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“A little bit different now”: Impacts of caregiving for parent with cancer 
on psychosocial development in emerging and young adulthood

Emily L. Mroza , Amanda Kastrinosb, Kelsey Bacharzc, Carla L. Fisherc, and Allison J. Applebaumb

aSection of Geriatrics, Department of internal Medicine, Yale School of Medicine, New haven, Connecticut, uSa; bDepartment of 
Psychiatry and Behavioral Sciences, Memorial Sloan Kettering Cancer Center, New York, New York, uSa; cDepartment of health 
Outcomes and Biomedical informatics, College of Medicine, university of Florida, Gainesville, Florida, uSa

ABSTRACT
Serving as a family caregiver for, and ultimately losing, a parent with advanced cancer in 
emerging and young adulthood has substantial, life phase-specific implications for psychosocial 
development. This qualitative study characterizes domains of psychosocial development 
impacted by cancer caregiving and parental death in this life phase. As part of a larger study, 
33 bereaved emerging/young adult caregivers of parents who died following advanced 
cancer completed semi-structured interviews. A thematic analysis leveraging the constant 
comparative method was conducted by two coders and generated three themes, which 
described impacts of caregiving on: identity, life path, and relational intimacy and roles. 
Analyses also defined specific outcomes within these domains. Findings suggest that cancer 
caregiving-loss experiences can greatly influence developmental pursuits in this life phase. 
Findings validate a range of possible psychosocial impacts these caregivers may experience 
and can guide development of supportive resources for this growing subgroup of bereaved 
family caregivers.

When an adult is diagnosed with advanced cancer, 
family caregivers support them by addressing their 
physical, psychological, and instrumental needs 
(Zavagli et  al., 2019). Across time, caregivers experi-
ence grief as the their care partner’s health declines, 
including in response to a care partner’s death (Coelho 
et  al., 2020). Caregiving and grief adjustment are 
interrelated; for example, use of psychological resources 
to provide quality care to a family member can, in 
some cases, limit the availability of coping resources 
as the care recipient’s end-of-life approaches (Hashemi 
et al., 2018; Jacinto, 2010). These entwined experiences 
of both caring for and losing a loved one due to 
advanced cancer together have psychosocial ramifica-
tions for the bereaved caregiver (Robinson, 1992). 
Researchers have been charged with designing effec-
tive, accessible tools to support the psychological 
adjustment and wellbeing of life phase- and 
illness-specific subgroups of caregivers (Bakas & 
Miller, 2022). The current study characterizes the ways 
that caregiving for a parent who died following 
advanced cancer shapes psychosocial development in 
a relatively understudied group of caregivers: emerging 
and young adult cancer caregivers (EYACs). By doing 

so, we provide evidence toward the types of resources 
this subgroup of caregivers may need to support their 
adjustment following their caregiving-loss experiences.

While caregiving for, and ultimately experiencing 
the death of, a loved one with advanced cancer is 
impactful in any stage of life, the ramifications can 
be unique for emerging and young adults. As lifespans 
have extended and researchers have identified mean-
ingful, culturally-informed patterns of psychosocial 
development, life phases have been continuously (re-)
defined (Settersten et  al., 2015). Developmental theory 
suggests that emerging and young adulthood are two 
overlapping life phases characterized by completion 
of developmental tasks deemed essential for thriving 
across adulthood, such as forging social networks, 
engaging in higher education and/or career pursuits, 
and determining life values (Arnett, 2007, 2013; 
Leebens & Williamson, 2017). These overlapping life 
phases are thus often combined for the purposes of 
studying the impact of challenging life events, such 
as family caregiving, on life-phase specific markers of 
wellbeing (Greene et  al., 2017; Kastrinos et  al., 2023). 
Successful navigation of these life phase-specific psy-
chosocial domains is considered essential to prepare 
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emerging and young adults for subsequent life phases. 
When challenging circumstances arise, emerging and 
young adults often respond with resilience, internal-
izing or making meaning of challenges to support 
psychosocial development (Burt & Paysnick, 2012; 
Masten et  al., 2004; Schmitz & Tyler, 2019).

In some cases, however, life challenges can impede 
emerging and young adults’ psychosocial development 
by, for example, disrupting their sense of meaning 
and, in turn, distancing them from completing essen-
tial life phase-specific tasks (Lind et  al., 2022; Park, 
2022). This sequence occurs particularly when chal-
lenges are unexpected or clash with life phase-specific 
developmental tasks. Young adults are not commonly 
encouraged to prepare for family caregiving roles nor 
given the tools to balance caregiving demands with 
life phase-specific pursuits, influencing their naviga-
tion of such roles when they arise (Greene et  al., 
2017). As such, we applied a developmental lens to 
openly examine the impacts of cancer caregiving and 
loss on developmental tasks specific to emerging and 
young adulthood (Pope et  al., 2018). Thus far, existing 
research focuses on the impacts of caregiving in this 
life phase on identity development (Earley & Cushway, 
2002; Rose & Cohen, 2010). In this study we consider 
all possible impacts of cancer caregiving and loss to 
psychosocial development.

Cancer caregiving in emerging and young 
adulthood

Young adults are increasingly tasked with family care-
giving roles. In 2020, the National Alliance for 
Caregivers found that, of the 50.3 million family 
caregivers in the U.S., 24% are between the ages of 
18–34. Typically, these caregivers provide care for 
their parents (AARP & National Alliance on Family 
Caregiving, 2020), often because the parent’s func-
tioning is dependent on support from the EYAC 
(Boyle, 2020). Cancer caregiving experiences vary 
greatly based on the life phase of the caregiver 
(Litzelman, 2019). This is compatible with the devel-
opmental notion that adults approach and adjust to 
life challenges differently depending on life phase 
(Diehl et  al., 2014; Mroz et  al., 2020). To date, cancer 
caregiving has largely been depicted as fostering neg-
ative psychological and health consequences for 
middle-aged or older adult caregivers (Girgis et  al., 
2013; Ochoa et  al., 2020; Schulz & Sherwood, 2008; 
Teixeira et  al., 2019), and EYACs have been described 
as experiencing particularly severe distress, even as 
compared to that of older caregivers (Greene et  al., 
2017; Pakenham et  al., 2006).

EYACs report deep commitment to caregiving 
roles, but also experience unique challenges (Boyle, 
2020). For example, EYACs face difficult relational 
changes as their parent becomes their care recipient, 
often just shortly after shepherding the EYAC into 
adulthood (Goldblatt et  al., 2019). Parents with can-
cer also often withhold prognostic information, hop-
ing to minimize distress for EYACs but often 
unintentionally heightening uncertainty and render-
ing both caregiving and grief adjustment more chal-
lenging (Fisher, 2010; Fisher et  al., 2022; Greene 
et  al., 2017). If the parent dies, EYACs can some-
times be overwhelmed by the daunting task of choos-
ing memorializing practices  (Mroz & Bluck, 2019) 
that fortify bonds with the deceased that must last 
for longer than they knew them in life. Despite these 
unique challenges, as well as existing evidence that 
caregiving experiences can exhaust caregivers’ coping 
resources in the wake of their loss (Hashemi et  al., 
2018), the perception of having successfully navigated 
the caregiving role may in some cases offer comfort 
or satisfaction to EYACs, supporting grief adjustment 
(Koop & Strang, 2003). Finally, given their commit-
ment to caregiving for their parent, EYACs likely 
incorporate the role of “caregiver” into their sense 
of identity (Montgomery & Kosloski, 2012) and are 
in the unique position of doing so while anticipating 
needing to take on additional family caregiving roles 
in the future as other family members develop health 
support needs.

Current study

The current study applied a developmental lens to 
explore how caregiving for, and ultimately losing, a 
parent to advanced cancer shapes EYACs’ psychoso-
cial development. We consider caregiving and loss 
as two components of a combined experience; our 
goal is not to isolate each of these components to 
understand incremental effects of each, but rather 
to characterize the unique perspectives of emerging 
and young adults who have undergone this challeng-
ing process of first caring for, and then experiencing 
the death of, their parent. Because little research has 
examined effects of the caregiving-loss experience 
on psychosocial development in caregivers broadly, 
and even more scarcely in EYACs, the primary goal 
of this study was to establish domains of psychoso-
cial development that are most evidently impacted 
by the cancer caregiving-loss experience, with a focus 
on how EYACs describe positive and negative impacts 
within each affected psychosocial develop-
ment domain.
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Method

Sampling

A secondary analysis was conducted on data collected 
as part of a larger mixed-method study examining 
the experiences of EYACs caring for a parent who 
died of advanced cancer. Participants in this study: 
(1) were between the ages of 18 and 35 during their 
time as a caregiver, (2) self-identified as former care-
givers for a parent diagnosed with advanced cancer 
whose illness trajectory was less than 1 year from 
diagnosis to death, and (3) provided informed consent 
before study participation. We chose this illness tra-
jectory time parameter as an eligibility criterion to 
focus our recruitment on caregivers in the advanced 
and terminal cancer context, which involves  height-
ened caregiving demand due to the truncation, accel-
eration, and intensity of the disease progression 
(Shilling et  al., 2017). Advertisements for the study 
were shared over the course of three months virtually 
through online communities (i.e., subreddits on 
Reddit.com) on topics such as cancer, caregiving, grief, 
and young adulthood. Advertisements were also 
shared to potentially eligible volunteers via 
ResearchMatch, a U.S. national health registry with a 
large population of research volunteers.

Procedures

The following procedures were approved by the 
Institutional Review Board of a large Southeastern 
academic university (IRB202001910). A link to an 
online screening survey hosted by REDCap was 
embedded in the study advertisements posted in 
Reddit forum communities and in the recruitment 
message sent via ResearchMatch. Participants who 
completed the screening survey and met eligibility 
requirements were contacted by phone or email to 
schedule an interview. In-depth, semi-structured 
interviews took place through Zoom, a virtual video 
conferencing software, or by telephone. One author 
(AK) conducted all audio-recorded interviews 
between November 2020 and January 2021 using the 
Retrospective Interviewing Technique (RIT), a widely 
used lifespan developmental interviewing technique 
(Huston et  al., 1981). This technique asks partici-
pants to plot on a graph significant events, or turn-
ing points, that occurred throughout a specific time 
period. In-depth interviews are then conducted using 
the participants’ graphs as a guide to elicit the con-
text and meaning of each turning point as fully as 
possible. The use of the RIT in this study allowed 

us to examine how EYACs’ understanding of the 
psychosocial impacts of caregiving evolved over the 
course of their caregiving experience and into their 
bereavement.

The graph was used in conjunction with an inter-
view script, developed by two authors (AK and CF), 
with additional questions regarding EYACs’ experi-
ences as a caregiver and in their adjustment after 
their parents’ death. Questions relevant to this sec-
ondary analysis included “What have your relation-
ships with your family members been like since your 
parent’s passing?” and “Has the loss of parent affected 
your career plans?” Interviews ranged from 43 to 
111 min (M = 81), and participants received $35 as 
compensation for completing the interview. Interviews 
were audio-recorded and transcribed using a profes-
sional transcription service.

Analysis

Interviews using the RIT yielded 817 pages of tran-
scripts, with each interview spanning EYACs’ caregiving 
experiences and bereavement in the months following 
their parents’ deaths. Transcripts were thematically ana-
lyzed using a constant comparative method approach 
(Corbin & Strauss, 2008; Glaser & Strauss, 1967; Strauss 
& Corbin, 1998), which allows for iterative comparing 
of emergent concepts to identify patterns in the pop-
ulation’s experiences (i.e., themes). Preliminary data 
exploration conducted by one author (AK) during the 
period of data collection ensured saturation of ideas 
relevant to this research question prior to formal anal-
ysis. Two authors (AK and EM) conducted the thematic 
analysis after immersing themselves in the data, keeping 
analytic memos. Using the analytical steps outlined by 
Strauss and Corbin (1998), they sought to: (1) identify 
concepts with the text and assigning them labels (i.e., 
codes), (2) collapse these codes into categories (i.e., 
themes) using the criteria for establishing thematic 
saturation (repetition, recurrence, and forcefulness; 
Owen, 1984), and (3) axial code each theme to identify 
properties to define each theme, ensuring a rich 
description (Williams & Moser, 2019). A codebook was 
developed and continuously revised through frequent 
meetings to establish and define themes and thematic 
properties. When possible, theme and property labels 
were generated in vivo (i.e., using participants’ words) 
(Castleberry & Nolen, 2018)). To support study rigor, 
multiple verification strategies were used throughout 
the research process, including methodological coher-
ence, thematic saturation, and having an additional 
author (KB) validate the analysis using the codebook 
to deductively analyze a subset of ten transcripts (Morse 
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et  al., 2002). Data were managed using a combination 
of Atlas.ti and NVivo 12 software.

Results

Participants were 33 emerging and young adults (Mage 
= 26.39) who had recently provided care for a father 
(63.63%) or mother (36.36%) who was diagnosed 
with, and ultimately died of, advanced cancer. Most 
participants described having completed some amount 
of college. Full demographic information for the study 
sample is presented in Table 1. EYACs perceived that 
their caregiving experiences shaped their psychosocial 
development across three domains: identity, life path, 
and relational intimacy and roles. Their perceptions 
of how caregiving changed their developmental tra-
jectories in these domains varied, as depicted by the 
thematic properties described below. EYACs’ narratives 
of lived experiences, descriptions of emotions, and 
reflections are presented to illustrate each theme and 
associated property. Quotations are identified by 

EYACs’ relationship to the patient and age at the time 
of interview, both in parentheses. Themes and prop-
erties are displayed in Figure 1.

Impacts on identity development

EYACs reported several ways their caregiving experi-
ence impacted their identity development. Identity 
development was characterized in terms of expanding, 
clarifying, or modifying their sense of self, in contrast 
to other developments in participants’ sense of their 
place in the world (i.e., life path) or relationships to 
others (i.e., relational intimacy and roles). EYACs 
described developing new pieces of their identity (dis-
covery of self). For some, their time as caregiver led 
them to develop new inner strengths: “[Caregiving] 
gave me confidence that I think I’m a lot stronger 
emotionally and physically than I realized I was before 
because I think that a lot of people at our age haven’t 
been through something like that yet” (daughter, 33). 
EYACs described constructive impacts on this psy-
chosocial domain, which manifested as description of 
personal improvement or growth that they perceived 
was a result of their caregiving experience. EYACs 
explained that their distress about their parent’s illness 
and their role as caregiver caused them to build their 
coping skills and develop strategies for managing dis-
tress that may ultimately better prepare them for 
future distressing life events. This EYAC explained:

I wish I had the coping mechanisms I have now. …
[This was] my first real experience with depression 
and death, and I had nothing. … I had to talk to 
somebody to learn how to handle this stuff and how 
to process it. Because if you haven’t been through it, 
it’s not something you’re just going to know how to 
do. (daughter, 23)

EYACs also reported experiencing a reinforcement 
of self, where caregiving experiences honed or reified 
preexisting positive identity qualities. EYACs explained 
that caregiving allowed them to rediscover or fortify 
self-qualities in ways that might not have occurred 
otherwise: “I think I almost reverted back to my 
natural self ” (daughter, 33). EYACs also felt caregiv-
ing brought their core values further into focus and 
motivated their commitment to those values, as this 
EYAC described: “I think starting that year, starting 
with his death, I don’t want to put up with as much 
bullshit really. I want to make sure to be doing things 
that I actually enjoy” (daughter, 29).

At times, EYACs described experiencing a negative 
identity outcome, discontinuity of self, where caregiving 
experiences obscured their sense of self or their core 

Table 1. Participant demographics.
Demographics

Caregiver gender
 Male 13 (39.39%)
 Female 19 (57.58%)
 Nonbinary 1 (3.03%)
Caregiver age at diagnosis, M(SD) 26.39 (4.18)
Patient gender
 Male 21 (63.63%)
 Female 12 (36.36%)
time between parent diagnosis and study session
 1 year or less 15 (45.45%)
 2–3 years 6 (18.18%)
 4–5 years 12 (36.36%)
Race
 asian 1 (3.03%)
 Black/african-american 1 (3.03%)
 Multiracial 3 (9.09%)
 White ethnicity 24 (72.72%)
 hispanic/ Latino 6 (18.18%)
 Non hispanic-Latino 27 (81.8%)
education completed
 12 years or completed high school 4 (12.12%)
 Some college 5 (15.15%)
 College graduate 12 (36.36%)
Postgraduate 12 (36.36%)
Patient (parent) disease type
 adenocarcinoma 1 (3.03%)
 Bile duct cancer 1 (3.03%)
 Brain cancer 5 (15.15%)
 Breast cancer 2 (6.06%)
 esophageal cancer 2 (6.06%)
 Gastric cancer 3 (9.09%)
 Kidney cancer 1 (3.03%)
 Lung cancer 6 (18.18%)
 Lymphoma 2 (6.06%)
 Neuroendocrine cancer 1 (3.03%)
 Pancreatic cancer 7 (21.21%)
 Rectal cancer 1 (3.03%)
 Skin cancer 1 (3.03%)

Note. Four participants did not identify racial backgrounds, and only listen 
themselves as hispanic/Latino. they were thus not included in the racial 
demographic categories listed above.
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values. For example, this EYAC described a deterio-
ration in his religious commitment following his 
mother’s death:

I think I did kind of close off for a while, especially 
in the aftermath of that, and kind of closed myself off 
emotionally. … I didn’t go to church. I was pretty 
good about going to church before that, that religion 
is something that’s important to me. And I know 
other than like Christmas and Easter I didn’t go to 
church for a little over a year. (son, 3)

This negative identity trajectory, which often began 
during caregiving, appeared to be exacerbated by feel-
ings of prolonged separation from normalcy through 
caregiving and loss. In these circumstances, the par-
ents’ illness trajectory and the caregiving experience 
were often described by EYACs as disorienting, as 
reflected by this EYAC:

Literally in May, my dad didn’t even know he was 
sick, I was so excited about like my new job, my 
grandma was still my best friend… that’s like, 6, 7 

months ago, it’s like, what the heck happened? When 
did all this happen? (daughter, 24)

Impacts on development of a life path

EYACs reported how caregiving for a parent with 
cancer impacted their life paths in terms of setting 
goals for reaching important life events and achieve-
ments (e.g., education, career ambitions, dating). Some 
recalled modifying their life path, in other words, 
changing their goals or their timeline for achieving 
developmental milestones in light of their caregiving 
and loss experiences, both halting and beginning to 
pursue various life events. For example, some EYACs 
had changed their career paths because, at the time, 
they wanted a job that would allow for more time 
spent caregiving. Others reported having to abandon 
or adjust relationships because caregiving or grief 
made them too difficult. For example, one EYAC 
explained that she was reevaluating her career goals 
after dropping out of graduate school due to the emo-
tional and financial strain of her father’s cancer:

Figure 1. themes and associated properties.
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I’m not sure what I want professionally now. I’m not 
sure I am going to try to go back to my program, 
what I was doing. I have to look for another job 
eventually, like soon. But I’m not sure what kind of 
job. It’s kind of hard at this moment, like [deciding] 
what I want to do. (daughter, 33)

In other cases, EYACs lamented losses of previously 
steady circumstances. For example, another EYAC 
described the dissolution of her romantic relationship 
after the loss of her mother, “We ended up breaking 
up a few months after her death. I think it was just 
too much for [my partner] really” (daughter, 24).

In some cases, EYACs responded to their cancer 
caregiving and loss experiences by reaffirming their 
life path: their time as caregiver reinforced their pre-
existing career or personal aspirations. Caregiving gave 
these EYACs the opportunity to reevaluate their cho-
sen life path, leading them to discover deeper mean-
ing or legitimacy in their choice. This EYAC explained:

I’ve always been very set in what I wanted to do, and 
I think, had I not known or had I felt a calling [for] 
something else, [caregiving] would have been a 
wakeup call. … Because it would have just been that 
knowing life is too short, why would I do something 
I don’t want to do? (daughter, 23)

For some EYACs, caregiving led to neither a mod-
ification or a reaffirmation of their life path, as their 
future plans were obscured by the challenges of care-
giving and loss of their parent. These EYACs described 
struggling to make decisions about their life path 
without their parent, or as one EYAC framed it in 
referencing her mother’s mortality, “she was supposed 
to help me.” This included struggling with what career 
to pursue or how to build a family, without guidance 
from their deceased parent. This EYAC described this 
further illustrating uncertainty about her plans for 
starting a family without her mother: “I just was 
angry, and just knowing like she wasn’t supposed to 
die this early. … Like I don’t have kids yet, and she 
was supposed to help me with all of that stuff ” 
(daughter, 30). Another EYAC echoed this sentiment: 
“I didn’t realize how directly tied my desire to have 
children was to the desire to include my mom in 
those children’s lives” (daughter, 25). At times, EYACs 
described a bleak future where selecting and pursuing 
life events seems distressing instead of exciting. For 
example, one EYAC explained:

I still have a hard time picturing myself that far in 
the future, and not having my dad for the next 20, 30 
years of my life. Because I still feel like I need to be 
fathered. I never got married. I don’t have any kids. 
I’m never going to get that advice from him, how to 
be a good husband or a good dad. … (son, 28)

Impacts to relational intimacy and roles

Finally, EYACs described how relational intimacy and 
roles were impacted by their caregiving experiences, 
particularly within their friendships and familial rela-
tionships. At times, EYACs reported strengthened fam-
ily relationships, noting how caring for and losing 
their parent brought them closer to other members 
of their family network, primarily their other parent 
or a sibling. EYACs described that when family mem-
bers provided emotional or caregiving support, it 
produced a stronger bond: “My sister and I got really 
close. We were the ones most directly involved with 
coordinating everything for my parents. So, we were 
definitely very much like lockstep and very open 
about how we were feeling and processing it” (daugh-
ter, 33). Others felt that that the experience simply 
caused their family to value closeness:

I would say that I have a I have a closer relationship 
with my dad coming out of all this than I had previ-
ously. I mean before, I definitely gravitated toward my 
mom. I don’t think I felt like I could talk to my dad. 
(son, 3)

In contrast, EYACs also described contaminated 
family relationships, or circumstances where caregiving 
negatively altered the trajectories of previously inti-
mate relationships. EYACs explained that when family 
members withdrew support or did not provide enough 
or the right kind of support, it strained relational ties. 
This EYAC recalled experiencing this with her 
grandmother:

It went horribly. … I haven’t talked to [my grand-
mother] since the day after my dad passed away. … 
My grandma, before my dad was diagnosed, was like 
my best friend. … She had to find someone to blame 
[for my father’s passing], and it was my mom. And I 
was not going to accept that. (daughter, 24)

In other cases, EYACs reported how family mem-
bers’ actions following the death of their parent dam-
aged relationships. This EYAC explained:

[My brother] didn’t go to the memorial service. … 
We made every effort to include him in all that stuff, 
but … he didn’t deal with [the loss] in a healthy way. 
But I’m not sure if he knew how to deal with it. So, 
in some ways that probably drove him apart from the 
rest of the family a bit. (daughter, 26)

EYACs also described how their caregiving expe-
riences fostered feelings of increased family responsi-
bility to support and protect remaining family 
members. EYACs explained how their relationships 
with family members, often parents, shifted during 
and following their caregiving experiences, leading 
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EYACs to take on new protective or supportive roles. 
One EYAC reported that he and his mother are “a 
lot more in tune with each other” after his father’s 
death (son, 28). Another described herself as being 
“so fiercely protective of my mom” (daughter, 24). 
EYACs explained that their increased sense of family 
responsibility manifested from considering the needs 
of family members in the absence of their parent and 
reflecting on how their new caregiving skills could 
be an asset in this changed family dynamic: “I take 
on more of a motherly role with my mom now, 
because she doesn’t have a spouse to lean on. … 
During [my father’s illness] I was the coordinator, so 
I now coordinate all her medical stuff ” (daughter, 33).

In addition to changes in family relationships, 
EYACs also reported experiencing changed friendship 
dynamics during and after caregiving. EYACs explained 
that most of their similarly aged peers could not 
imagine what they were going through or understand 
how to support them. As a consequence, at times 
EYACs felt unsupported or misunderstood by friends:

I talked to my friends, but they had never gone 
through a significant loss. So talking to them is kind 
of just, “I’m sorry,” or “You should pray about it,” or 
“God will take care of everything.” … [They’re] just 
platitudes that I didn’t really like the answer to.” 
(daughter, 31)

This resulted in EYACs seeking out and strength-
ening bonds with friends who had also been caregiv-
ers for ill parents:

There’s a co-worker at work whose parent died a cou-
ple years ago. …We’ve always gotten along, but now 
we’re closer. … I think it definitely helps me have 
stronger friendships with people who’ve gone through 
a similar loss. (daughter, 35).

Discussion

In this study, we applied a developmental lens to 
establish how the combined experience of caregiving 
for a parent with advanced cancer and experiencing 
their death can influence psychological development 
in this life phase. Findings showcase the impacts of 
cancer caregiving on three domains of psychosocial 
development that involve critical, life-phase specific 
developmental tasks: honing one’s identity, fostering 
social connections, and determining core life goals 
that form a life path. Many impacts on psychosocial 
development revealed through this study were filtered 
through EYACs’ subjective appraisals of, and responses 
to, their caregiving and loss circumstances. Appraising 
this caregiving and loss experience as having 

enriching, versus purely obstructive, implications for 
psychosocial development may offset negative impacts 
of this experience on mental health (Lazarus & 
Folkman, 1984; Rose & Cohen, 2010) and also pro-
vide touchpoints for EYACs to feel confident and 
optimistic when navigating similar, future challenges 
(Mroz et  al., 2023). As such, we offer recommenda-
tions for resources that are particularly well-suited 
to help EYACs reframe or make meaning of their 
experiences. Finally, we note that the impacts of car-
ing for and losing a parent to advanced cancer are 
cumulative (Rose & Cohen, 2010), and EYACs’ iden-
tities as former caregivers and as bereaved adults 
should both be acknowledged in resources developed 
to support their psychosocial development in the 
wake of their loss.

Impacts of cancer caregiving and loss on 
psychosocial development

Completing critical psychosocial development tasks in 
emerging and young adulthood is considered essential 
for productiveness, health, and wellbeing across later 
life. Within each domain of psychosocial development, 
EYACs described varied impacts. For some EYACs, 
experiences from caregiving and loss of a parent with 
advanced cancer were likely to delay, impede, or over-
ride efforts to address critical psychosocial development 
tasks. For example, findings show that some EYACs 
experienced a sense of discontinuity between their past, 
current, and future self across their caregiving and loss 
experiences. This discontinuity may occur when EYACs 
struggle to integrate caregiving experiences into their 
larger life stories (Bluck & Liao, 2013) and may result 
in a fractured sense of self and poor grief adjustment 
across adulthood (Pope et  al., 2018; Schultz, 2007). 
This struggle has been conceptualized as inconsistencies 
between global meaning (e.g., beliefs about the world, 
oneself, and one’s values) and situational meaning 
(uncontrollable random events) that can be rectified 
through meaning reconstruction processes (Neimeyer 
& Sands, 2011; Park, 2022). However, unlike older 
counterparts, young adults are known to lack some 
psychosocial strategies to reinforce self-continuity or 
reconstruct meaning in the face of disruptive life events 
(Liao & Bluck, 2022); thus, some bereaved EYACs may 
be uniquely in need of resources that help them tap 
into their core sense of self. In addition, as self-identity 
and life values are two concepts within the umbrella 
of global meaning (Park, 2022), it is possible that any 
discontinuity of self following this caregiving-loss expe-
rience may have cascading ramifications that affect 
these EYACs’ life paths.
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EYACs also in some cases described the dissolution 
of family or friend relationships across caregiving and 
loss experiences. Support from close others may rep-
resent a powerful coping strategy for EYACs navigating 
their complex caregiving role, so disruptions may 
threaten their ability to cope. Even outside of caregiving 
contexts, emerging and young adults commonly feel 
isolated in their grief following a cancer-related loss 
(Mackland & Wright, 2022), and this isolation is asso-
ciated with a greater amount of distress as they adjust 
to their loss. (Palmer et  al., 2016). However, EYACs in 
this study also showed resourcefulness, in some cases 
describing seeking and forming new friendships with 
individuals who could understand their circumstances 
and provide support where others could not. 

In contrast to caregivers in other life phases or 
disease contexts, participants in this study rarely 
described impacts of their caregiving and loss expe-
rience on their intimacy or relationships with roman-
tic partners. We speculate that assertions that 
caregiving can cause caregivers to de-prioritize roman-
tic relationships, or struggle with workload inequality 
within relationships (Cannon & Barry, 2023), may be 
less applicable in this context. This speculation draws, 
in part, from the notion that  EYACs are still in the 
early stages of mapping out workload allocation and 
prioritization of their relationship within their broader 
set of life values, and it may be unrealistic for EYACs 
to articulate disruption when stable patterns have 
often not yet emerged within these relationships. 
Future research should characterize EYACs’ patterns 
of forming and maintaining relationships, including 
romantic relationships, in the wake of their experiences.

Despite complex implications for some EYACs, our 
findings also suggest positive outcomes for psychosocial 
development and offer nuanced insights that extend 
previous observations. For example, existing research 
from the UK describes the negative impacts of care-
giving in this life phase on the pursuit of education, 
illustrated by the number of EYACs who drop out of 
school to perform caregiving duties (Becker & Sempik, 
2019). Our findings clarify a potential rationale for, 
and impacts of, changing educational goals during or 
following cancer caregiving in this life phase: in some 
cases, these shifts may be intentional and favorable, 
stemming from changes in life path pursuits that arose 
across the caregiving-loss experience. Similarly, existing 
research describes caregiving as limiting opportunities 
for goal attainment (Hamilton & Adamson, 2013; Rose 
& Cohen, 2010). Our study demonstrates that, for some 
bereaved EYACs, experiences during caregiving and 
loss broadened their plans for the future and offered 
a sense of agency toward achieving life goals.

Beyond emerging and young adulthood: 
Opportunity to prepare for future family care
Our findings also point to a relatively underdiscussed 
aspect of psychosocial development stemming from 
cancer caregiving and loss in emerging and young 
adulthood: changes in  preparedness for future family 
caregiving roles, as well as future death experiences. 
Historically, caregiver identities have been considered 
to develop in later life (Montgomery & Kosloski, 
2012). Indeed, constructs of generativity and filial 
obligation are described as prime motivators for care-
giving behaviors and are generally attributed to midlife 
and beyond (Kuther & Burnell, 2019; Paulson & 
Bassett, 2016). Our results, however, highlight that 
EYACs can develop insights about cancer caregiving, 
strategies for self-care (i.e., discovery of self), and incli-
nations toward supporting loved ones (increased family 
responsibility) earlier than expected developmentally, 
and in ways that may bolster preparedness to take on 
future family caregiving roles (Rose & Cohen, 2010). 
These findings offer hope in light of increased reliance 
on family caregivers to support chronically ill and 
aging populations.

At the same time, negative outcomes described in 
this study, paired with caregiving challenges (Goldblatt 
et  al., 2019; Greene et  al., 2017) and consequences of 
repeated bereavement (Infurna & Mayer, 2019) 
described elsewhere, suggest that caregiving for and 
losing a parent with advanced cancer in this life phase 
may in some cases detract from wellbeing or capa-
bility in future caregiving roles. This qualitative study 
was not designed to fully explore EYACs’ sense of 
preparedness for future caregiving, nor barriers or 
facilitators of preparedness following this caregiving 
role. Mixed-methods studies which first qualitatively 
define preparedness for future caregiving in this life 
phase, then quantify links between cancer 
caregiving-loss experiences, psychosocial outcomes, 
and preparedness for caregiving and loss in the future, 
are needed.

Support resources for emerging and young adult 
former cancer caregivers

Interventions for EYACs should be poised to address 
the negative outcomes outlined through this study, 
allowing young adults to reengage with critical devel-
opmental tasks in productive ways. Meaning-centered 
interventions have been promoted as one strong option 
for addressing psychosocial needs, including critical 
meaning reconstruction processes, for cancer caregivers 
and the bereaved. Specifically, Meaning-Centered 
Psychotherapy for Cancer Caregivers may be 
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appropriate for EYACs as it addresses caregivers’ 
appraisal of their identity and capacity to grow despite 
the challenges of caregiving and loss (Applebaum et al., 
2015; 2022). Meaning-Centered Grief Therapy specifi-
cally can support the bereaved to reconnect with mean-
ingful activities and forge new and adaptive social 
connections in the aftermath of care and loss, support-
ing restoration of lost relational intimacy or ties during 
the caregiving and loss experience (Lichtenthal et  al., 
2017). Although these interventions have not yet been 
tailored to EYACs, adapted versions may be particularly 
well poised to address EYACs’ strained close relation-
ships or obscured life paths in the aftermath of 
their loss.

Narrative therapeutic interventions have also been 
suggested for caregivers (Mroz et  al., 2023). 
Narrative-based interventions facilitate detection of 
constructive plotlines, development of a coherent and 
unified life story, and emphasis of one’s own com-
petency, and as such may be particularly well-suited 
to address EYACs’ discontinuity of self or prepared-
ness for future caregiving roles. Former cancer care-
givers can be supported to recast narratives that 
emphasize limiting self-views and worldviews, to 
instead highlight aspects of lived experiences that 
are evidence of their own capacity and goodwill. 
Indeed, our results point to mechanisms by which 
this type of therapeutic approach can shift EYACs 
toward a sense of competency: some properties 
showcase constructive plotlines that EYACs had 
developed, seemingly unique to their caregiving-loss 
context. Findings can be leveraged to tailor narrative 
therapeutic interventions to shift EYACs from help-
lessness to competency in ways that make sense for 
developmental milestones.

We recognize that some caregiving experiences in 
emerging and young adulthood may have been 
extremely difficult, particularly in cases where EYACs 
are not appropriately acquainted with parents’ prog-
noses, struggled with role reversal to parents who 
were just recently their primary caregivers, or expe-
rienced compounding challenges of caregiving during 
the COVID-19 pandemic (Earley & Cushway, 2002; 
Goldblatt et  al., 2019; Greene et  al., 2017; Kastrinos 
et  al., 2023). In addition to availability of therapeutic 
interventions, and in light of EYACs’ descriptions of 
their challenges receiving peer support, we advocate 
for the development of resources that can better con-
nect EYACs to each other. Such platforms would offer 
EYACs validation, opportunities to talk through chal-
lenges and decisions, and a haven of normalcy in a 
society that continues to underestimate the contribu-
tions EYACs.

Limitations and future directions

Our qualitative approach allowed us to describe a 
range of psychosocial domains impacted by cancer 
caregiving-loss experiences in this life phase. Future 
research should apply a more granular lens to estab-
lish how caregiving in this life phase shapes grief 
adjustment, and how these ultimately influences psy-
chosocial development. Because this study did not 
focus on specific quality of life thresholds, such as 
romantic relationship status, employment status, or 
mental health for bereaved EYACs, we were unable 
to describe possible links between caregiving experi-
ences, these thresholds, and psychosocial development. 
We recognize that mental health in particular is an 
important health outcome for EYACs, and may affect 
their abilities to navigate psychosocial developmental 
tasks (Becker & Sempik, 2019; Shifren & Kachorek, 
2003). This could be explored as a sensitizing concept 
future research. In addition, we recognize that this 
qualitative investigation does not and cannot provide 
conclusive evidence about the ways specific caregiving 
experiences lead to specific impacts on psychosocial 
development. By characterizing the domains that are 
impacted by these caregiving loss experiences, we can 
pave the way for future research to draw inferential 
links between caregiving experiences and outcomes 
regarding psychosocial development.

While there is precedent for drawing links between 
the life phases of emerging and young adulthood for 
the purpose of studying life challenges such as family 
caregiving, we recognize that the concepts of emerg-
ing adulthood and young adulthood still carry socio-
economic distinctions that may have implications for 
the ongoing psychosocial development of each of 
these populations. Results should therefore be inter-
preted with caution, and future research could con-
sider the ways in which untangling these two life 
phases may be useful in this research context. Finally, 
in addition to limitations with recruiting racially and 
socioeconomically diverse participants, we recognize 
that this study may not have captured the experi-
ences of caregivers who were most negatively affected 
by, and potentially less interested in speaking about, 
their caregiving and loss experiences. Recruiting 
individuals early in the course of bereavement for 
qualitative studies is a common challenge (Stiel et  al., 
2015). Strategies such as consistent, direct, compas-
sionate contact with bereaved individuals identified 
through different strategies than those employed by 
this study (e.g., electronic medical records) may 
increase likelihood of engaging with a variety 
of EYACs.
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Conclusions

Cancer has been described as a ‘family disease’ 
(Robinson, 1992), dynamically affecting the ill indi-
vidual as well as their family caregivers. This study’s 
findings join a developing body of research on 
young adult caregivers (Fisher et  al., 2022; Goldblatt 
et  al., 2019; Greene et  al., 2017; Kastrinos et  al., 
2023; Pope et  al., 2018). Our findings showcase the 
multidimensional impacts of caregiving on three 
domains of psychosocial development that encom-
pass critical, life-phase specific developmental tasks. 
Resources to support the psychosocial development 
of EYACs should account for their needs in each of 
these domains, and our findings can be used to 
inform the development of age-tailored caregiving 
and bereavement support interventions for this 
population.
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