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ABSTRACT

Objectives: This paper aims to provide a conceptual review of prior research on the effect of
a history of parental childhood maltreatment on the experiences and outcomes of adult-child
caregivers who provide care to their perpetrating parents.

Methods: We performed a search using several databases including PsycINFO, ScienceDirect, and
Academic Search Premier (EBSCO) for relevant papers and reviewed reference sections of selected
papers.

Results: Histories of childhood maltreatment are associated with adverse psychological health in
adult-child caregivers and reduced frequencies of providing support to their parents. The potential
factors affecting the experiences and outcomes of such caregivers include contemporaneous
relationships with perpetrating parents; caregivers’ sense of choice about providing care; oppor-
tunities for posttraumatic growth; and participating in care through the end of life.

Conclusions: Caregiving for perpetrating parents can be particularly challenging due to complex,
intersecting factors; thus, healthcare practitioners’ increased awareness of and knowledge about
such caregivers are crucial to provide effective support.

Clinical Implications: We highlighted the importance of ensuring caregivers’ sense of choice and
assessing their posttraumatic growth. In caregiving at the end of life, we noted the importance of
using a trauma-informed approach when interacting with caregivers and their family members
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during illness and bereavement.

Introduction

Caregiving for aging parents has become
a normative aspect of middle and older adulthood.
An estimated 53 million adults (21.3% of
Americans) serve as caregivers, with the majority
providing care to an older family member, most
commonly an aging parent (AARP and National
Alliance for Caregiving [NAC], 2020). Family care-
givers are relatives or close others (e.g., friends,
neighbors), friends, partners, or neighbors who
provide unpaid assistance to someone with limita-
tions in their functioning (Schulz, Beach, Czaja,
Martire, & Monin, 2020). A well-established litera-
ture exists concerning the predictors and mechan-
isms of family caregiver outcomes, particularly
caregiving for older parents, because of the prevail-
ing prevalence and salient health effects of family
caregiving (Capistrant, 2016; Schulz et al., 2020;
Schulz & Czaja, 2017). For example, scholars have
identified that the characteristics of caregivers (e.g.,

socio-economic status) and care recipients (e.g.,
cognitive status, functional limitations) and other
mediating factors, such as role strains, relationship
quality with care recipients, and psychosocial
resources of caregivers (e.g., social support) can
influence the health and well-being of caregivers
(Dal Santo, Scharlach, Nielsen, & Fox, 2007;
DePasquale et al., 2017; Judge, Yarry, Looman, &
Bass, 2013; Merz, Schuengel, & Schulze, 2009;
Pearlin, Mullan, Semple, & Skaff, 1990). In such
research endeavors, however, the exploration of
life-course factors that take account of the historical
context of caregiver-care recipient dyads has been
overlooked.

Most of the known predictors and intermediaries
studied with regard to the health effects associated
with caregiving tend to derive from contemporary
time points, which do not reflect an important
characteristic of later-life families, that is family
histories. Brubaker (1990) points out that families
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in later life have a lengthy and rich family history,
with old, well-established positive and negative pat-
terns of interactions and dynamics. Families also
share unfinished business or tensions arising from
events that happened earlier in the family’s history
(Brubaker, 1990). The consideration of family his-
tory aligns with the life course perspective, which
posits that individuals™ early life experiences can
cumulatively and interactively influence outcomes
and relationships in later life (Elder, Johnson, &
Crosnoe, 2003). Thus, caregivers’ childhood experi-
ences and relationships within the family of origin
can have the potential to influence the experience
and outcomes of caregivers of aging parents.
Researchers have found evidence that among
many elements of family histories, childhood mal-
treatment can negatively affect caregivers’ well-
being. An estimated 9.4-26% of filial caregivers
experienced abuse and/or neglect by the parent
for whom they were providing care (Kong, 2018b;
Kong & Moorman, 2015). Research has demon-
strated that such caregivers report worse mental
health than their non-abused counterparts
(Brown, 2012; Kong, 2018b; Kong & Moorman,
2015). The question remains, however, would
these adult children continue to interact or relate
to their parents who used to be abusive and neglect-
ful? The answers to this question likely vary
depending on specific characteristics and circum-
stances of childhood and current family relation-
ships. Based on several theoretical arguments such
as linked lives and the convoy model of social rela-
tions that emphasize the interdependence within
tamily relationships across the life course, the spec-
ulation is that many adults with a history of child-
hood maltreatment may maintain their
relationships with aging parents (Antonucci,
Ajrouch, & Birditt, 2013; Elder, 1994). These the-
ories propose that individuals move through life
surrounded by a group of close and important
others, typically family members, who are expected
to provide support and protection in times of need.
Despite the abuse/neglect, this interdependence
may lead to adults with histories of childhood mal-
treatment remaining in relationship with their
aging parents. The quality and characteristics of
family relationships, however, must be taken into
account, as they have important implications for
individuals’ well-being. The breakdown of the

social contract between parent and child in the
form of abuse/neglect can lead to a challenging
parent-child  relationship  that can exert
a persistent influence on the dyad’s contemporary
relationship, which could serve as a source of dis-
tress for the adult-child caregiver (Brown, 2012;
Kong, 2018a; Kong & Moorman, 2015).

For adult children who suffered the trauma of
childhood abuse/neglect at the hands of a parent,
taking on care responsibilities may involve daily
intimate contacts that can be particularly stressful,
harmful, and even re-traumatizing (Brown, 2012;
Kong, 2018b; Kong & Moorman, 2015). Adult chil-
dren in general do not always feel they have
a choice regarding becoming a caregiver for their
parents because of limited economic resources, lim-
ited availability of formal systems of long-term
care, policy transitions from institutionalization to
home- and community-based services, and cultural
norms of filial obligation (AARP and NAC, 2020;
Brown, 2012).

For adult children with a history of child mal-
treatment, this lack of control over the decision to
serve as a caregiver to their abusive parent may
prove re-traumatizing, as it may trigger the feelings
they had as a child when they had no control over
the abuse they were suffering at the hand of their
parent (Brown, 2012). In addition, re-
traumatization could also occur during caregiving
tasks that typically include assistance with activities
of daily living such as bathing, dressing, toileting,
feeding, walking, and getting out of bed, all of
which require close physical proximity to their for-
mer abuser (Brown, 2012). Therefore, it is key that
these caregivers receive tailored support from those
in the helping professions to think through how to
approach decision-making and boundary-setting
regarding if/how to participate in caregiving for
their perpetrating parent (Brown, 2012).

Despite the importance of the issue, a lack of
awareness and knowledge about caregivers who
provide care to their perpetrating parents exists,
resulting in a substantial gap in practice such that
caregivers with childhood trauma are likely to
struggle to identify and navigate available resources
to address their unique concerns. This article aims
to address this issue by conducting a conceptual
review of the literature. This review will seek to
ascertain what is currently known about the impact
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childhood maltreatment may have on adult survi-
vors providing care to their abusive parent, as well
as about the factors that can affect the experiences
and outcomes of such caregivers. The results of this
review will inform practice implications for health-
care and other helping professionals.

Methods

We conducted a conceptual review of existing studies
related to the long-term impact of childhood maltreat-
ment on caregiver experience and outcomes. To iden-
tify relevant articles, we performed a literature search
using PsychINFO, ScienceDirect, Academic Search
Premier (EBSCO) databases using terms such as
“childhood maltreatment/abuse/neglect,” “caregiving,”
along with relevant additional terms, such as “inter-
generational relationships,” “post-traumatic growth,”
“end of life,” and “grief or bereavement.” We also
referred to reference sections of selected papers, as
well as to previous papers written by the lead author.
The search found that a limited number of studies exist
that directly relate to this issue. We identified in our
search a total of 14 peer-reviewed studies concerning
later-life relationships between adults with a history of
childhood maltreatment caring for their previously
abusive/neglectful parents (Table 1). We reviewed
and synthesized these studies, which we then divided
into two categories: (1) caregiver experiences and out-
comes associated with caregiving for a perpetrating
parent and (2) the factors that can affect those experi-
ences and outcomes. A review of these two categories
led to a number of implications for healthcare
practitioners.

Results

Caring for a perpetrating parent: caregiver
experience and outcomes

Only a handful of studies have examined how
childhood maltreatment affects the experience
and outcomes of adult survivors while caring for
the perpetrating parent. Most of these studies
utilized national surveys (i.e., Wisconsin
Longitudinal Study [WLS], Midlife in the U.S.
[MIDUS]), whose samples were predominantly
white, well-educated, and of high socioeconomic
status.

As noted above, Kong and colleagues found that
9.4-26.0% of parental caregivers reported a history
of childhood maltreatment by the parent to whom
they provided care (Kong, 2018b; Kong &
Moorman, 2015). The high prevalence rates sup-
port that many adult children continue to relate to
and care for their aging parents despite abuse and
neglect, although methodological limitations (e.g.,
representativeness of the study samples, retrospec-
tive reporting, and quality of childhood abuse mea-
sures) need to be noted. The authors found that
caregivers who provided care to their perpetrating
parent showed statistically significant higher nega-
tive mental health outcomes, such as depressive
symptoms, compared to non-abused caregivers.
Caregivers who had been abused and provided
care to a non-perpetrating parent (e.g., having
been abused by mothers and currently providing
care to fathers) did not show a significant difference
in mental health compared to non-abused care-
givers. These studies also found that the use of
emotion-focused coping (e.g., avoidance, denial)
and low self-esteem significantly moderated/
mediated the effect of childhood maltreatment on
mental health outcomes of caregivers. Relatedly,
using daily diary interviews from middle and old-
aged adults, Liu, Kong, Bangerter, Zarit, and
Almeida (2018) examined the moderating role of
childhood abuse in the association between provid-
ing daily assistance to aging parents and caregivers’
daily mood. The authors found that for adult chil-
dren who experienced childhood emotional abuse
from parents, providing assistance to parents was
associated with a statistically significant higher
negative affect on days when care was provided
(Liu et al., 2018). The moderating effect of child-
hood abuse was not found when the assistance was
provided to other family members or friends.

In a qualitative study, Band-Winterstein (2014)
found that adult children who throughout their
lives witnessed violence between parents, many of
whom were also abused themselves, experienced
heightened psychological distress associated with
caring for the perpetrating parent. Further, the
author noted that these adult children appeared to
face the dilemma of caregiving with ambivalence
between values-based obligations and their emo-
tions/feeling toward the parent. The following
quote well illustrates their feelings of emotional



ambivalence and sense of obligation: “For us, they
[perpetrating parents] are just a burden. We all say
that if they did not exist, it would make our lives
much easier, but on the other hand, I say, ‘Once my
parents, always my parents” (Band-Winterstein,
2014, p. 451).

The ambivalent evaluation of the relationship is
also captured in a recent study of Kong, Martire,
Tate, Bray, and Almeida (2020) that analyzed
a sample of caregivers from the MIDUS studies.
The authors identified a latent class of caregivers
who each reported a contradictory experience of
mothers having been both abusive and loving/affec-
tionate during their childhood. Compared to other
latent classes that did not endorse having
a contradictory experience, this latent class showed
heightened psychological distress. The mix of posi-
tive and negative recollections of childhood experi-
ences with parents may reflect adult caregivers’
feelings of ambivalence toward their parents
(Lendon, Silverstein, & Giarrusso, 2014). Prior stu-
dies consistently found that ambivalent emotions can
compromise individuals’ psychological health and
well-being (Fingerman, Pitzer, Lefkowitz, Birditt, &
Mroczek, 2008; Tighe, Birditt, & Antonucci, 2016).

Furthermore, histories of childhood maltreat-
ment appear to be associated with reduced frequen-
cies of providing care. Whitbeck, Simons, and
Conger (1991, 1994) addressed the issue by examin-
ing early family relationships and their connection
to both later-life relationship quality with and the
frequency of providing assistance to aging parents.
They found that childhood parental rejection and
hostility were associated with less emotional cohe-
sion with aging parents, which was then associated
with less frequent assistance to the parents.
Relatedly, examining the mother-adult child dyad,
Kong and Moorman (2016) found that a history of
maternal childhood abuse was associated with adult
children providing less frequent emotional support
to mothers.

Caring for a perpetrating parent: potential factors
affecting caregiver experience and outcomes

Contemporaneous relationships with perpetrating
parents

Some caregiving literature (e.g., Merz et al., 2009)
suggests that current relationship quality with care
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recipients is a key predictor associated with the
health and well-being of caregivers, which could
be the case for caregivers with childhood maltreat-
ment histories. The quality of relationship can be
defined in different ways, such as contact fre-
quency, emotional or subjective evaluations about
the relationship, and familial roles or strength of
commitment to filial obligations (Bengtson, 1996;
Bengtson & Oyama, 2007).

Among these constructs, perceived emotional
closeness with parents (i.e., affectual solidarity) is
one of the most crucial elements of intergenera-
tional solidarity found to enhance adult children’s
well-being, reduce relational conflicts, and be asso-
ciated with positive caregiving outcomes (Crispi,
Schiaffino, & Bermann, 1997; Fauth et al., 2012;
Merz et al., 2009). Kong (2018a) conducted a cross-
sectional analysis to examine the mediational link
between parental childhood abuse, the qualities of
later-life relationships with the abusive/neglectful
parent, and adult child’s psychological well-being.
The author found that histories of maternal child-
hood abuse and childhood neglect were associated
with lower levels of emotional closeness with
mothers, which was in turn associated with lower
psychological well-being. A follow-up study by
Kong and Martire (2019) replicated the research
question of Kong (2018a) using longitudinal data
and found consistent results. Based on these results,
it is worth noting that perceived closeness with
mothers appears to matter for adult children with
a history of maternal childhood abuse. This finding
may signify that some adult children long for close-
ness with their mother despite childhood maltreat-
ment. Another notable finding is that there were no
statistically significant associations between reports
of childhood abuse and later relationships with the
non-abusive parent or father, which warrants
further investigation.

Filial obligation is another important construct
of intergenerational relationships that can facilitate
contacts and helping behaviors for aging parents
(Lye, 1996; Parker, Maier, & Wojciak, 2018).
Though few empirical studies have investigated
this relationship in the context of childhood mal-
treatment, one study specifically examined the
effect of childhood maltreatment on filial obliga-
tions toward a perpetrating parent. Parker et al.
(2018) conducted bivariate analyses between
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reported histories of childhood abuse and later
reports of obligation toward their family, which
was defined as “feelings of adults to connect and
maintain relationships with family members”
(Parker et al., 2018, p. 128). The authors found
that adults with a history of childhood abuse and
neglect reported a lower perceived obligation to
family than non-abused adults. Relatedly, Wuest,
Hodgins, Malcolm, Merritt-Gray, and Seaman
(2007) investigated the links between past relation-
ships (i.e., quality of caregiver-care recipient rela-
tionships historically prior to caregiving, including
abuse), a sense of obligation, and health outcomes.
They found negative past relationships associated
with taking on the caregiving role derived from
a sense of duty or moral imperative, which was
associated with poorer health outcomes of
caregivers.

Having a sense of choice

Having the feeling of choice in taking on care
responsibilities can enhance the caregiving experi-
ence and positively affect caregivers’ health and
well-being (Deci & Ryan, 2000), whereas
a perceived lack of choice in caregiving is associated
with higher levels of emotional and physical stress
and strain (Longacre, Ross, & Fang, 2014; Schulz
et al., 2012; Winter, Bouldin, & Andersen, 2010). In
particular, caregiving for a formerly perpetrating
parent may be more challenging if a perceived
choice is absent because lacking a sense of control
or choice presents risks of being harmed again in
the relationship with the parent. For these adults,
providing regular, long-term, and intimate levels of
care to their parents may result in resentment,
depressive and/or post-traumatic symptoms, as
well as (re)use of harmful coping strategies, such
as substance use, because of the unresolved or con-
tinuing issues with the parent (Brown, 2012; Kong
& Moorman, 2015).

One of the cultural assumptions/norms in the
U.S. today is that family members, typically adult
children/daughters, “should” fulfill the care needs
of aging parents (National Academies of Sciences,
Engineering, and Medicine, 2016). Brown (2012),
however, suggests that “abusive adults [i.e., parents]
have broken the basic human contract between
themselves and the children in their care,” and
thus adult children are not obligated to take on filial

caregiving roles as culturally expected (p. 36). For
these adults, having the feeling of choice, that is,
prioritizing their own safety and well-being, can be
empowering and help set clear boundaries with
external demands, such as cultural expectations
and economic pressures (Brown, 2012; Wuest,
1998).

Posttraumatic growth (PTG)

Adult survivors’ levels of posttraumatic growth
(PTG) is another important aspect in understand-
ing their caregiving experience and outcomes. PTG
refers to the phenomenon of personal growth
resulting from the struggle with significant life chal-
lenges (Sheikh, 2008; Tedeschi & Calhoun, 2004).
Through ongoing cognitive engagement and mean-
ing-making about past adversities and long-held
beliefs and schemas about self and others, growth
can occur in several different forms, including
greater appreciation of life, more intimate relation-
ships with others, a greater sense of personal
strength, and spiritual change (Tedeschi &
Calhoun, 2004; Tedeschi, Calhoun, & Groleau,
2015). Caregivers who have initiated their healing
process may be able to better manage stress and
emotional distress, and to maintain healthy coping
strategies through self-disclosure or social support
seeking (Brown, 2012; Sheikh, 2008). PTG can be
paramount for those who intrinsically want to chal-
lenge the historically engrained abusive relation-
ship dynamic with the perpetrating parent
(Brown, 2012; Burke Harris, 2018; Fingerman &
Bermann, 2000). PTG can be practiced through
recognizing and naming the problem that is caus-
ing the stress (i.e., not focusing exclusively on the
symptoms), getting enough sleep, adequate nutri-
tion, mindfulness and mental health practices,
healthy relationships with self and others, and exer-
cise (Brown, 2012; Burke Harris, 2018).

If adult children have not been able to seek
recovery from past adversity through personal
reflection or therapeutic interventions, however,
caregiving for the perpetrating parent can be espe-
cially challenging. If their own historical experi-
ences and resulting negative self-perception have
not been addressed, these caregivers may continue
to turn to self-destructive coping strategies and
show symptomatic behaviors as part of post-
traumatic reactions in the face of caregiving stress



(National Center for PTSD, 2020). They may also
struggle to recognize their agency in the situation
and set clear boundaries with the demands of care
(Brown, 2012). The outcome can manifest as an
emotional state of anger, somatization, and depres-
sion, making it even harder to manage their care-
giving stress effectively (Parker et al., 2018).

Caring for a perpetrating parent through illness and
the end of life

A significant aspect of later-life caregiving involves
providing care through serious illness and the end
of life, which brings unique challenges. In addition
to the physical tasks, there is frequently the need to
interface with the healthcare system, often during
unpredictable times of crisis, and manage practical
issues (e.g., financial matters, paperwork), all while
dealing with the potential emotional toll of a care
recipient’s illness (National Academies of Sciences,
Engineering, and Medicine, 2016). The complex-
ities of caregiving through illness and the end of life
may be heightened when there is a history of abuse
by a parent in the family. Little is written specifi-
cally about caring for a parent through their illness
and end of life who had been abusive/neglectful.
The limited evidence available shows that care-
givers with an abuse/neglect history lack trust in
healthcare practitioners (Salmon et al., 2007) and
points to the need for healthcare professionals to
avoid assumptions and judgment (Wuest,
Malcolm, & Merritt-Gray, 2010), particularly
when an adult child declines to participate in car-
egiving or sets boundaries on the types of tasks in
which they will engage (Brown, 2012).

Relatedly, adults who experienced childhood
maltreatment by a parent are at particularly high
risk for experiencing anticipatory and complicated
grief throughout the perpetrator’s illness and after
their death (Brown, 2012; Coombs, 2010; Crunk &
Burke, 2020; Doka, 1999). During times of stress,
such as a parent’s worsening illness, a history of
maltreatment may lead to exacerbated anticipatory
grief responses (Coombs, 2010) and further chal-
lenges with coping and interpersonal reactions.
These expressions of grief (e.g., anger, sadness)
can influence the relationship between the adult
child and parent who is dying, thus changing roles
and interactions. Understanding that emotional
expressions may be coming from a place of grief

CLINICAL GERONTOLOGIST (&) 7

can be particularly helpful for other family mem-
bers as they relate to one another, and for health-
care and other helping professionals who may be
charged with providing support to family members
experiencing anticipatory grief.

Adult survivors of childhood maltreatment at
the hand of a parent are also at heightened risk
for disenfranchised grief, which can occur when
an individual experiences a loss that is not or can-
not be openly acknowledged, socially validated, or
mourned in the expected way (Doka, 1999). As the
death of a parental abuser can be considered
a socially unspeakable or stigmatized loss (Brown,
2012), these individuals may be denied the legiti-
macy and freedom of expression that comes with
their grief reactions (Doka, 1999). When an abusive
parent dies, others might assume the survivors had
a normative/loving relationship with the deceased
parent or idealized them, resulting in the minimi-
zation/misinterpretation of the survivor’s often
conflicted feelings (Brown, 2012). According to
Brown (2012), “It is almost easier to tell people
that you were abused as a child than to admit to
the complicated feelings you have about the abu-
ser’s death” (p. 120). For example, a well-meaning
person who is aware of the abuse history might say,
“But I thought you hadn’t spoken to your mother in
years” or “From what I know about your dad,
I thought you would be relieved that he had died.”
In reality, however, the survivor may be confronted
with and surprised by the complexities of their own
reactions - from love and yearning, to anger and
indifference  (Brown, 2012; Doka, 1999).
Individuals experiencing disenfranchised grief
often become isolated in bereavement and are at
increased risk of complicated grief (Doka, 1999).

Complicated grief, described as severe, debilitat-
ing grief for a prolonged period of time, is yet
another form of grief that can result from
a history of childhood maltreatment (Prigerson
et al, 2009). Key features of complicated grief
include: a sense of disbelief regarding the death;
anger and bitterness over the death; recurrent
pangs of painful emotions, with intense yearning
and longing for the deceased; and preoccupation
with thoughts of the deceased, often including
intrusive thoughts related to the death and/or the
relationship (Shear, Frank, Houck, & Reynolds,
2005). Avoidance behavior is also frequent and
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entails distancing from situations and activities that
serve as reminders of the painful loss (Prigerson
et al., 2009). Regardless of the relationship status
between the deceased parental abuser and the
adult-child survivor complicated grief is probable
for all adult survivors of parental childhood mal-
treatment (Brown, 2012; Crunk & Burke, 2020).
According to Brown (2012), since there was “noth-
ing straightforward or simple about the relation-
ship when the person was alive, so too, the death is
a tangled mess for many survivors” (p. 126). This
reality underscores the importance of healthcare
practitioners assessing and effectively intervening
with this vulnerable population.

Discussion

The review of the existing literature on the effects
a history of childhood maltreatment has on the
experience and outcomes of adult children who
provide care for their previously abusive/neglectful
parent yields a number of implications for health-
care practitioners. These implications address the
following four areas: 1) ensuring the adult-child
caregiver a sense of choice; 2) assessing the adult-
child caregiver’s posttraumatic growth; 3) imple-
menting trauma-informed end of life care; and 4)
addressing the role of grief.

Ensuring the adult-child caregiver a sense of choice

Adult children who experienced childhood abuse at
the hands of a parent who now requires care may
need assistance in the decision-making stage of
whether to take on the role of -caregiver.
Practitioners can help facilitate these deliberations
by emphasizing the importance of the adult child
making and owning their choice. Practitioners can
help adult children focus on “what they feel, want,
and know about themselves” (Brown, 2012, p. 42)
so that they can maximize control and autonomy in
this decision-making process. This step is crucial to
prevent adult children from feeling forced to step
into the role and potentially experiencing
a continuation of the abusive dynamics between
them and their parents. It also helps the adult
child to gauge the emotional costs involved in car-
egiving (e.g., re-traumatization) and set their own
boundaries.

Once the decision is made, practitioners must
respect the decision the adult child makes and
provide the necessary resources and guidance to
support their decision. An implicit or explicit
expectation often exists among practitioners that
adult children will take on caregiving responsibil-
ities (Wuest et al., 2010). If the adult child decides
not to provide care, however, practitioners need to
be respectful of this choice regardless of their own
culture, values, norms and expectations. It is
important they be aware that these adult children
may not be free of feeling guilt or shame for saying
no, and that supporting their decision through
exploring and validating their complicated emo-
tions may be the best way to assist them.
Practitioners can also work with the adult child to
find alternative ways to support the parent, such
assisting with arrangements for other long-term
care options.

For the adult child who decides to provide care,
practitioners can assist with establishing plans and
locating resources. Although the adult child has
made the decision to take on caregiving responsi-
bilities, practitioners can first gently remind them
of their ownership of decision-making autonomy,
and how important having that sense of choice is
for their health and well-being. Practitioners can
reassure caregivers that these decisions can be
dynamic, meaning that at any point they can be
revisited and other plans for caregiving can be
developed as needed. Next, the practitioner can
talk with the adult child about what they need in
order to take on the caregiving roles. This is the
point where practitioners can help caregivers to set
clear boundaries in terms of the extent and inten-
sity of the care they will provide. For example, if the
adult child was sexually abused by their father, they
can decide not to provide help that involves inti-
mate physical contacts with the perpetrator, such as
bathing, and instead provide support with trans-
portation to the grocery store or medical appoint-
ments (Brown, 2012). Once boundaries have been
decided, the practitioner and the adult child can
formalize specific, individualized plans for caregiv-
ing roles and navigate available resources and sup-
port. Connecting the adult child with available
resources (e.g., financial aid, availability of respite
or alternative care options) can enhance their readi-
ness and confidence in taking on the role, with the



goal of mitigating anxiety and strain associated
with caregiving.

Assessing adult-child caregiver’s posttraumatic
growth

In the context of a long-term therapeutic relation-
ship, it is recommended that a practitioner con-
tinue to explore where the adult caregiver is in the
healing process from past victimization. Assessing
levels of growth from past adversity can help an
adult-child survivor become aware of and/or antici-
pate the potential impact of childhood maltreat-
ment on fulfilling their caregiving role, practicing
self-care, and recognizing associated physical, emo-
tional and financial health needs for caregiving
(Brown, 2012). To facilitate and support the adult
child’s growth and resilience, the practitioner can
conduct an ongoing assessment of the adult child’s
coping style, outside support systems, current
needs, and any current abuse they may be experi-
encing from their parent and/or others.
Approaching this assessment from a trauma-
informed lens is paramount to ensure safety is
prioritized, particularly for an adult child who
lacks a perceived choice around caregiving respon-
sibilities and/or is coming into awareness of the
caregiving situations that are or may trigger mem-
ories of the past abuse.

Practitioners supporting the adult-child care-
giver need to ensure that throughout the caregiv-
ing experience they remember the goal is to
encourage continuous adaptability to the present
situation by cycling through engagement and
detachment based on the adult-child caregiver’s
own personal needs (Carmack, 1997). Adaptive
coping practices consist of making a conscious
effort to engage in caregiving without becoming
overwhelmed by remaining present-focused (i.e.,
not dwelling on the past or thinking too far into
the future), monitoring themes of emotions and
thoughts, setting limits and boundaries, and prac-
ticing self-care (e.g., spiritual teachings, mindful-
ness) (Carmack, 1997). This adaptive coping is
effective in managing the stress and demands
inherent in caregiving and encourages the survi-
vor to continually self-monitor whether they are
still able to commit to caregiving (Carmack,
1997). This can be done through a combination
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of therapy, self-monitored practice with outside
support (e.g., 12 Step Programs, counseling, reli-
gious/spiritual practice), self-education/insight
(e.g., self-help material and journaling), and
healthy relationships that model boundaries
(Brown, 2012; Carmack, 1997). For these care-
givers, having supports outside of the family
(e.g., survivor networks, professional helpers/
groups, online resources for grief or caregiving)
are critical to provide perspective, emotional sup-
port, and help avoid isolation, especially if the
family dynamic continues to be challenging, and
they are in the process of post-traumatic growth
(PTG) (Brandl, 2000; Brown, 2012).

Implementing trauma-informed end-of-life care

The literature encourages a trauma-informed
approach to assist individuals and families espe-
cially during illness and at the end of life, including
assessment for trauma within the family system
(Ganzel, 2018). Though this suggestion is primarily
focused on self or proxy assessment of trauma
experienced by the person who is ill, there is
increasing recognition that trauma experiences of
family members are important as well, particularly
in the context of caregiving (Kusmaul, 2018). The
recognition of family members’ trauma can begin
with practitioners and other helping professionals
heightening their awareness of this issue in their
own practice setting (Brown, 2012) and being
aware of “red flags” for abuse history in the family
based on behavioral clues during interactions
(Wygant, Hui, & Bruera, 2011). Practitioners and
other helping professionals must recognize that
caregivers with an abuse history may experience
heightened family conflict at the end of life
(Kramer, Kavanaugh, Trentham-Dietz, Walsh, &
Yonker, 2010) and relatedly may be subject to
increased potentially fraught interactions with
their abuser during times of illness (Monahan,
2010). Both of these issues can complicate their
emotional responses to the illness and interactions
with family members and professionals. Finally,
although opportunities for post-traumatic growth
at the end of life exist, practitioners and other help-
ing professionals may need to adjust their expecta-
tions when there is an abuse history in the family
(McLean & Hales, 2010). Such adjustment would
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entail recognizing that all “unfinished business”
may not be attended to prior to a parental perpe-
trator’s death: family relationships may not be
reconciled nor healed and forgiveness may not be
sought or given.

Addressing the role of grief

Even with the harm inflicted by childhood abuse,
adults with this history can experience complex
emotions when their perpetrating parent dies,
including persistent yearnings for the love and
normalcy they may never have experienced in
childhood (Bloom, 2007; Brown, 2012). They
may bring to bereavement intangible losses that
they experienced in childhood which may resur-
face in adulthood, such as the loss of safety, dig-
nity, belonging, and a cohesive sense of self
(Bloom, 2007). The death of a parent who was
abusive can be triggering; it can bring up mem-
ories an individual has not thought about for years
and can lead to a return to old patterns of think-
ing, feeling, and reacting (Bloom, 2007). Not only
does one grieve the loss of the abuser’s life, but
potentially the loss of hope for the relationship to
be something different or for the abuser to take
responsibility for the abuse and ask for forgiveness
(Brown, 2012). Providing trauma-informed grief
therapy or referring to another practitioner who is
trained in those modalities is paramount in these
instances.

Conclusion

The primary purpose of this paper was to conduct
a conceptual review of the existing literature on the
effect of childhood maltreatment on caregiving for
aging parents and potential factors affecting care-
giver experience and outcomes, as well as to discuss
implications for practitioners. Despite a history of
childhood maltreatment, adult children may take
on care responsibilities for their aging parents,
which may lead to several challenges in the health
and well-being of adult-child caregivers. We high-
lighted the importance of supporting caregivers’
sense of choice and their potential for growth. In
caregiving at the end of life, it is important to
recognize that caregivers’ histories of adversity
affect their interactions with family members and

healthcare professionals. We also noted that care-
givers are at heightened risk for experiencing com-
plications in their grief during the illness and after
the death of their parent. To address the specific
concerns and challenges of these vulnerable care-
givers, it is crucial that practitioners are equipped
with knowledge and practice expertise toward
effective, evidence-based interventions. More
research is needed to better understand the needs
of this often overlooked population.

Clinical implications

e Filial caregivers’ with a history of childhood maltreatment
benefit from having a sense of choice and control which
should be respected throughout their
experience.

® Practitioners should explore and assess caregivers” healing
process from past victimization and support their growth
and resilience.

® Practitioners

caregiving

should implement a trauma-informed
approach to address the unique concerns of caregivers
with a history of childhood maltreatment and their family
members, especially throughout the perpetrating parent’s

illness and even after their death.
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