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ABSTRACT: Objectives: Parentification, a role reversal where children assume age-inappropriate duties in the
family, is a significant childhood adversity often linked to disrupted developmental trajectories and poor mental health
outcomes. Yet the complexity of parentification, influenced by various contextual factors, obscures a comprehensive
understanding of its psychological consequences and its mental health aspects. The paper aims to map up-to-date
research, synthesize key findings, and identify critical knowledge gaps. Methods: To that end, a systematic search
was performed in Scopus, PsycINFO, PubMed, and EBSCO databases, and data was extracted and reviewed by
two reviewers. The search yielded 29 studies, including 9 qualitative, 1 mixed, and 19 quantitative studies that
examined the mental health aspects of parentification, from various countries of origin. Results: Parentification,
often arising from contexts like parental illness or substance abuse, is linked to varied mental and physical health
outcomes. These outcomes are strongly moderated by the adolescent’s subjective perception of their role and the
presence of protective factors like strong sibling relationships. The review also identified a clear pathway for the
intergenerational transmission of parentification, where a parent’s own history was found to impact their parenting
cognitions. Conclusion: This review concludes that future longitudinal research should move beyond negative or
positive outcomes of parentification and investigate the mediating and moderating mechanisms that play a crucial
role in the outcomes. Furthermore, the absence of prevalence studies on parentification is a notable limitation, and as
a result, the size of the affected population remains unknown. Further research is also needed to identify potential
protective factors in various circumstances.
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1 Introduction

Parentification is a psychosocial phenomenon that involves emotional, physical, and social disruption
in the child’s own development. These children frequently encounter significant psychosocial burdens,
which are often associated with heightened stress levels and diminished well-being. While parentification is
often linked to psychopathology, it can foster resilience and competence, creating a complex and sometimes
contradictory picture. Therefore, the primary aim of this scoping review is to systematically map the
current research, synthesize key findings on the mental health aspects of parentification, and identify
critical gaps to assist future research.

1.1 Defining Parentification: A Conceptual Overview

Parentification is a role reversal where a child assumes adult responsibilities to care for a parent or
family member instead of receiving care [1]. Boszormenyi-Nagy and Spark [1] defined it as a child fulfilling
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a parental role for which they are not developmentally prepared. At its core, parentification is a distortion
of the family hierarchy and a violation of generational boundaries [1,2], a phenomenon also described as
“role reversal” or the “parental child” [2]. This violation is considered a serious developmental challenge
and a potential form of neglect or maltreatment, creating an adverse environment for the child [1,3]. The
impact is explained by theories like attachment theory [4] and self-development models [5], which suggest
that parentification hampers development and prevents the child from forming an autonomous sense of
self because their own needs for comfort and support are unmet [5].

1.2 Forms and Contributing Factors of Parentification

Parentification is classified by its primary subtypes: instrumental and emotional [6,7]. Instrumental
parentification involves performing functional duties like cooking, grocery shopping, or caring for siblings,
whereas emotional parentification requires the child to meet the family’s emotional and social needs, such
as acting as a confidant or mediating conflicts [7]. While they can co-occur, the emotional form is often
considered more covert and harmful [7,8]. The direction of care is also crucial, as parent-focused versus
sibling-focused parentification profoundly affects the child’s duties and development [8,9].

Parentification typically arises from compromised parental capacity, which leads to the dissolution
of boundaries and a reversal of roles [3,6,8]. Key precursors include parental incapacity due to mental or
physical health challenges like substance abuse, personality disorders, schizophrenia, and other serious
mental or physical illnesses [9-12]. For example, adult children of alcoholics experienced significantly more
distortion in generational boundaries [13]. Similarly, mothers with their own history of sexual abuse often
look for emotional support from their children [14,15]. Research also strongly supports the intergenerational
transmission of parentification, where parents with unmet needs from their own childhood unconsciously
repeat these dysfunctional roles with their children [16-18].

Socioeconomic status (SES) is another critical factor. In low-SES families, financial hardship and
parental absence can compel children to assume adult responsibilities [10,19]. Conversely, in affluent
families, parental devotion to work or intense pressure for a child to succeed can create a form of emotional
parentification, where the child must provide satisfaction and hide their own needs [20-23].

1.3 Developmental Consequences and Bimodal Outcomes

The impact of parentification is complex, leading to different potential outcomes that can significantly
change a child’s development trajectory. The distinction between whether the experience is ultimately
harmful [6,12] or beneficial [19] depends on the contributing factors and conditions, including the child’s
age, duration of parentification, perceived fairness, and the nature of caregiving responsibilities. These
various factors led to the conceptual separation of destructive and constructive parentification with different
precursors and consequences [19,22].

1.3.1 Destructive Parentification and Associated Risks

Destructive parentification occurs when the role reversal is excessive, chronic, unrecognized, and
developmentally inappropriate, thereby creating a strong violation of generational boundaries [1,2,24].
This form is characterized by a fundamental deprivation of childhood, as the child’s needs are unmet
and they are faced with age-inappropriate tasks to assist their parents or siblings, often recalling their
childhood with the feeling that they lost something [9,12]. The underlying mechanism of harm is often
explained with attachment theory, which posits that the child’s own attachment needs are neglected, which
in turn prevents the child from forming an autonomous sense of self [4,15]. The lack of unsatisfied needs
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often results in shame, and parentified children frequently develop masochistic or narcissistic personality
characteristics [25].

The negative consequences are far-reaching and well-documented. A meta-analysis [6] and numerous
other studies have established a link between destructive parentification and adult psychopathology [12,19,
21-23]. Negative consequences include a higher risk for anxiety, depression, eating disorders, and PTSD
symptoms [12,19,24], as well as poor relationship functioning, hindered identity development, and lower
academic status [12,25-27]. The severity of these outcomes often increases with an earlier age of onset [28].

Emotional parentification, which involves serving as a confidant or mediator, is frequently identified
as the most detrimental form, due to its covert nature and the significant psychological weight it places on
the developing child [4-6,17].

1.3.2 Constructive Parentification and Potential for Positive Outcomes

By contrast, some research suggests that constructive parentification can foster resilience, competence,
and empathy [29-31]. The critical factor differentiating destructive from constructive outcomes is the
family’s response and circumstances. In this context, the family hierarchy is not entirely inverted, because
the child is rather seen as a competent helper whose contributions are valued, but their fundamental needs
as a child are still acknowledged and met. When the child’s caregiving is temporary, age-appropriate, and
explicitly recognized and appreciated, the experience can lead to positive psychological changes, a concept
aligned with posttraumatic growth [32-35].

When these conditions are present, the experience can foster personal growth, including resilience,
competence, empathy, and strong coping skills. The positive trajectory through developing the ability to
overcome manageable adversity leads to positive psychological changes [32,34,35].

A child’s subjective satisfaction with their role is a powerful moderator. Adolescents who report high
satisfaction with their caregiving duties also report better physical health and life satisfaction [31,32,35].
Furthermore, protective factors, like proactive personality and strong sibling relationships, can buffer against
potential harm and facilitate adaptation [18,30]. Some studies have found that instrumental parentification
was linked with higher academic achievement [8,18,35].

1.4 Gaps in the Literature and Rationale for the Scoping Review

Despite its clinical significance, parentification literature has substantial limitations that necessitate
a systematic review. A primary gap is the lack of research on its current prevalence, making it
difficult to assess the scope of the issue. Methodologically, the field is based on over-reliance on biased
retrospective self-reports, questionnaires that miss complexities, and non-representative student samples.
This fragmented evidence highlights the need for more rigorous, prospective longitudinal studies that
also consider sociocultural contexts and protective factors leading to resilience and positive outcomes.
Therefore, this scoping review aims to map up-to-date research, synthesize its findings, and identify critical
weaknesses to guide future inquiry.

2 Materials and Methods
2.1 Scoping Review-Literature Search Strategy

This scoping review was conducted and reported in accordance with the PRISMA-ScR guidelines
(Supplementary Material S1) [36]. A comprehensive literature search was performed across three major
electronic databases: Scopus, PubMed, and EBSCOhost, including PsycINFO. The search was conducted
to identify all relevant articles published between 01 January 2018 and August 2025. The search strategy
was designed to capture all relevant literature and combined two core concepts: (1) parentification and its
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related constructs, and (2) mental health outcomes. The following search string was used: (“parentification”
or “role reversal” or “boundary dissolution”) and (“mental health” or “mental disorder” or “mental illness” or
“psychological distress”). The initial search yielded 279 articles. After removing 54 duplicates, the remaining
225 unique records were screened based on the eligibility criteria detailed below.

2.2 Study Selection and Eligibility Criteria

The study selection process involved a two-stage screening procedure conducted by two independent
authors. Any disagreements at either stage were resolved through discussion and, if necessary, consultation
with a third author to reach a consensus. In the first stage, the two authors independently screened the
titles and abstracts of the 225 unique records. Articles that did not meet the inclusion criteria were excluded.
In the second stage, the full texts of the remaining potentially relevant articles were retrieved and assessed
for final inclusion.

2.2.1 Inclusion Criteria

To be eligible for inclusion in this review, studies had to meet the following criteria:

1. Study Type: The study had to be a primary empirical investigation, employing quantitative, qualitative,
or mixed-method designs.

2. Population/Exposure: The study must have explicitly investigated the concept of parentification, role
reversal, or boundary dissolution in any population.

3. Outcome: The study must have measured or assessed at least one mental health outcome associated

with parentification.

Language: The article was written in the English language.

Publication Status: The study was published in a peer-reviewed journal.

Timeframe: The study was published between January 2018 and August 2025.

N oo

Availability: The full-text version of the article was accessible.

2.2.2 Exclusion Criteria Studies Were Excluded for Any of the Following Reasons

1.  Non-Empirical Work: Articles that were not primary research, such as theoretical papers, literature
reviews, editorials, commentaries, case reports, or book chapters.

2. Irrelevant Exposure: Studies that focused on adverse childhood experiences (e.g., parental addiction,
mental or physical illness) but did not explicitly measure or conceptualize these experiences through
the lens of parentification.

3. Irrelevant Outcome: Studies that investigated parentification but did not examine its association with
any mental health outcomes.

4. Language and Availability: The article was not in English or the full text could not be retrieved.

Out of the 225 unique records screened, 85 were excluded during the title and abstract review. The
remaining 140 articles were further assessed, during which another 72 articles were excluded for not fully
meeting the eligibility criteria (e.g., thesis, dissertation, other types of articles). This process resulted in 68
articles, and after the full text review, 39 articles were excluded for not meeting the eligibility criteria (e.g.,
no connection between mental health outcomes and parentification, parentification mentioned but mental
health outcomes not measured, adverse childhood experiences mentioned but there was no connection to
parentification). This process resulted in a final selection of 29 articles for inclusion in this review. The
detailed process of literature search and study selection is illustrated in the PRISMA flow diagram (Fig. 1).
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Figure 1: PRISMA flow diagram of this study.

Based on the eligible studies, parentification is a multifaceted phenomenon predominantly examined
within contexts of parental substance abuse [37-39], severe physical illness [40,41], sometimes alongside
positive features, such as child caregivers’ resiliency [42], mental illness [43-45], or family disruption like
divorce [46-48]. Research consistently shows that children in these situations often assume developmentally
inappropriate caregiving roles [37,38]. This experience is frequently associated with adverse mental health
outcomes, including heightened symptoms of depression, anxiety, stress, and low self-esteem, which can
persist into adulthood [40,47,49]. Qualitative studies describe the experience as a “relational trauma” leading
to a “lost childhood”, feelings of invisibility, and profound sadness [50,51].

The impact of parentification, however, is not uniform and is shaped by various factors. The specific
nature of the caregiving tasks matters; emotional parentification and tasks perceived as unfair are often
linked to worse outcomes than instrumental caregiving [52-56]. Cultural context significantly influences
the experience. In collectivistic cultures like Chinese families, filial responsibilities may be viewed as
normative and can be associated with positive outcomes like life satisfaction, particularly when mediated
by parental warmth [47,48].
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Several factors can moderate or mediate the effects of parentification. Protective factors such as
maternal warmth [47,48], perceived social support [57], proactive personality [58], and the ability to
perceive benefits from the experience [42,59] can buffer against negative outcomes. By contrast, risk factors
like high interparental conflict as a result of a parent’s depressive symptoms might cause the child to
support one or both parents emotionally, which will not leave space for the child to express and cope
with their own emotions [45]. The consequences of parentification can also be intergenerational, with a
mother’s own history of unfair caregiving predicting lower self-esteem and parenting self-efficacy in her
own parenting journey [60]. Ultimately, the research indicates that while parentification presents significant
risks for mental health, the outcomes are complex and depend heavily on the type of caregiving [61], the
family environment [62,63], cultural values, and available protective factors [64], or building psychological
defensive mechanisms to cope with the hardships [65].

Based on a systematic analysis of the selected sources, the studies were classified into seven thematic
categories. The tables below provide a comprehensive overview of the included literature, detailing
the author, publication date, title, methodological approach, and the central investigation of each study.
Importantly, these classifications overlap, with several studies fitting into more than one category due to
their multifaceted nature. These overlapping studies, however, will be put in one category only.

Looking at the chosen literature, it was clear that a considerable amount of research has been conducted
on contributing factors of parentification, such as parental substance or alcohol abuse. Table 1 focuses
on this area, showing parentification in the context of parental substance abuse. The studies included
here investigate the consequences of this environment, demonstrating that while it is often associated
with neglect and low self-esteem, it can also produce bimodal outcomes where some children develop
competence and coping skills.

Table 1: Parentification in the context of substance abuse.

Author(s) (Year) Research Method Focus of the Study Key Findings
Parentification was associated with
To investigate the consequences of neglect, unmet emotional needs,
Tedgard et al. Qualitative, in-depth & 4 feelings of insecurity, poor

growing up with substance-abusing

(2019) [37] parents.

interviews self-confidence, and internalized
problems, although it fostered

competence.

Bimodal outcomes were identified:
some children saw themselves as
vulnerable victims, exposed to
neglect, violence, and abuse, while
others became competent agents
who developed coping strategies and
acted as young carers.

Qualitative,
longitudinal
narrative analysis

To analyze children’s life-story
narratives about growing up in an
alcoholic family environment.

Silvén Hagstréom and
Forinder (2022) [38]

Qualitative, To explore the experiences and Children reported feelings of sadness,

Tinnfélt et al.

interviews with

(2018) [39] content analysis

coping strategies of 7-9-year-old
children with an alcoholic parent.

trying strategies to manage the
situations (fights between parents).

titati
Kallander et al. cg)l:sifls;cii::e’ll
(2018) [41]
survey

To investigate negative or positive
outcomes of children caregiving for a
parent with a physical/mental illness,

or substance abuse.

Outcomes were mixed: better social
skills and less household
management predicted positive
outcomes, while poorer social skills,
more household management
predicted more negative outcomes.
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Author(s) (Year)

Research Method

Focus of the Study

Key Findings

Fleitas Alfonzo et al.
(2023) [63]

Quantitative,
longitudinal survey

To examine gender as a moderator of
the mental health effects of informal
care among Australian adolescents.

Female caregivers reported stronger
negative mental health effects and
higher distress scores than their male
counterparts.

Sakkopoulou and
Tsiboukli (2024) [65]

Qualitative,

individual interviews

To explore adult women’s
recollection of childhood with
parental substance misuse and its
perceived effect on their adult
relationships.

Key experiences included parental
absence, violence, and assuming a
wsuper-parent” role, leading to
anxiety, helplessness, and low
self-esteem in adulthood.

Another significant contributing factor to parentification is the chronic parental or sibling illness,
which requires long-term care. Table 2 puts the focus on families affected by parental or sibling illness or
disability. Research in this area demonstrates the significant emotional and academic burdens placed on
children and reveals that family conflict and the ill parent’s emotional state are often more predictive of
adolescent distress than the physical illness itself.

Table 2: Parentification in the context of parental or sibling illness/disability.

Author(s) (Year)

Research Method

Focus of the Study

Key Findings

Levante et al.
(2022) [57]

Quantitative online
survey

To test a model where distress and
parent-child relationship quality
mediate the link between
sibling-focused parentification and
the adult sibling relationship.

Sibling-focused parentification
predicted higher distress and a
poorer parent-child relationship,
which in turn negatively impacted
the sibling bond. Social support
served as a protective buffer.

Hanvey et al.
(2022) [44]

Qualitative,
semi-structured
interviews

To explore the lived experiences of
siblings who grew up with a disabled
or chronically ill brother or sister.

Key themes included feeling
invisible, experiencing psychological
difficulties, guilt, and an inability to

recognize their own needs.

Barr et al. (2025) [43]

Qualitative,
semi-structured
interviews

To provide a descriptive analysis of
teenagers’ experiences with a
critically ill parent.

Parentification was associated with
academic, emotional, and physical
consequences, including lower
grades, increased stress, and fatigue.

Shinan-Altman and
Levkovich
(2024) [62]

Qualitative,
phenomenological
interviews

To explore the experiences of
emerging adults who grew up with a
sibling with depression.

Key themes included assuming
parental roles, a lack of parental
support and negative mental health
impacts alongside personal growth
and resilience.

DiMarzio et al.
(2022) [45]

Mixed method:
survey and video
analysis

To evaluate how family processes
(e.g., conflict, cohesion) contribute to
parent-child role confusion in
families with parental depression.

Interfamilial conflict and disruptions
to the family system, rather than
parental depressive symptoms
directly, were associated with role
confusion.

Chen and
Panebianco
(2020) [40]

Quantitative

To investigate the links between the
physical and psychological aspects of
parental chronic illness and
adolescent psychological adjustment.

The ill parent’s emotional well-being
was directly related to adolescent
distress, not the physical illness
itself.

Tam and Cheung
(2025) [61]

Qualitative, in-depth
interviews

To explore the lived experiences of
parent—child dyads regarding
parentification in Chinese families
affected by parental depression.

The dyadic interaction and the
resulting emotional distance, not just
the parents’ depression, were central

to the parentification experience.

Bowman Grangel
et al. (2024) [49]

Quantitative,
longitudinal study

To compare the effect on depression
of caring for a parent versus caring
for another family member.

Caregiving directed toward a parent
was associated with a significantly
higher risk of depression in
adolescence compared to non-carers.
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Parentification is not merely about family dynamics, but it is closely related to society in a broader
sense. Table 3 examines the crucial role of cultural and socio-demographic factors. These findings illustrate
how the experience of parentification varies across different cultural contexts, with some responsibilities

that are linked to higher self-esteem in certain situations but increased anxiety in others.

Table 3: Cultural and socio-demographic factors in parentification.

Author(s) (Year) Research Method

Focus of the Study

Key Findings

Carbajal and Toro

(2021) [52] Quantitative survey

To examine how filial responsibility
dimensions relate to mental health
(depressive symptoms, self-esteem)
among Latina college students, and
the moderating role of bicultural
competence.

Expressive caregiving was related to
more depressive symptoms, while
instrumental caregiving was related
to higher self-esteem. Bicultural
competence moderated these
relationships.

Leung et al.

(2023) [48] Quantitative survey

To examine filial responsibility as a
moderator between maternal distress
and adolescent mental health in
low-income Chinese single-mother
families.

Instrumental filial responsibility
intensified the negative effect of
maternal distress on adolescent
anxiety and depression, with some
effects differing by gender.

Zarczynska-Hyla

et al. (2019) [53] Quantitative survey

To examine the prevalence and
socio-demographic correlates of
parentification in Polish adolescents.

A high prevalence of emotional
parentification and perceived
unfairness was found, particularly
among girls and older siblings.
Parentification was linked to
increased feelings of depression and
anger.

Qualitative,
semi-structured
interviews

Cho et al. (2024) [51]

To understand the lived experiences
of parentification among young
Asian American adults within their
sociocultural context.

Key themes included a sense of a lost
childhood, a struggle for survival,
and feeling out of place, which
hindered self-exploration.

The outcomes of parentification for children exposed to emotional and physical burdens in the family
are not always negative. Table 4 demonstrates research on protective factors and positive outcomes. The
studies in this section identify key factors that can reduce harm, such as maternal warmth, strong sibling
relationships, and a proactive personality, while also presenting links between instrumental parentification

and higher academic achievement.

Table 4: Protective factors and positive outcomes of parenification.

Author(s) (Year) Research Method

Focus of the Study

Key Findings

Borchet et al.

(2020) [54] Quantitative survey

To explore the mediating role of
sibling relationship quality on the
link between perceived benefits of

parentification and self-esteem.

A positive perception of caregiving
benefits was linked to higher
self-esteem. This relationship was
partially mediated by the quality of
the sibling relationship.

Monaco and
Heesacker
(2025) [59]

Quantitative survey

To explore correlations between
parentification and relationship
satisfaction, testing self-regard and
attachment style as mediators.

Sibling-focused parentification
correlated with lower life and
relationship satisfaction. However,
recognition of the benefits of
parentification correlated with
higher satisfaction.
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Author(s) (Year)

Research Method

Focus of the Study

Key Findings

Esgkisu (2021) [58]

Quantitative survey

To investigate proactive personality
as a moderator in the relationship
between parentification and
psychological well-being/resilience.

A proactive personality acted as a
protective factor; as proactivity
increased, the negative effects of
parentification on well-being and
resilience decreased.

Borchet et al.
(2021) [56]

Quantitative survey

To explore the relationship between
parentification types, quality of life,
and school achievement in early
adolescence.

Instrumental parentification was
positively related to academic
achievement, while emotional

parentification was not significantly
related.

Polomski et al.
(2021) [42]

Quantitative survey

To examine the relationship between
parentification characteristics and
resiliency in Polish adolescents.

Girls reported higher levels of both
emotional and instrumental
parentification. Boys reported higher
resiliency and higher satisfaction
with their family role.

Leung and Shek
(2024) [47]

Quantitative survey

To investigate maternal warmth as a
moderator between filial
responsibilities and adolescent
well-being in low-income Chinese
single-mother families.

Filial responsibilities did not
inherently harm adolescent
well-being. Maternal warmth was
identified as a crucial protective
factor that positively influenced this
relationship.

Research clarified that the effect of parentification may be passed through generations. Table 5 explores
the intergenerational transmission of these dynamics. This research demonstrates that a parent’s own
history of parentification can negatively impact their parenting self-efficacy, cognitions about their children,

though sibling parentification may function as a protective factor.

Table 5: The intergenerational transmission of parentification and trauma.

Author(s) (Year)

Research Method

Focus of the Study

Key Findings

Nuttall et al.
(2021) [60]

Quantitative
longitudinal survey
data

To examine associations between a
mother’s own childhood
parentification and her cognitions
about self, parenting, and her child.

A maternal history of parentification
was linked to lower parenting
self-efficacy and more negative

evaluative cognitions about her child,

demonstrating a pathway for
transmission.

Nichol et al.
(2025) [64]

Qualitative, case
studies

To explore the intergenerational
transmission of trauma in relation to
ACEs and AFEs, focusing on sibling

resilience and parentification.

Sibling parentification can be a
protective factor that fosters
resilience and adaptive coping,
potentially moderating the
intergenerational transmission
of trauma.

Studies on parentification clearly demonstrated that the effect of parentification may seriously affect
the life stages and circumstances of parentified children or adults. Table 6 examines parentification in
the context of major life and family transitions like divorce. The literature here associates post-divorce
parentification with increased depression and stress and frames the experience as a form of developmental

relational trauma.
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Table 6: Parentification in the context of life/family transitions and structure.

Author(s) (Year) Research Method Focus of the Study Key Findings

Self-perceived post-divorce
parentification was associated with
higher levels of depression and stress.

To examine how perceived

Wilkins-Clark et al parentification and parental affection

titati ft tal di late t s 1. . s
(2024) [46] Quantitative survey atter a paren Z,i tvoree refate to Parents’ different affection to siblings

emerging adults’ depression, anxiety, . .

was also linked to more negative

and stress. -

outcomes for the participant.
Parentification is framed as a

Qualitative To develop a theoretical model of the developmental relational trauma,

Schorr and Goldner lived emotional experience of leading individuals to develop a

semi-structured

(2023) [50] interviews childhood parentification and its “split self-structure” as a coping
long-term consequences. mechanism to manage adverse
experiences.

A noteworthy finding of the thematic analysis was that there was only one empirical study connecting
parentification to somatic outcomes as well. Table 7 addresses the connection between parentification and
physical health. This research finds that an adolescent’s satisfaction with their caregiving role is a key
predictor of better physical health and life satisfaction, regardless of the level of responsibility assumed.

Table 7: Parentification in the context of physical health (and life satisfaction).

Author(s) (Year) Research Method Focus of the Study Key Findings
Adolescents in profiles characterized
To identify adolescent by high satisfaction with their
Tomek et al. Quantitative, parentification profiles and caregiving role, regardless of the
(2024) [55] large-sample survey determine how they are linked to level of parentification, reported
physical health and life satisfaction. better physical health and life
satisfaction.

To provide a clear and accessible overview of the core findings, the detailed information from Tables 1-7
have been consolidated into the summary chart below (Fig. 2). This chart synthesizes the key context,
methods, and findings from the reviewed literature.
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Summary Chart - Tables 1-7

Categories of parentification in the literature

Context Research methods Tocus of the studies Key findings
To explore the
1 qualilalive studies i . Bimodal oulcomes: neglect/low sell-
Table 1 . consequences of growing g :
P wd 2 quantitative (cross- esteem coexist with competence.
areml:

substance/alcohol abuse

sectional,
Tongitudinal) studics

up with parental
substance abuse and role

of gender.

l'emale carcgivers with higher

distress.

Table 2
Parenlal/Sibling
illness/disability

4 qualitative studies
3 quantitative studies
1 mixed method
study

To examine the impact
of caregiving [or an ill
parent/sibling on
mental health,
relationships and
academic performance,

11l parents’ emotional
state/conflict arc key predictors of
distress. Care-giving [or parenls
linked to higher risk of depression
than for other relatives.

Table 3
Cultural and socio-

demographic faclors

1 qualitative study
3 quantitative studies

T'o understand how
cultural context and
[ilial responsibilily
norms shape the
experience of

parentilication.

The experience varies by culture.
Responsibilities scen as normative
in one conlext may be linked lo
dislress in anolher, resulling in the
teeling ot “lost childhood™.

Table 4
Protective factors and
positive outcomes

6 quantitative studies

To idenlily faclors that

buller against negalive

outcomes and can lead
to resilience and

growth.

Protective factors include a
posilive perceplion of caregiving
roles, strong sibling relationships,
maternal warmth, and a proactive

personality. Instrumental

parenlification linked (o higher
academic achievement.

Table 5
Intergenerational
transmission

1 qualitative study
| quantitative study

To invesligale how a
parent's own history of
parentification affects
their subsequent
parenting and the role of
siblings in trauma

transmission.

A mother's history of
parentification islinked to lower
parenting sclf-cfficacy and more

negalive cognilions about her
child, demoenstrating a <lear
pathway for transmission.

Table 6
Life/ family
transitions

1 qualitative study
1 quantitative study

To explore the effects of
parentification in the
context of major family

changes, such as divorce.

Post-divorce parentification is
associated with higher levels of
depression and stress, 'Lhe
experience is often framed as a
developmenlal relational trauma,
leading to a "split self-structure”.

Table 7
Physical health and

lile salisfaclion

1 Quantitative study

To idenlify profiles ol
parenlificalion and (heir
link to physical health
and lifc satisfaction

OuUtcomes.

An adolescent’s satisfaction with

Lheir caregiving role is a stronger

prediclor ol beller physical health

and life satisfaction than the level
of responsibility itself.

Figure 2: Summary chart of Tables 1-7.
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3 Discussion

3.1 Summary of Findings

The reviewed literature reveals that parentification is a complex family dynamic, often initiated by
challenging situations such as parental substance abuse, chronic illness, or significant family transitions
like divorce [37,38,46]. These findings identify parentification as a significant, though often overlooked,
form of childhood adversity. While broader meta-analyses on Adverse Childhood Experiences (ACEs) have
found a strong graded correlation between early stressors and later-life psychopathology [66], the literature
synthesized in our review focuses on the specific relational dynamics of role reversal. Studies focusing
on parental substance abuse consistently find that children in these environments suffer from emotional
neglect, insecurity, and anxiety due to the physical or emotional absence of the parent [48,65]. The research
in our review highlights bimodal outcomes, where some children become vulnerable victims of neglect and
abuse, while others develop into competent agents with advanced coping skills, acting as young carers
for their parents [38]. Similarly, parentification in the context of parental or sibling illness or disability is
associated with significant emotional and practical burdens, including increased stress and fatigue [43].
Crucially, research indicates that it is often the ill parent’s emotional well-being and the resulting familial
conflict, rather than the physical illness itself, that more strongly predicts adolescent distress and role
confusion [45].

The consequences of parentification extend to measurable health outcomes and profound psychological
experiences. Caregiving directed specifically toward a parent is associated with a significantly higher risk
of depression in adolescence [49]. The lived experience is often so intense that it can be identified as a form
of developmental relational trauma, compelling individuals to develop a “split self-structure” as a coping
mechanism [50]. This focus on relational trauma distinguishes the parentification literature from many
systematic reviews of “young carers”, where most studies found that young carers had poorer physical
and mental health, on average, compared to noncarers [67]. This psychological toll is directly linked to
well-being, with an adolescent’s satisfaction with their caregiving role emerging as a key predictor of their
physical health and life satisfaction [55].

The experience and outcomes of parentification are not uniform but are strongly moderated by cultural
and socio-demographic factors. For instance, while instrumental caregiving was linked to higher self-esteem
among Latina college students [52], it increased anxiety and depression in the context of low-income
Chinese single-mother families [48,61]. In Poland, a high prevalence of emotional parentification was found,
particularly among girls and older siblings [53]. Qualitative studies further confirm these nuances, showing
that for some Asian American young adults, parentification is linked to a sense of a “lost childhood” and a
struggle for identity within their sociocultural context [51].

Despite these challenges, the literature also identifies significant protective factors and positive
outcomes. A recurring finding is that the individual’s positive perception of their role and its benefits is
strongly linked to higher self-esteem and life satisfaction [54]. Key protective buffers that can mitigate
negative effects include maternal warmth [47], a proactive personality [58], and the quality of sibling
relationships [54]. In some cases, parentification is associated with positive outcomes, such as higher
academic achievement for those engaged in instrumental caregiving [56].

However, the picture of ACEs and parentification and their bimodal outcomes seems to be highly
complex. A meta-analysis by Morgan et al. [68] found a clear and significant negative association between
ACEs and levels of psychological resilience, concluding that youths with ACEs were less likely to display
high resilience. Yet, a key strength of our scoping review is the synthesis of recent research that highlights a
more controversial “double-edged sword” effect where parentification does not consistently reduce resilience.
Our review identified studies where instrumental parentification was linked to positive outcomes, such as



Int J Ment Health Promot. 2025;27(11) 1639

higher academic achievement and the development of competence and coping skills. This highlights the
importance of examining the type and context of adversity, rather than just its absence or presence.

Finally, the research underscores the cyclical, long-term nature of these dynamics through studies on
intergenerational transmission. There is clear evidence that a mother’s own history of parentification can
negatively impact her parenting self-efficacy and her cognitions about her own child, providing a distinct
pathway for the pattern to repeat. However, this cycle is not inevitable; sibling parentification, for example,
can serve as a protective experience that fosters resilience and may help moderate the transmission of
trauma to the next generation [64].

3.2 Limitations and Future Research

While this scoping review was conducted systematically following the PRISMA-ScR guidelines
(Supplementary Material S1), several limitations should be considered when interpreting its findings.

First, the scope of the review was constrained by the search strategy. The search was limited to four
major databases and articles published in English between 2018 and 2025. The search strategy, while being
systematic, was intentionally focused on four major databases to cover core literature in health and social
sciences. Databases such as Web of Science were not included due to the high degree of content overlap
with Scopus. Similarly, ProQuest was excluded as its strength lies in indexing dissertations and theses,
which constituted “grey literature”, outside the scope of this review. While this approach was strongly
directed to peer-reviewed articles, we acknowledge it is not exhaustive. Future reviews may benefit from
including more specialized databases to capture additional literature.

Furthermore, the review scope was confined to articles published in the English language. It was a
necessity, based on the linguistic proficiency of the review team, to ensure that studies could be interpreted
accurately and in depth. We acknowledge that this limitation may introduce a language bias, omitting
significant research from non-Anglophone cultures where the concept of parentification may be understood
differently. Consequently, the generalizability of the conclusions should be considered with this in mind.

Second, the limitations inherent in the primary studies included in this review affect the overall
conclusions. The body of literature on parentification relies heavily on cross-sectional designs and
retrospective self-report data, which are susceptible to recall bias and cannot establish causality between
parentification and later mental health outcomes. Many studies also draw from non-representative samples,
such as university students, which may limit the generalizability of the findings to the broader population.

To address the critical gap regarding prevalence studies of parentification, future research should
follow a multi-step approach. First, it is necessary to develop and validate a standardized screening tool for
parentification that can be used across diverse populations. With this tool, as a next step, researchers should
conduct large-scale, cross-sectional surveys, using national samples, perhaps by integrating parentification
modules into existing health surveys. This would provide the first reliable estimates of how many children
and adolescents are affected. Finally, targeted prevalence studies should be conducted within specific
populations, identified in this review, such as families affected by parental substance abuse, chronic illness,
or divorce, to determine the prevalence within these vulnerable groups.

Finally, as a scoping review, the primary goal was to map the existing literature rather than to conduct
a formal quality appraisal of the included studies. Therefore, the strength of the evidence presented in
each study was not systematically evaluated, and the findings of this review should be interpreted as an
overview of the current state of the research field rather than a quantitative synthesis of effects.
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3.3 Implications

This scoping review identifies specific contexts where parentification is common, such as parental
substance abuse or chronic illnesses. From clinical and public health perspective, these findings support the
development of simple screening protocols for use in pediatric primary care, with simple, targeted questions
about household responsibilities. It could help identify youth at risk before mental health outcomes emerge.
For mental health practitioners, this review highlights the necessity of systemic interventions. Therapeutic
methods like family system therapy should be employed to reorganize generational boundaries and address
underlying family dynamics resulting in role reversal.

Parentification is often linked to poorer academic performance, so schools are also crucial in providing
support. Educational policies could be developed to train teachers and school counselors to recognize
the signs of parentification, such as increased stress, fatigue, or social withdrawal, and based on these,
school-support programs could be organized by the schools or local educational authorities.

Finally, because cultural context significantly shapes the experience of parentification, all interventions
must be culturally sensitive. Social programs should be tailored to the specific values and norms of the
communities they serve to avoid pathologizing behaviors considered normative filial responsibilities in
certain contexts.

4 Conclusions

This scoping review confirms that parentification is a complex, “double-edged sword” phenomenon with
significant risks for mental health outcomes like depression and anxiety. The evidence shows that outcomes
are not uniformly negative but are profoundly shaped by the type of parentification, cultural context, and
the child’s subjective experience. The research also highlights a clear pathway for the intergenerational
transmission of these dynamics.

Despite these insights, the field is hampered by methodological limitations, such as an over-reliance on
retrospective data. This review concludes that future longitudinal research should move beyond negative or
positive outcomes of parentification and scrutinize the mediating and moderating mechanisms that play a
crucial role in the outcomes. Furthermore, the absence of prevalence studies on parentification is a notable
limitation, and as a result, the size of the affected population remains unknown. Further research is also
needed to identify potential protective factors in various circumstances. A deeper understanding of these
pathways is essential for developing effective, targeted interventions to support vulnerable children and
youth and mitigate the potential harm of this complex family dynamic.
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