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The Family Roles
The parts we learn to play, and how they shape who we become

Family systems thinkers see a family as more than a group of individuals: it is a connected system that works to stay balanced. When a family is under strain, children often
adapt by taking up a role that helps the system cope. The roles on these pages are not diagnoses. They are a way of noticing patterns, understanding what they once did for

you, and choosing what you want to carry forward.

T H E  F A M I L Y  A S  A  M O B I L E

move one piece, and every piece shifts to rebalance F A M I LY  S T R E S S  &  N E E D S

the parentified
child

the family hero the lost child

the identified
patient

W H E R E  E Y E S  T U R N

the golden child the scapegoated
child

Balance, not blame
Systems thinkers noticed that families tend to resist
change and drift back to familiar patterns, even painful
ones.

Each role does a job
Caretaking, achieving, absorbing blame or staying out of
the way can all help a strained family keep functioning.

Roles can be released
When one person steps out of a role, the system has to
adjust. That is often where change begins.

01 Why roles form children adapt to the family they are in

T H E  N E E D

Strain has to go somewhere
Illness, conflict, addiction, loss, money worries or a
parent’s own unmet needs create pressure in the
system. Someone usually ends up absorbing it.

Someone has to hold this together.

T H E  A D A P T A T I O N

Children find a way to fit
Children are wired to stay close to their caregivers. A
role is often the best available way to stay safe,
connected and useful in that family.

If I do this, things feel calmer.

T H E  R E P E T I T I O N

The role becomes “who I am”

Roles are rewarded, expected and repeated until they
feel like identity. Long after the family changes, the role
can keep running in work, friendships and love.

I’ve always been the one who…

02 The language on these pages where the ideas come from

Family systems theory. Bowen (1978) and Minuchin (1974) described how families regulate
closeness, distance and stress, introducing ideas such as enmeshment and differentiation of self.

Parentification. Described by Boszormenyi-Nagy and Spark (1973) and later by Jurkovic
(1997): a child taking on care meant for, or owed by, the adults.

Hero, scapegoat, lost child. Popularised by Wegscheider (1981) from work with families
affected by alcohol, and now used much more widely.

Scapegoat and identified patient. Early family researchers (Vogel & Bell, 1960) observed
how one child’s difficulties can carry tension for the whole family.

Golden child. A popular term rather than a research category; studied as parental differential

treatment, or favouritism (Jensen & Jorgensen-Wells, 2025).

The mascot. Wegscheider also described a child who eases tension with humour and

distraction. It overlaps with several roles here, so it isn’t given its own card.

A  N O T E  O N  T H E  E V I D E N C E

Some ideas here are well researched, such as parentification, parental favouritism and differentiation of self. Others, like the hero, mascot and lost child, began as clinical observations. A review
found mixed evidence for them as distinct, fixed types: children often show several roles at once, and roles shift over time (Vernig, 2011). Use them as a mirror for reflection, not a box to sort
people into.
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03 Six roles children take on most people recognise more than one

The Parentified Child

Takes on adult responsibilities. These can be practical
(cooking, siblings, bills) or emotional (being a parent’s
confidant, comforter or go-between).

L E A R N S Other people’s needs come first.

C A N  C O S T A shortened childhood, trouble receiving
care, burnout.

S T R E N G T H Competence, empathy, reliability.

A meta-analysis found a modest link between childhood
parentification and adult distress (Hooper et al., 2011). Fairness
and recognition seem to shape whether it harms or builds
(Jurkovic, 1997).

The Scapegoated Child

Family tension gets focused onto one child, whose
behaviour is seen as the cause of the family’s problems.
Blaming one person can spare everyone else from facing
harder conflicts.

L E A R N S I am the problem; I’m bad.

C A N  C O S T Shame, anger, feeling misread, sometimes
living out the expected role.

S T R E N G T H Often names what others avoid; courage,
honesty.

Described in early family research as a way families manage
conflict by placing it in one child (Vogel & Bell, 1960).

The Golden Child

Treated as special and carries the family’s hopes. Approval
may depend on performing, agreeing or reflecting well on
the parents.

L E A R N S Love is earned by getting it right.

C A N  C O S T Perfectionism, fear of failing, strained
sibling bonds, a self built for approval.

S T R E N G T H Drive, warmth, confidence.

Favouritism is common, and less-favoured siblings tend to fare
worse; a 2025 meta-analysis found parents leaned toward
agreeable, conscientious children (Jensen & Jorgensen-Wells,
2025).

The Lost Child

Withdraws, asks for little and is seen as “no trouble”. By not
adding to the family’s load, their own needs often go
unnoticed.

L E A R N S My needs are a burden.

C A N  C O S T Loneliness, trouble knowing or voicing
needs, feeling overlooked.

S T R E N G T H Independence, creativity, a rich inner world.

Described by Wegscheider (1981). Often missed precisely
because these children cause no trouble.

The Family Hero

A high achiever whose success reassures the family, and
the outside world, that all is well. Often responsible, capable
and admired.

L E A R N S My worth is what I achieve.

C A N  C O S T Overwork, hidden anxiety, difficulty resting
or failing.

S T R E N G T H Capability, leadership, persistence.

Overlaps with the golden child; the hero earns the role through
achievement, whereas the golden child is often chosen.

The Identified Patient

The family member whose symptoms bring the family to get
help. Systems therapists see their distress as real, and also
as a signal of strain across the whole family.

L E A R N S I’m the broken one.

C A N  C O S T Stigma, a fixed label, others’ difficulties left
unexamined.

S T R E N G T H Their distress can open the door to change
for everyone.

A family systems idea (Minuchin, 1974). It doesn’t mean the
person’s difficulties aren’t real or don’t need their own care.

04 Roles are flexible, not fixed what the research and clinical work suggest

one child can hold several roles roles can swap when someone leaves home siblings may share or trade a role adults hold roles too

culture shapes what “helpful” looks like a role can carry real pride

W H Y  T H I S  M A T T E R S

Recognising a role is most useful when it leads to curiosity rather than labels. Ask what the role protected, what it cost, and what you would like to keep. In helpful forms, some of these patterns,
like caring for siblings or carrying responsibility, can build real competence, especially when the effort is recognised and fairly shared.

05 One tense dinner, six responses how roles might look in a single moment

T H E  M O M E N T A parent arrives home stressed and snaps at the table. The room goes quiet.

Parentified
Refills plates, changes the
subject, checks on the
parent later.

Scapegoated
Says something sharp
back, and the evening
becomes about them.

Golden
Shares good news from
school to lift the mood.

Lost
Eats quickly and slips away
to their room, unnoticed.

Hero
Quietly makes a plan to fix
things and works harder
tomorrow.

Identified patient
Their low mood becomes
the family’s main worry.

Each response makes sense, and each keeps the system steady. Notice that no one says, “Something is hard for all of us right now.” That shared, direct conversation is what roles often stand in
for.
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C A R E T A K E R

“I look after everyone.”

T H E  O N E  B L A M E D

“It’s always my fault.”

T H E  F A V O U R E D  O N E

“I have to make them proud.”

T H E  Q U I E T  O N E

“If I’m invisible, I’m safe.”

T H E  A C H I E V E R

“If I succeed, we’ll be okay.”

T H E  O N E  I N  F O C U S

“I’m the one who isn’t okay.”
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06 What holds roles in place the stories and structures around us

S H A R E D  S T O R I E S

The Family Myth

Ferreira, 1963

A family myth is a set of beliefs about who each person is that everyone shares and
nobody questions, even when reality says otherwise. Myths keep the family stable by
assigning roles and protecting members from painful truths.

“She’s the strong one.” “He’s always been difficult.”

“We’re a close, happy family.” “We don’t need outside help.”

B L U R R E D  B O U N D A R I E S

The Enmeshed Family

Minuchin, 1974

In an enmeshed family, boundaries between members are so diffuse that feelings, choices
and identities run together. Roles become hard to leave, because being different can feel
like disloyalty.

Warm family c o h e s i o n  is linked with better adjustment, while enmeshment is
linked with more difficulties. Closeness itself isn’t the problem; losing room to be
a separate self is (Barber & Buehler, 1996).

07 Differentiation of Self the way out of a role isn’t distance

Differentiated

close, and clearly me

Fusion
lost in others

Cut-off
distance as escape

Bowen (1978) described differentiation of self as the ability to stay emotionally connected to others

while still thinking, feeling and acting as yourself. Low differentiation can look like fusion (absorbed
in the family’s feelings) or cut-off (managing it by distance). Both keep the old pattern in charge.

In research using the Differentiation of Self Inventory, higher differentiation predicted lower chronic
anxiety, better psychological adjustment and greater relationship satisfaction (Skowron &
Friedlander, 1998).

Emotional reactivity

How strongly I’m swept up by others’ feelings

The “I-position”

Holding my own view under pressure

Emotional cut-off

Distancing to avoid closeness or conflict

Fusion with others

Losing my opinions in someone else’s

08 The adult impact of childhood roles tendencies, not destinies

R O L E C A N  S H O W  U P  I N  A D U L T H O O D  A S A  M O R E  B A L A N C E D  V I E W

Parentified
Over-functioning, rescuing partners, guilt when resting,
difficulty asking for help.

I became capable early, and that’s a real strength. Others can carry some of their

own weight, and I’m allowed to need care too.

Scapegoated
Expecting blame, harsh self-criticism, distrust, or rebelling
before rejection can come.

I was often blamed for tension that belonged to the whole family. I’m responsible

for my actions, not for everyone’s distress.

Golden
Perfectionism, people-pleasing, fear of disappointing, an
identity built on approval.

Praise for performing taught me to perform. My mistakes don’t cancel my worth,

and people who matter can love the unpolished me.

Lost
Self-reliance to a fault, staying quiet in groups, feeling unseen
in relationships.

Staying out of the way kept me safe then. I can try small ways of being seen now,

and notice who responds with care.

Hero
Overwork, success that never feels enough, anxiety hidden
behind competence.

Achieving gave my family hope and me an identity. I can keep high standards and

still rest; my worth isn’t a scoreboard.

Identified patient
Seeing myself as “the problem”, carrying a label, doubting my
own recovery.

My distress was real, and it was also a signal about strain in the whole family.

Getting help is a strength, not proof I’m broken.

W H A T  T H E  R E S E A R C H  S U G G E S T S

Links between childhood roles and adult difficulties are real but modest, and most evidence is correlational and based on recollection (Hooper et al., 2011; Vernig, 2011). Supportive
relationships, recognition and later life experiences all shape outcomes. Roles learned in childhood can be relearned in adulthood.

09 Signs of a role loosening small shifts that add up

I notice the old pull, and pause

before I follow it.

I can disagree with my family and

stay connected.

I let others carry feelings that

belong to them.

I can visit home and still feel like

myself.
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Stepping Out of the Role
Keeping what helped, and setting down what I no longer need

10 The roles I played tick how often, then note what it gave or cost you

R O L E O F T E N A T
T I M E S R A R E L Y W H A T  I T  G A V E  M E  ·  W H A T  I T  C O S T  M E

The Parentified Child

The Scapegoated Child

The Golden Child

The Lost Child

The Family Hero

The Identified Patient

11 My family’s story myths, rules and who held what

In my family, I was “the one who…”

A belief about our family that nobody questioned

What that belief protected us from feeling or facing

Others’ roles · a sibling, parent or relative

Where the role still shows up for me now · work, friendships, love, family visits

12 How differentiated do I feel? 0 = not at all · 10 = fully

I can stay calm when family members are upset · reactivity

0 1 2 3 4 5 6 7 8 9 10

I can hold my own view with my family · I-position

0 1 2 3 4 5 6 7 8 9 10

I can stay in contact without needing distance to cope · cut-off

0 1 2 3 4 5 6 7 8 9 10

I know my feelings apart from theirs · fusion

0 1 2 3 4 5 6 7 8 9 10

13 Rewriting the role see page 3 for examples

T H E  O L D  R U L E

what the role taught me

W H A T  W A S  T R U E

why it made sense then

W H A T ’ S  A L S O  T R U E

a more balanced view now

O N E  S M A L L  S T E P

something I’ll try differently

14 Reflection what am I noticing?

A strength from my role I want to keep

To remember, or to bring to a session

if you’re working with someone

A note of care. Looking at family roles can stir up grief, anger or guilt. Go at your own pace. If your family involved abuse, control or ongoing harm, your safety comes first, and working through
this with a qualified professional can help.
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