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Abstract: Parentification is a form of distorted division of roles and responsibilities in the family
where the roles of parent and child are reversed. A situation that goes beyond the child’s capabilities
and exhausts resources usually yields numerous negative consequences. Nevertheless, in some
circumstances, parentification may be beneficial by shaping resiliency. The main aim of the study
was to examine the relations between parentification characteristics and resiliency. There were
208 adolescents (Mage = 14.55; SDyge = 1.00) who participated in the study. Resiliency was evaluated
using the Polish Scale for Children and Adolescents SPP-18. Parentification level was measured with
the polish Parentification Questionnaire for Youth. The analyses revealed significant relations between
parentification and resiliency dimensions. The relations were different based on the participant’s
gender. The obtained results underline the role of resiliency in shaping the perception of family role
dysfunctions such as parentification.
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1. Introduction
1.1. Resiliency

The term resilience was introduced in the 1950s by Jeanne and Jack Block [1,2], con-
tributing to the initiation of numerous studies of this phenomenon that continue up until
today. The multiplicity of analyses and concepts that arose around broadly understood
psychological resilience stems partly from a lack of consensus among scholars regarding
the nature of this concept. The meaning of resilience evolved over time, as it was studied
in more depth [3]. Moreover, in the field of Polish psychology, there is no consensus
regarding the term’s translation. Resilience has been translated as “sprezystos¢” [elasticity],
“sprezystos¢ psychiczna” [psychological elasticity], “odpornos¢ na zranienie” [resistance
to wounding], “preznos¢” [resilience], and “preznos$é osobowa” [personal resiliency] [4].

Currently, two approaches appear to dominate publications on the subject—looking
at resilience as a process and resiliency/resilience as a personal quality of an individual.
The first approach considers resilience as a process of dynamic, positive adaptation of
an individual in response to obstacles—authors advocating this perspective claim that
activating resilience requires experiencing direct danger or a traumatic event. The process
of resilience activation allows an individual to deal with a difficult situation by mobilizing
appropriate competencies and capabilities [5].

The second approach considers resiliency as a personal quality of an individual or a
relatively durable psychological resource and is referred to as psychological resiliency and
personal resiliency. It plays an important part in the process of coping with both traumatic
events and everyday life. This approach to resiliency originates from Block’s [2] theory of
ego-resiliency that defines it as a “relatively enduring, structural aspect of personality” that
determines the process of elastic adaptation of an individual to changing life requirements.
According to the author [6], resiliency enables effective, flexible, and creative adaptation to
changing circumstances. In this sense, resiliency allows an individual to introduce effective

Int. ]. Environ. Res. Public Health 2021, 18, 11454. https:/ /doi.org/10.3390/ijerph182111454

https:/ /www.mdpi.com/journal/ijerph


https://www.mdpi.com/journal/ijerph
https://www.mdpi.com
https://orcid.org/0000-0002-6212-9729
https://doi.org/10.3390/ijerph182111454
https://doi.org/10.3390/ijerph182111454
https://creativecommons.org/
https://creativecommons.org/licenses/by/4.0/
https://creativecommons.org/licenses/by/4.0/
https://doi.org/10.3390/ijerph182111454
https://www.mdpi.com/journal/ijerph
https://www.mdpi.com/article/10.3390/ijerph182111454?type=check_update&version=3

Int. J. Environ. Res. Public Health 2021, 18, 11454 20f12

changes in their personality and behavior, as well as to retain the sense of control and
distance towards one’s emotions. Ego-resiliency is the ability to restore good functioning
of an individual, participate in social life, and cope with difficult situations.

Oginska-Bulik and Juczynski [1], whose approach serves as the frame of the present
article, treat resiliency as a self-regulating mechanism that consists of three elements—
cognitive, emotional, and behavioral. The cognitive components encompass beliefs and
expectations of an individual (i.e., regarding one’s competencies), and translate to, for exam-
ple, perceiving reality as a set of challenges. According to Oginiska-Bulik and Juczynski [1],
emotional components of resiliency are connected to experiencing positive affect and
emotional stability. Behavioral components of resiliency manifest in searching for new ex-
periences and using effective coping strategies when dealing with problems and difficulties.
Understood in this way;, resiliency is conducive to perseverance and adaptability to life
expectations, as well as to mobilizing an individual to take countermeasures and to reduce
susceptibility to experiencing negative emotions and failure. In this context, resiliency may
be connected to a positive approach to life, emotional stability, and perceiving difficulties
as opportunities enabling one to gain new experiences [7].

Resiliency plays an important part in the functioning of children and adolescents.
While most studies in the area have considered resilience as a process [1], some of them
look at resiliency in children and adolescents as a quality of an individual, their personal
resource. According to the latter analyses, high resiliency is connected to higher reason-
ableness of actions undertaken by the children, a positive attitude to life, a higher level of
autonomy and trust towards oneself, as well as more efficiency in performing everyday
tasks [8]. Highly resilient children exhibit more interpersonal skills, which facilitate form-
ing nurturing relationships with others [8,9]. Moreover, students with higher resiliency
levels are stronger focused and more attentive during lessons as well as more willing to
help and cooperate than their less resilient peers [10]. Other studies of adolescents have
shown that ego-brittle individuals (i.e., meaning the opposite of a resilient one) have shown
more depressive symptoms and susceptibility towards problematic behavior, including
the usage of drugs [11]. Studies conducted in Japan [12] have shown that resiliency in
teenagers is positively correlated with self-esteem and mental well-being [13]. Moreover,
high resiliency prevents teenagers from risky and health-threatening behavior [14].

1.2. Parentification

Parentification is a common, complex, but increasingly better-understood phenomenon
that affects many children and adolescents and consists in reversing the roles in a parent-
child dyad [15-17]. The reasons consist of incorrectly serving the parental role by an
adult [18] that has been initially associated with a number of circumstances as risk factors
for the occurrence of a situation in which children perform the roles and tasks of adult
members: a chronic disease of a family member (parent or siblings; [19-21]), a parent being
addicted to a psychoactive substance [22-25], divorce [26-28], and family migration [29,30].

The course of parentification and the consequences of its various types depend on
several factors. Those can be, for example, the child’s age at which he or she was parentified
and the duration of the situation in which the child performed the duties of a parent, as
well as the child’s gender and individual predispositions. The earlier a child experienced a
disruption in the family’s hierarchy and the longer it lasted, and also the more often the
child performed age-inappropriate tasks inadequate in terms of its capabilities, the more
severe were the consequences of parentification [15,20,31]. The emergence of obligations
towards the family at an older age, short-lasting burdens, and performing tasks coherent
with cultural norms might have worked in favor of perceiving the situation as less stressful
and more just by the child [17,20,32].

The consequences of reversing family roles in childhood and adolescence may be
impactful for the individual’s future life and may consist in postponing the undertaking of
tasks typical for adulthood [33]. Due to the dynamics of changes, adolescence seems to be
particularly sensitive to the emergence of additional risk factors, the constellation of which
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may result in functional disorders. At the same time, an adolescent can, to a greater extent
than a child, seek and take advantage of external sources of support in the form of peers,
teachers, and other adults from the family of origin. Relationships with these people may
become a protective factor minimizing the consequences of parentification [34,35]. As it
results from research devoted to the significance of relations with siblings in the situation
of parentification, the closeness with a brother or sister may also constitute an important
protective factor during this period of development [36].

Parentification does not have to affect all children in the family system. A child
could have been “chosen” for the role by the parent, for example, due to its individual
predispositions and gender, as well as the similarity to the parent in terms of these two
factors [37,38]. The child that is most sensitive to the expectation of help from a parent
is often the firstborn [39], and the oldest daughters are also included in a special risk
group [17,40]. It is possible to notice tendencies to more often choose girls as caretakers due
to the socialization process in which they are being prepared to help others and provide care
for their loved ones [41]. Boys are also being burdened with parentification and experience
its negative effects such as lower readiness to verbalize the fact of serving the role of a
caregiver due to perceiving it as non-masculine [20,42,43]). Burton [44] also notices that
boys more often caregive in an instrumental way, while girls are entrusted with functions
concerning emotional caring for the family.

Thus, parentification may be related to gender as well as mechanisms of coping with
the parentification may depend on the type of activity (dimension of parentification—
emotional or instrumental) performed by the adolescents in favor of the family [45], as well
as the accordance of these tasks with the stereotypically perceived gender roles [46].

The negative consequences of parentification, such as high levels of anxiety, depression,
personality disorders, or psychoactive substances overuse, are extensively documented
in the literature [18,22,47,48]. Research concerning constructive parentification, in which
the child’s difficult situation is understood as one in which it has a chance to reveal and
develop its potential, is of less interest. Existing studies indicate such benefits as increased
self-esteem, empathy, and altruism [15,36,45,49] as well as overall life satisfaction [50].

1.3. Relations between Parentification and Resiliency/Resilience

Studies on resilience consider it as a complex factor that, depending on the level
of parentification, can be both the predictor of parentification outcomes [51] or the out-
come itself [49,52,53]. For example, parentification was generally related to resilience and
predicted a mild level of posttraumatic growth [54]. Moreover, parentification predicted
adaptive coping in children of HIV-positive parents after six years [51]. Woolgar and Mur-
ray [55] notice that in the families where parentification emerges, not always both of the
parents present psychopathological symptoms. Thus, the child’s perception of the parent
that has trouble performing the parental role may not influence the child’s perception of
the other parent, and this parent may enable the resilience process [56]. If the child’s needs
are met, the child receives support, and the demands toward the child are age-appropriate,
despite experiencing adversities within the family, the child may respond resiliently [54,55].

As Walker and Lee [56] noticed in their work on the parentified children of a parent
with alcohol abuse, perceiving them through the prism of the adversities they face and
deficit point of view is reductionist. Those children still have opportunities to learn adaptive
capability and develop nurturing and supportive relations with other people (e.g., siblings
or the parent without substance dependency), and their parentification may be a sign of
relational resiliency (i.e., parentification may benefit the family system). Moreover, teachers
and mentors may shape resilience in students who experience parentification [57].

However, the optimism about the positive outcome of parentification should be
cautious, as it is highly contextual. For example, in a study of parentification among
young adults, Boumans and Dorant [58] revealed that young carers did not present higher
resilience than the non-carers. As Walker and Lee said
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“Therapists need to be sensitive to the constructive functions that parentification can
serve when COAs (COAs—children of alcoholics) are not overwhelmed with that role.
Although some degree of parentification may indicate a family’s relational resilience,
therapists also should not be naive. Role reversals can be exploitative if the child’s role is
not supported, periodically relieved, or reciprocated by parental figures”. [56]

The aim of the current study was to explore the relations between current paren-
tification and resiliency in a sample of Polish adolescents. Thus, two research questions
were put forward: (1) Are parentification and resiliency different in girls and boys?; and
(2) are parentification and resiliency related? To answer the research questions, we have
performed sequences of t-tests and r-Pearson correlation analysis.

2. Materials and Methods
2.1. Procedure

Prior to the study, ethical approval from the Ethics Committee for Research Projects
at the Institute of Psychology of the University of Gdansk was received (#06/2017, dated
10 December 2017) as well as the parental and participant’s consent. The study was con-
ducted during the 2017/2018 school year. The students were asked to fill in a set of
questionnaires during one of their classes. The procedure lasted from 25 to 30 min. After
the students finished completing the questionnaires, they were thanked for their participa-
tion in the study. Afterwards, there was time for them if they had any questions.

2.2. Participants

The study was performed in two public schools in Gdansk, Poland. Originally, there
were N = 208 adolescents who took part in the study. The sample inclusion criterion was
having at least one sibling, and this criterion aimed to ensure sample homogeneity (i.e.,
everyone has at least one sibling) and enable analyses of parentification focused on siblings.
However, not all participants from the original sample met the sample inclusion criterion
(i.e., having at least one sibling).

Therefore, n = 44 participants (i.e., adolescents who were the only children in their
families) were removed from the sample. The final sample consisted of N = 164 adolescents,
and all of them met the inclusion criterion, which was having at least one sibling.

The participants were aged 13 to 16 years old, with a median of 15 (Magg = 14.55;
SDjge = 1.00). In the target sample, girls constituted 61.6% (n = 101) of the sample, boys
38.4% (n = 63). The age difference between girls (Mg = 14.49; SDjqe = 0.97) and boys
(Mage = 14.65; SD,ge = 1.05) was not statistically significant (¢(162) = —1.033, p = 0.303). All
of the participants had siblings and 51.8% were the firstborns (31.1% were the youngest
sibling, 17.1% were the ‘middle’ sibling). Most of the study participants lived with both
their parents (i.e., 81.1%). On a scale from 1 to 10, the mean subjective family socioeconomic
status assessed by the adolescents was M = 6.53; SD = 1.29.

2.3. Measures

The study employed two Polish-language questionnaires: SPP-18—a Polish scale to
measure resiliency in children and adolescents [1] and PQY—Parentification Questionnaire
for Youth [59]. The participants were also asked about their demographic information
such as age, gender (girl/boy), sibling status (yes/no), and family type (living with both
parents/living with mother/living with father/living with mother and her partner/living
with father and his partner).

Resiliency. SPP-18 [1] is a measure developed for children and adolescents (aged from
12 to 19) that allows for resiliency measurement. The scale consists of 18 items, rating on
a 5-point Likert-type scale (from 0 meaning ‘totally disagree’ to 4 meaning ‘totally agree’).
The scale produces 4 subscales: (1) personal competencies and negative affect tolerance,
(2) sense of humour and openness to new experiences, (3) persistence and determination
in action, and (4) optimistic attitude and energy. The scale also enables to calculate a total
score (general gesiliency). Scores are calculated as the mean of the ratings for the subscale
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items. Reliability for the total score (o« = 0.91) and subscale scores in this study were sound
(i.e., Cronbach’s o ranged from 0.78 to 0.83).

Parentification. Parentification Questionnaire for Youth (PQY; [59]) is a questionnaire
allowing for the measurement of current parentification in adolescents (aged from 12 to 18).
The questionnaire consists of 26 items rated on a 5-point Likert-type scale (from 1 meaning
‘never true’ to 5 meaning ‘always true’). The scale builds up 6 subscales—4 general subscales
(emotional parentification toward parents, instrumental parentification toward parents,
sense of injustice, and satisfaction with the role) and 2 subscales for adolescents who have
siblings (i.e., instrumental parentification toward siblings and emotional parentification
toward siblings). Scores are calculated as the mean of the ratings for the subscale items.
The questionnaire does not produce a total score [59]. The reliability of the subscale scores
was sound in this study (i.e., Cronbach’s & ranged from 0.72 to 0.80).

2.4. Planned Data Analysis

Prior to the analysis, descriptive results, r-Pearson correlations between studied
variables, and reliability of the measures (Cronbach’s «) were assessed. Those results are
presented in Table 1. All measures were reliable that allowed for further exploration of
the data.

Table 1. Summary Statistics, Reliability, and Correlations between Study Variables (N = 164).

Variable

M

SD

Min

Max

o

2

3

4

5

6

7

8 9 10

11

1. PCaNAT
2. SoHaO
3. PaD

4. OAaE
5.GR

6. IPTP
7. EPTP
8.8I

9. SWR
10. IPTS
11. EPTS

2.377
2.554
2.679
2.535
2,514
1.857
2.960
2.068
3.467
2.577
2.294

0.931
0.885
0.778
0.797
0.746
0.758
0.926
0913
0.938
0.950
0.905

0.00
0.25
0.60
0.25
0.05
1

1
1
1
1
1

4.55
425
4.15
4.55
4.15
4.45

0.818
0.779
0.825
0.799
0.910
0.715

0.32 %
0.51*
0.62**

0.12

0.62**
0.68 **
0.22**

0.726 **
0.174*

0.18*

5 0.723 0.04 —0.01 0.25** 0.124 0.10 0.16* -
5 0.788 —-0.15 —0.08 -0.15 —0.270 ** —0.11 0.12 0.06 -

5 0.767 0.21** 0.15 0.35** 0.323** 0.27 ** 0.13 0.23** —0.63 ** -

5 0.797 —0.01 0.02 0.28 ** 0.048 0.14 0.16 * 0.46 ** —0.03 0.28 ** -

5 0.752 0.03 0.07 0.25** 0.144 0.29 ** 0.27** 0.31* 0.19* 0.09 0.50 ** -

Note: PCaNAT = Personal Competencies and Negative Affect Tolerance; SoHaO = Sense of Humour and Openness to New Experiences;
PaD = Persistence and Determination in Action; OAaE = Optimistic Attitude and Energy; GR = General Resiliency; IPTP = Instrumental
Parentification toward Parents; EPTP = Emotional Parentification toward Parents; SI = Sense of Injustice; SWR = Satisfaction with the Role;
IPTS = Instrumental Parentification toward Siblings; EPTS = Emotional Parentification toward Siblings; & = Cronbach’s alpha coefficient; *
p <0.05. * p < 0.01.

As the current study is the first study that explores the relationship between parentifi-
cation and resiliency in Polish adolescents, we lacked the basis to build complex analytical
models, and we decided to perform a simple exploration. In order to answer the first re-
search question (Are parentification and resiliency different in girls and boys?), a sequence
of t-tests was performed. For the purpose of answering the second research question (Are
parentification and resiliency related?), we employed the r-Pearson correlation analysis.
All analyses were performed using Statistical Package for Social Science (SPSS) 26.

3. Results
3.1. Step One: Gender Differences in Resiliency and Parentification

The first step of the analysis was to compare the resiliency and parentification sub-
scale scores between girls and boys. A sequence of the independent samples t-tests was
performed. The results are presented in Table 2.

Within the resiliency dimensions, boys scored higher than girls on 3 out of 5 SPP-
18 scales [1], which were: personal competencies and negative affect tolerance (t = 3.34;
p < 0.01), persistence and determination in action (t = —2.20; p < 0.05) and general resiliency
(t = —2.97; p < 0.05). Therefore, in the studied sample, boys presented higher resiliency in
general as well as more features favoring coping with various hardships such as the abilitiy
to cope and tolerate negative experiences, as well as persistence and determination while
fighting obstacles.
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Table 2. Gender Dfferences in Study Variables (N = 164).

Girls (n = 101) Boys (n = 63)
Variable t

M SD M SD
Personal Competencies and Negative Affect Tolerance 2.19 0.94 2.68 0.85 —3.34 **
Sense of Humour and Openness to New Experiences 2.47 0.88 2.68 0.88 —1.47
Persistence and Determination in Action 2.57 0.76 2.85 0.79 —220%
Optimistic Attitude and Energy 2.42 0.77 2.73 0.82 —2.47
General Resiliency 2.38 0.72 2.73 0.75 —297*
Instrumental Parentification toward Parents 1.75 0.67 2.02 0.86 —2.20*%
Emotional Parentification toward Parents 3.07 0.97 2.78 0.82 2.01*%
Sense of Injustice 2.12 1.00 1.99 0.76 0.90
Satisfaction with the Role 3.35 1.00 3.66 0.80 —2.07 %
Instrumental Parentification toward Siblings 2.76 0.95 2.29 0.88 3.17 **
Emotional Parentification toward Siblings 2.31 0.89 2.26 0.94 0.36

Note: * p < 0.05. ** p < 0.01.

Within the parentification dimensions [59], the analyses revealed 4 statisctically signif-
icant differences. Girls presented a higher level of emotional parentitfication focused on
parents (t = 2.01; p < 0.05) as well as instrumental parentification toward siblings (t = 3.17;
p < 0.01), whereas boys reported a higher level of instrumental parentification focused
on parents (f = —2.20; p < 0.05) and higher satisfaction with their family role (t = —2.07;
p < 0.05) than girls did. Summing up, gender differentiated the levels of both resiliency
and parentification dimensions.

3.2. Step Two: Zero-Order Correlation Analysis

Based on the results of the first step of the analysis, we decided to conduct the analyses
of the relationships between resiliency and parentification dimensions separately for the
girls and for the boys. We performed r-Pearson correlation analyses. The results are
presented in Tables 3 and 4.

Table 3. R-Pearson Correaltions between Study Variables in the Subsample of Girls (1 = 101).

Variable PCaNAT SoHaO PaD OAaE GR
IPTP —0.06 0.11 0.10 0.01 0.06
EPTP 0.06 —0.03 0.27 ** 0.06 0.09
SI -0.13 —0.09 —0.23* —0.39 ** -0.17
SWR 0.14 0.18 0.32 ** 0.37 ** 0.25*
IPTS 0.04 0.07 0.31 ** 0.06 0.20 *
EPTS —0.04 0.08 0.21* 0.01 0.21*

Note: PCaNAT = Personal Competencies and Negative Affect Tolerance; SoHaO = Sense of Humour and Openness
to New Experiences; PaD = Persistence and Determination in Action; OAaE = Optimistic Attitude and Energy;
GR = General Resiliency; IPTP = Instrumental Parentification toward Parents; EPTP = Emotional Parentification
toward Parents; SI = Sense of Injustice; SWR = Satisfaction with the Role; IPTS = Instrumental Parentification
toward Siblings; EPTS = Emotional Parentification toward Siblings; * p < 0.05. ** p < 0.01.

For the girls, the correlation matrix revealed many statistically significant moderate
associations between SPP-18 and PQY subscales (Table 3). Firstly, persistence and determi-
nation in action was positively associated with emotional parentification toward parents
(r=0.27, p < 0.01), satisfaction with the role (r = 0.32, p < 0.01), instrumental parentification
toward siblings (v = 0.31, p < 0.01), and emotional parentification toward siblings (r = 0.21,
p <0.05). At the same time, persistence and determination in action was negatively related
to sense of injustice (r = —0.23, p < 0.05). Optimistic attitude and energy was negatively
related to the sense of injustice (r = 0.39, p < 0.01) and positively related to satisfaction with
the role (r = 0.37, p < 0.01). Girls’ general resiliency was positively related to satisfaction
with their family role (r = 0.25, p < 0.05), instrumental parentification toward siblings
(r=0.20, p < 0.05), and emotional parentification toward siblings (r = 0.21, p < 0.05).
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Table 4. R-Pearson Correaltions between Study Variables in the Subsample of Boys (1 = 63).

Variable PCaNAT SoHaO PaD OAaE GR
IPTP 0.18 0.11 0.32* 0.31* 0.26 *
EPTP 0.13 0.08 0.32* 0.33 ** 0.23
SI -0.13 —0.03 0.03 —0.03 0.05
SWR 0.28 * 0.03 0.34 ** 0.18 0.25*
IPTS 0.07 0.02 0.38 ** 0.16 0.22
EPTS 0.17 0.07 0.33 ** 0.36 ** 0.45 **

Note: PCaNAT = Personal Competencies and Negative Affect Tolerance; SoHaO = Sense of Humour and Openness
to New Experiences; PaD = Persistence and Determination in Action; OAaE = Optimistic Attitude and Energy;
GR = General Resiliency; IPTP = Instrumental Parentification toward Parents; EPTP = Emotional Parentification
toward Parents; SI = Sense of Injustice; SWR = Satisfaction with the Role; IPTS = Instrumental Parentification
toward Siblings; EPTS = Emotional Parentification toward Siblings; * p < 0.05. ** p < 0.01.

For the boys, the correlation matrix revealed statistically significant moderate associa-
tions between SPP-18 and PQY subscales (Table 4). However, some of these associations
were different from those observed in girls.

The three associations between the variables that were present in boys (i.e., in boys
only) were: the relation between personal competencies and negative affect tolerance
and satisfaction with the family role (r = 0.28, p < 0.05); the relation between optimistic
attitude and energy and emotional parentification toward siblings (r = 0.36, p < 0.01); and
the relation between general resiliency and instrumental parentification toward parents
(r=0.26, p < 0.05).

The associations that were present in both groups (i.e., in girls and boys) included:
positive relations between persistence and determination in action and instrumental paren-
tification toward parents, emotional parentification toward parents, satisfaction with the
role, instrumental parentification toward siblings, and emotional parentification toward
siblings (r ranging from 0.32 to 0.38); relations between an optimistic attitude and energy
and instrumental parentification toward parents (r = 0.31, p < 0.05) and emotional paren-
tification toward parents (v = 0.33, p < 0.01); and relations between general resiliency and
satisfaction with the role (r = 0.25, p < 0.05) and emotional parentification toward siblings
(r=0.45,p <0.01).

Moreover, some relations between resiliency and parentification dimensions were not
present in boys but were present in girls (i.e., in girls only). Those included the relation
between persistence and determination in action and sense of injustice; the relations
between optimistic attitude and energy and sense of injustice as well as satisfaction with
the role; and the relations between general resiliency and sense of injustice as well as
instrumental parentification toward siblings.

4. Discussion

The study had a novel goal to explore the relation between resiliency and parentifi-
cation in the sample of Polish adolescents for the first time. It is important to explore
the parentification process in the group of Polish adolescents because so far, most of the
Polish studies on parentification concerned adults or emerging adults, and those studies
were retrospective [23,24,32,36]. Moreover, a former nationwide study conducted among
Polish adolescents aged 11-17 showed that 72% of the respondents experienced at least one
form of abuse or neglect [60]. These events could have been connected to various family
environments and structures that potentially may have served as a source of reversing
roles in the family (e.g., substance abuse, divorce, parental conflict, or working late hours).
Moreover, in a study by Kobylarczyk and Ogiriska-Bulik, adolescents indicated that the
most difficult event that they experienced was the loss of a loved one, followed by their
own chronic or acute illness or that of a family member, divorce of their parents, and severe
financial difficulties [61]. Some of these events represent risk factors of parentification
because those are situations when a child has to perform the role of a parent to make up
for a parent’s mental or physical absenteeism [62].
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The experience of difficult life events, in addition to many negative consequences,
may also entail the occurrence of positive changes, expressed in the form of an increase
in the level of resilience or even posttraumatic growth [54]. As Hooper [34] points out, in
the last thirty years of research on parentification, the focus was primarily on its adverse
effects. There is still little research that will allow us to understand the mechanism of the
development of potentially positive effects, which is another indication of the concept of
the discussed research issues, also in the group of adolescents.

The results of the current study indicated that resiliency dimensions were related
to parentification dimensions, and some of these relations might be gender-specific (e.g.,
shaped by the cultural norms related to the girls” and boys” upbringing and expectations
toward them). The obtained findings are consistent with the reports of predecessors indi-
cating the positive relationship between parentification and resilience/-y [49,52-54,57,63].
This finding supports the assertion of Kuperminc et al. [29], who described the influence
of parentification as “competence at a cost”. In Poland, because of strong cultural norms
which place a high value on the family unit, children may be motivated to support their
family [64]. Individuals who are taking the role of the family carer may be positively
reinforced by the family and their environment because of the cultural influences. Thus,
it is important to take the cultural context under consideration to better understand the
outcomes of parentification [65].

Resilience refers to the ability to reduce the negative effects of hardship and to bring
about positive change in negative circumstances. The results of the current study show
that the distinguishing positive correlate of parentification in the group of Polish adoles-
cents was perseverance and determination (as a dimension of resilience). Although there
are no studies that would directly indicate the relationship between the two discussed
variables, there are those that show that parentification correlates with academic motiva-
tion [57], academic achievement [57,66], effective task planning and goal-oriented coping
strategies [54], as well as with self-efficacy [67], which are indirectly related to persistence
and determination. Additionally, long-term observations of Meichenbaum [68] show that
overcoming the difficulties that arose in a child’s life may foster his or her resistance. At
the same time, it is worth paying attention to the risk of crossing the line of perseverance
and determination towards overloading, as Jurkovic [15] and Winton [69] pointed out
that children and adolescents experiencing parentification may show tendencies towards
perfectionism, workaholism, and overachieving.

5. Implications

Regardless of the fact that in the current sample parentification was correlated to
resiliency, the results should be interpreted with caution. Due to the dynamics of the
individual’s development, in the case of research involving adolescents, it is also worth
considering the potentially negative correlates of parentification and the consequences
of their current parentification experience in the future, which may also appear after the
period of latency.

Resilience may manifest itself in the face of a difficult event or family situation that
the teenager is currently experiencing. However, as DiCaccavo [48] points out, individuals
with the experience of parentification come to therapy due to mental exhaustion and
breakdown caused by the feeling of being unable to continue helping their loved ones.
According to more recent studies [58], youth can cope with a difficult situation with the use
of less effective avoidance strategies in the long term, which may result in an accumulation
of tensions and unworked problems. Therefore, it is important to provide care and support
to adolescents who may be at risk of parentification in order to monitor the dynamics
of their development and their family situation. Reports indicating the importance of
perceiving the situation of parentification and giving it meaning [66,70] may suggest that
participation in cognitive-behavioral therapy may be beneficial for people who experienced
parentification in childhood and adolescence.
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6. Limitations and Future Directions

The current study was not free of limitations. Firstly, it was a cross-sectional study,
so we can not infer a causal relation between the variables. On the other hand, the study
was highly exploratory as it was the first attempt to assess the relations between resiliency
and parentification among Polish adolescents, EBSCOhost search (15 May 2021) for the
phrase ‘Poland parentification resilience adolescent’ or ‘Poland parentification resiliency adolescent’
produced 0 results, and search for the phrase ‘Polska parentyfikacja prezno$¢’ produced
1 result but it was a study on adults [24]. Given the lack of Polish empirical reports on the
subject, the authors took a cautious and simple analytical approach.

Another limitation of the study is that it did not control for factors shaping the
parentification experience, such as, for example, the age at which the child was parentified
and the duration of parentification, as those factors are being known to be important in
shaping the severity of parentification consequences [15,20,31].

Future studies on positive outcomes of parentification are highly needed [54], espe-
cially those which involve understudied populations such as Polish adolescents. Future
works on the subject could explore in-depth the mechanism that differentiates the relations
between resiliency and parentification in Polish adolescent girls and boys. The authors
suggest that the adolescent’s internalization of the gender stereotypes may be involved
within this process.

In subsequent studies, it is also worth looking for intermediary variables in the
relationship between parentification and resilience because previous studies have shown
that negative effects of parentification decrease and positive outcomes increase when
family and sibling relationships are positive [36,71], or when a person presents proactive
personality traits [63], and is able to view parentification experiences as fair [70].

7. Conclusions

The current study aimed to explore the relations between parentification and resiliency
in the Polish adolescent sample. The study produced interesting results: (1) there were
differences in resiliency and parentification dimensions between girls and boys, and (2) the
relations between resiliency and parentification dimensions may be gender-specific within
the Polish adolescent sample. The current findings can lay the foundation for future studies
on the topic.

Author Contributions: P.P. prepared the dataset, analyzed the data as well as wrote the original draft
and edited the manuscript. A.P. wrote the original draft and edited the manuscript. A.L.-W. concep-
tualized the study, drafted and edited the manuscript. J.B. participated in study conceptualization,
executed the study, drafted and collaborated in editing the manuscript. All authors contributed to
the article and approved the submitted version. All authors have read and agreed to the published
version of the manuscript.

Funding: This research was funded by the Polish National Science Centre (Narodowe Centrum
Nauki grant number [2019/32/T/HS6/00084]).

Institutional Review Board Statement: The study was conducted according to the guidelines of
the Declaration of Helsinki, and approved by the Ethics Committee of the Institute of Psychology,
University of Gdarsk (protocol code #06,/2017, 10 December 2017).

Informed Consent Statement: Informed consent was obtained from all subjects involved in the study.

Data Availability Statement: The data presented in this study are available on request from the
corresponding author.

Conflicts of Interest: The authors declare no conflict of interest.



Int. J. Environ. Res. Public Health 2021, 18, 11454 10 of 12

References

1.  Oginska-Bulik, N.; Juczyniski, Z. Preznosc u dzieci i mlodziezy: Charakterystyka i pomiar—Polska skala SPP-18. Pol. Forum
Psychol. 2011, 16, 7-28.

2. Block, J. Studying personality the long way. In Studying Lives Trought Time: Personality and Development; Funder, D.C., Parke, R.D.,
Tomlinson-Keasey, C., Wideman, K., Eds.; American Psychological Association: Washington, DC, USA, 1993; pp. 9-41.

3. Luthar, S; Cichetti, D.; Becker, B. The construct of resilience: Critical evaluation and quidelines of future work. Child Dev. 2000,
71,543-562. [CrossRef] [PubMed]

4. Boczkowska, M. Pojecie resilience w ujeciu tradycyjnym i wspotczesnym. Lub. Rocz. Pedagog. 2019, 38, 125-141. [CrossRef]

5. Connor, K.M. Assessment of resilience in the aftermath of trauma. J. Clin. Psychiatry 2006, 67, 46—49.

6.  Block, J.; Kremen, A M. IQ and ego-resiliency: Conceptual and empirical connections and separateness. J. Pers. Soc. Psychol. 1996,
70, 349-361. [CrossRef]

7. Oginska-Bulik, N.; Zadworna-Cieslak, M. Rola preznosci psychicznej w radzeniu sobie ze stresem zwiazanym z egzaminem
maturalnym. Przeglqd Badari Eduk. 2014, 19, 7-24. [CrossRef]

8.  Klohnen, E.C. Conceptual analysis and measurement of the construct of ego-resiliency. J. Pers. Soc. Psychol. 1996, 70, 1067-1079.
[CrossRef]

9.  Chuang, S.; Lamb, M.; Hwang, C. Personality development from childhood to adolescence: A longitudinal study of ego-control
and ego-resiliency in Sweden. Int. |. Behav. Dev. 2006, 30, 338-343. [CrossRef]

10. Torgersen, S.; Vollrath, M.E. Personality Types, Personality Traits, and Risky Health Behavior. In Handbook of Personality and
Health; Vollrath, M., Ed.; Wiley: Chichester, UK, 2006; pp. 215-233.

11.  Block, J.; Gjerde, PE; Block, J.H. Personality antecedents of depressive tendencies in 18-years old. A perspective study. . Personal.
Soc. Psychol. 1991, 60, 726-738. [CrossRef]

12.  Oshio, A.; Kaneko, H.; Nagamine, S.; Nakaya, M. Construct Validity of the Adolescent Resilience Scale. Psychol. Rep. 2003, 93,
1217-1222. [CrossRef]

13.  Oshio, A.; Nakaya, M.; Kaneko, H.; Nagamine, S. Development and validation of Adolescent Resilience Scale. Jpn. J. Couns. Sci.
2002, 35, 57-65.

14. Ogifiska-Bulik, N. Preznosé a jakoéé zycia mlodziezy. Psychol. Jakosci Zycia 2010, 1, 233-247.

15.  Jurkovic, G.J. Lost Childhoods: The Plight of the Parentified Child; Brunner/Mazel: New York, NY, USA, 1997.

16. Haxhe, S. Parentification and Related Processes: Distinction and Implications for Clinical Practice. |. Fam. Psychother. 2016, 27,
185-199. [CrossRef]

17.  Hooper, L.M.; DeCoster, J.; White, N.; Voltz, M.L. Characterizing the magnitude of the relation between self-reported childhood
parentification and adult psychopathology: A meta-analysis. J. Clin. Psychol. 2011, 67, 1028-1043. [CrossRef] [PubMed]

18. Bakiera, L. Styl realizacji rodzicielstwa a spoteczny kontekst funkcjonowania wspétczesnych rodzicow. In Oblicza Wspétczesnej
Rodziny: Wybrane Aspekty; Harwas-Napierata, B., Bakiera, L., Eds.; Wydawnictwo Naukowe Uniwersytetu Adama Mickiewicza w
Poznaniu: Poznan, Poland, 2018; pp. 31-58.

19. Knutsson-Medin, L.; Edlund, B.; Ramklint, M. Experiences in a group of grown-up children of mentally ill parents. J. Psychiatr.
Ment. Health Nurs. 2007, 14, 744-752. [CrossRef] [PubMed]

20. Schier, K. Doroste Dzieci. Psychologiczna Problematyka Odwrocenia rol w Rodzinie [Adult Children. Psychological Aspects of Reversing
Roles in the Family]; Wydawnictwo Naukowe SCHOLAR: Warszawa, Poland, 2014.

21.  Tomeny, T.S.; Barry, T.D.; Fair, E.C. Parentification of adult siblings of individuals with autism spectrum disorder: Distress, sibling
relationship attitudes, and the role of social support. J. Intellect. Dev. Disabil. 2017, 42, 320-331. [CrossRef]

22. Chase, N.D.; Deming, M.P.; Wells, M.C. Parentification, parental alcoholism, and academic status among young adults. Am. J.
Fam. Ther. 1998, 26, 105-114. [CrossRef]

23. Grzegorzewska, I. Parentyfikacja w rodzinach z problemem alkoholowym. Alcohol. Drug Addict. 2016, 29, 27-38. [CrossRef]

24. DPasternak, A.; Schier, K. Zycie bez dziecinistwa—Parentyfikacja u kobiet z syndromem DDA. Psychiatr. Pol. 2014, 48, 553-562.

25. Tedgard, E.; Rastam, M.; Wirtberg, I. An upbringing with substance-abusing parents: Experiences of parentification and
dysfunctional communication. Nord. Stud. Alcohol Drugs 2019, 36, 223-247. [CrossRef]

26. Blazek, M. Parental attitudes and parentification of children in families with limited parental care competencies. Pol. ]. Appl.
Psychol. 2016, 14, 93-108. [CrossRef]

27. Jurkovic, G.J.; Thirkield, A.; Morrell, R. Parentification of Adult Children of Divorce: A Multidimensional Analysis. J. Youth
Adolesc. 2001, 30, 245-257. [CrossRef]

28. Young, L.; Ehrenberg, M.F. Siblings, Parenting, Conflict, and Divorce: Do young adults’ perceptions of past family experiences
predict their present adjustment? J. Divorce Remarriage 2007, 47, 67-85. [CrossRef]

29. Kuperming, G.P; Jurkovic, G.J.; Casey, S. Relation of filial responsibility to the personal and social adjustment of Latino adolescents
from immigrant families. J. Fam. Psychol. 2009, 23, 14-22. [CrossRef]

30. Toro, R.I; Schofield, T.J.; Calderon, C.; Farver, ].M. Filial Responsibilities, Familism, and Depressive Symptoms among Latino
Young Adults. Emerg. Adulthood 2018, 7, 370-377. [CrossRef]

31. Kerig, PK. Revisiting the Construct of Boundary Dissolution: A multidimensional perspective. J. Emot. Abus. 2005, 5, 5-42.

[CrossRef]


http://doi.org/10.1111/1467-8624.00164
http://www.ncbi.nlm.nih.gov/pubmed/10953923
http://doi.org/10.17951/lrp.2019.38.4.125-141
http://doi.org/10.1037/0022-3514.70.2.349
http://doi.org/10.12775/PBE.2014.019
http://doi.org/10.1037/0022-3514.70.5.1067
http://doi.org/10.1177/0165025406072795
http://doi.org/10.1037/0022-3514.60.5.726
http://doi.org/10.2466/pr0.2003.93.3f.1217
http://doi.org/10.1080/08975353.2016.1199768
http://doi.org/10.1002/jclp.20807
http://www.ncbi.nlm.nih.gov/pubmed/21520081
http://doi.org/10.1111/j.1365-2850.2007.01181.x
http://www.ncbi.nlm.nih.gov/pubmed/18039297
http://doi.org/10.3109/13668250.2016.1248376
http://doi.org/10.1080/01926189808251091
http://doi.org/10.1016/j.alkona.2016.03.004
http://doi.org/10.1177/1455072518814308
http://doi.org/10.1515/pjap-2015-0064
http://doi.org/10.1023/A:1010349925974
http://doi.org/10.1300/J087v47n03_04
http://doi.org/10.1037/a0014064
http://doi.org/10.1177/2167696818782773
http://doi.org/10.1300/J135v05n02_02

Int. J. Environ. Res. Public Health 2021, 18, 11454 11 of 12

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44.

45.

46.

47.

48.

49.

50.

51.

52.

53.

54.

55.

56.
57.

58.

59.

60.

Borchet, J.; Lewandowska-Walter, A. Parentification—Its direction and perceived benefits in terms of connections with late
adolescents” emotional regulation in the situation of marital conflict. Curr. Issues Pers. Psychol. 2017, 2, 113-122. [CrossRef]
Borchet, J.; Lewandowska-Walter, A.; Rostowska, T. Performing developmental tasks in emerging adults with childhood
parentification—Insights from literature. Curr. Issues Pers. Psychol. 2018, 6, 242-251. [CrossRef]

Hooper, L.M. Expanding the Discussion Regarding Parentification and Its Varied Outcomes: Implications for Mental Health
Research and Practice. |. Ment. Health Couns. 2007, 29, 322-337. [CrossRef]

Tomek, S.; Bolland, A.C.; Hooper, L.M.; Hitchcock, S.; Bolland, ].M. The impact of middle school connectedness on future high
school outcomes in a black American sample. Middle Grades Res. |. 2017, 11, 1-12.

Borchet, J.; Lewandowska-Walter, A.; Potomski, P.; Pepliriska, A.; Hooper, L.M. We are in this Together: Retrospective Parentifica-
tion, Sibling Relationships, and Self-Esteem. J. Child Fam. Stud. 2020, 29, 2982-2991. [CrossRef]

Wolska, M. Rodzinna lojalnos¢. In Kontakty z LudZmi ‘Innymi’ Jako Problem Wychowania, Opieki i Resocjalizacji; Kosek-Nita, B., Ras,
D., Eds.; Wydawnictwo Uniwersytetu Slaskiego: Katowice, Poland, 2000; pp. 49-60.

Wasilewska, M. Parentyfikacja jako efekt miedzypokoleniowego dziedzictwa traumy. In Reflection on Psychological Mechanisms
of Trauma and Posttraumatic Development; Kubacka-Jasiecka, D., Kuleta, M., Eds.; Krakowska Oficyna Naukowa Tekst: Krakéw,
Poland, 2012; pp. 39-53.

Ohntrup, ].M,; Pollack, E.; Plass, A.; Wiegand-Grefe, S. Parentifizierung-Elternbefragung zur destruktiven Parentifizierung von
Kindern psychisch kranker Eltern. In Kinder mit Psychisch Kranken Eltern. Klinik und Forschung; Wiegand-Grefe, S., Mattejat, F.,
Lenz, A., Eds.; Vandenhoeck and Ruprecht: Gottingen, Germany, 2011; pp. 375-398.

Byng-Hall, J. The significance of children fulfilling parental roles: Implications for family therapy. J. Fam. Ther. 2008, 30, 147-162.
[CrossRef]

Larsen, K.S.; Krumov, K. The relationship between men and women: Culture, sex and gender. In Advances in International
Psychology: Research Approaches and Personal Dispositions, Socialization Processes and Organizational Behavior; Krumov, K., Larsen,
K.S., Eds.; Kassel University Press: Kassel, Germany, 2013; pp. 267-302.

East, P.L. Children’s Provision of Family Caregiving: Benefit or Burden? Child Dev. Perspect. 2010, 4, 55-61. [CrossRef]

Chase, N.D. Parentification: An overview of theory, research, and societal issues. In Burdened Children: Theory, Research, and
Treatment of Parentification; Chase, N.D., Ed.; Sage: New York, NY, USA, 1999; pp. 3-33.

Burton, L. Childhood Adultification in Economically Disadvantaged Families: A Conceptual Model. Fam. Relat. 2007, 56, 329-345.
[CrossRef]

McMahon, T.J.; Luthar, S.S. Defining characteristics and potential consequences of caretaking burden among children living in
urban poverty. Am. J. Orthopsychiatry 2007, 77, 267-281. [CrossRef]

Garbula, ].M. Dzieci wobec stereotypéw plci. Forum Oswiatowe 2009, 21, 53—-69.

Arellano, B.; Mier-Chairez, ].; Tomek, S.; Hooper, L.M. Parentification and Language Brokering: An Exploratory Study of the
Similarities and Differences in Their Relations to Continuous and Dichotomous Mental Health Outcomes. J. Ment. Health Couns.
2018, 40, 353-373. [CrossRef]

DiCaccavo, A. Working with parentification: Implications for clients and counselling psychologists. Psychol. Psychother. Theory
Res. Pract. 2006, 79, 469-478. [CrossRef] [PubMed]

Saha, A. Parentification: Boon or Bane? |. Psychosoc. Res. 2016, 11, 289.

Burton, S.; Hooper, L.M.; Tomek, S.; Cauley, B.; Washington, A.; Péssel, P. The Mediating Effects of Parentification on the Relation
between Parenting Behavior and Well-Being and Depressive Symptoms in Early Adolescents. ]. Child Fam. Stud. 2018, 27,
4044-4059. [CrossRef]

Stein, J.A.; Lester, P.; Rotheram-Borus, M.J. Impact of Parentification on Long-Term Outcomes among Children of Parents with
HIV/AIDS. Fam. Process. 2007, 46, 317-333. [CrossRef] [PubMed]

Van der Mijl, R.C.W.; Vingerhoets, A.].].M. The positive effects of parentification: An exploratory study among students. Psihol.
Teme 2017, 26, 417-430. [CrossRef]

Yew, W.P; Siau, C.S.; Kwong, S.F. Parentification and Resilience among Students with Clinical and Nonclinical Aspirations: A
Cross-Sectional Quantitative Study. J. Multicult. Couns. Dev. 2017, 45, 66-75. [CrossRef]

Hooper, L.M.; Marotta, S.A.; Lanthier, R.P. Predictors of Growth and Distress Following Childhood Parentification: A Retrospec-
tive Exploratory Study. J. Child Fam. Stud. 2008, 17, 693-705. [CrossRef]

Woolgar, M.; Murray, L. The representation of fathers by children of depressed mothers: Refining the meaning of parentification
in high-risk samples. J. Child Psychol. Psychiatry 2009, 51, 621-629. [CrossRef]

Walker, ].P; Lee, R.E. Uncovering Strengths of Children of Alcoholic Parents. Contemp. Fam. Ther. 1998, 20, 521-538. [CrossRef]
Gilford, T.T,; Reynolds, A. “My Mother’s Keeper”: The Effects of Parentification on Black Female College Students. J. Black
Psychol. 2011, 37, 55-77. [CrossRef]

Boumans, N.P.G.; Dorant, E. A cross-sectional study on experiences of young adult carers compared to young adult noncarers:
Parentification, coping and resilience. Scand. . Caring Sci. 2018, 32, 1409-1417. [CrossRef]

Borchet, J.; Lewandowska-Walter, A.; Polomski, P.; Pepliriska, A. Construction of a Parentification Questionnaire for Youth. Health
Psychol. Rep. 2020, 8, 175-188. [CrossRef]

Wriodarczyk, J.; Makaruk, K.; Michalski, P.; Sajkowska, M. Ogodlnopolska Diagnoza Skali i Uwarunkowari Krzywdzenia Dzieci—Raport
z Badasi; Fundacja Dajemy Dzieciom Site: Warszawa, Poland, 2018.


http://doi.org/10.5114/cipp.2017.66092
http://doi.org/10.5114/cipp.2018.75750
http://doi.org/10.17744/mehc.29.4.48511m0tk22054j5
http://doi.org/10.1007/s10826-020-01723-3
http://doi.org/10.1111/j.1467-6427.2008.00423.x
http://doi.org/10.1111/j.1750-8606.2009.00118.x
http://doi.org/10.1111/j.1741-3729.2007.00463.x
http://doi.org/10.1037/0002-9432.77.2.267
http://doi.org/10.17744/mehc.40.4.07
http://doi.org/10.1348/147608305X57978
http://www.ncbi.nlm.nih.gov/pubmed/16945203
http://doi.org/10.1007/s10826-018-1215-0
http://doi.org/10.1111/j.1545-5300.2007.00214.x
http://www.ncbi.nlm.nih.gov/pubmed/17899856
http://doi.org/10.31820/pt.26.2.8
http://doi.org/10.1002/jmcd.12063
http://doi.org/10.1007/s10826-007-9184-8
http://doi.org/10.1111/j.1469-7610.2009.02132.x
http://doi.org/10.1023/A:1021684317493
http://doi.org/10.1177/0095798410372624
http://doi.org/10.1111/scs.12586
http://doi.org/10.5114/hpr.2019.89492

Int. J. Environ. Res. Public Health 2021, 18, 11454 12 of 12

61.

62.

63.

64.

65.

66.

67.

68.

69.
70.

71.

Kobylarczyk, M.; Ogiriska-Bulik, N. Poczucie kontroli a osobowy wzrost u nastolatkow, ktérzy doswiadczyli negatywnego
wydarzenia zyciowego—Mediacyjna rola preznosci [Locus of control and personal growth in adolescents who have experienced
negative life event—The mediating role of resiliency]. Postgpy Psychiatr. Neurol. 2015, 24, 68-75.

Lutman, V. The Complex Dynamics of Childhood Parentification. In An Overview of Theory and Research Families: Opportunities and
Challenges; Stala, ]., Ed.; Krakow Press: Krakow, Poland, 2019; pp. 157-194.

Eskisu, M. The role of proactive personality in the relationship among parentification, psychological resilience and psychological
well-being. Int. Online |. Educ. Teach. 2021, 8, 797-813.

Hofstede, G.; Hofstede, G.J.; Minkov, M. Cultures and Organizations: Software of the Mind, 3rd ed.; McGraw-Hill: New York, NY,
USA, 2010.

Hooper, L.M.; Mugoya, G.C.T,; Burton, S.; Tomek, S. Psychometric Evaluation of the Parentification Inventory-Swabhili Version
With Kenyan Adults: Factor Structure, Reliability, and Validity. . Multicult. Couns. Dev. 2020, 48, 58-78. [CrossRef]

Borchet, ].; Lewandowska-Walter, A.; Potomski, P,; Peplifiska, A.; Hooper, L.M. The Relations among Types of Parentification,
School Achievement, and Quality of Life in Early Adolescence: An Exploratory Study. Front. Psychol. 2021, 12, 635171. [CrossRef]
[PubMed]

Mayseless, O.; Bartholomew, K.; Henderson, A.; Trinke, S. “I was more her Mom than she was mine”: Role Reversal in a
Community Sample. Fam. Relat. 2004, 53, 78-86. [CrossRef]

Meichenbaum, D. Stress inoculation training: A preventative and treatment approach. In Principles and Practice of Stress
Management; Lehrer, PM., Woolfolk, R.L., Sime, W.E., Eds.; The Guilford Press: New York, NY, USA, 2007; pp. 497-516.

Winton, C.A. Children as Caregivers: Parental and Parentified Children; Allyn and Bacon: Boston, MA, USA, 2003.

Jankowski, PJ.; Hooper, L.M.; Sandage, S.J.; Hannah, N.J. Parentification and mental health symptoms: Mediator effects of
perceived unfairness and differentiation of self. J. Fam. Ther. 2013, 35, 43-65. [CrossRef]

Nurwianti, F.; Poerwandari, E.; Ginanjar, A. The role of family strength on the relationship of parentification and delinquent
behaviour in adolescents from poor families. In Diversity in Unity: Perspectives from Psychology and Behavioral Sciences; CRC Press:
Boca Raton, FL, USA, 2017; pp. 19-26.


http://doi.org/10.1002/jmcd.12164
http://doi.org/10.3389/fpsyg.2021.635171
http://www.ncbi.nlm.nih.gov/pubmed/33854465
http://doi.org/10.1111/j.1741-3729.2004.00011.x
http://doi.org/10.1111/j.1467-6427.2011.00574.x

	Introduction 
	Resiliency 
	Parentification 
	Relations between Parentification and Resiliency/Resilience 

	Materials and Methods 
	Procedure 
	Participants 
	Measures 
	Planned Data Analysis 

	Results 
	Step One: Gender Differences in Resiliency and Parentification 
	Step Two: Zero-Order Correlation Analysis 

	Discussion 
	Implications 
	Limitations and Future Directions 
	Conclusions 
	References

