (n=4) indicated that they were 
comfortable with digital technology, they chose not to engage in 
the FB social page due to lack of interest and competing caregiver 
responsibilities. Participant 5 indicated she did not have a FB 
account and expressed a preference for texting as a form of 
communication versus social media (e.g., FB participation), 
stating, “...I did communicate with one or two people in the 
group who were using Facebook… I texted them occasionally.” 
Participant 6 was unable to commit the time to engage with FB 
group due to caring for 9 grandchildren. Participant 7 declined to 
participate due to numerous competing responsibilities, stating” I 
don’t really care to be in the group.” Participant 8 stated “I am on a 
computer all day at work. I really prefer to meet in person or talk 
to people on the phone.”

Discussion

This study provides insight into the willingness of grandmother 
caregivers to engage with social media platforms for support and 
community-building. While 61% of the women signed up for the 
Facebook page, fewer than 25% engaged in social communication. 
A Pew Research survey reported that 55- to 64-year-olds make up 
just 11.6% of Facebook’s total user base, while those aged 65 and 
above represent just 12%. [15].

The COVID 19 pandemic limited social interaction, resulting 
in a greater reliance on technology, particularly for older adults. 
AARP reported that 4 out of 5 adults aged fifty and above rely 
on technology to stay connected and in touch with family and 
friends [16]. While cost, awareness/lack of knowledge, and 
privacy concerns are the top self-reported barriers holding older 

adults back from adopting new technology, [15] the grandmother 
caregivers enrolled in the HOPE study had access to internet and 
engaged in some form of technology (e.g., video chats, texting, and 
emailing) as a means of communication with family and friends.

This study highlights the importance of accommodating 
different preferences for virtual communication, particularly 
social media. A variety of communication methods (e.g., in person, 
virtual platforms, and social media) can be used to promote 
healthy lifestyle behaviors. Addressing common barriers, such as 
cost of internet access, lack of knowledge, and security/privacy 
may increase older adults’ willingness to engage in social media. 
Promoting digital literacy and providing technical support can 
provide older adults with the confidence to engage in social media 
and increase social connections.
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