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Abstract

The current study consists of a systematic review of the quantitative literature on siblings of individuals with mental ill-
ness (MI). Despite the prevalence of mental illness, little is known about how siblings are specifically affected in areas of
psychosocial, emotional, and behavioral outcomes. The review yielded 56 studies that examined outcomes such as behavior
problems, the sibling relationship, caregiving experiences, and knowledge of mental illness among siblings. The major-
ity of studies from the initial search were focused on siblings-as-comparison group, examining siblings for risk factors for
developing mental illness. In total, the study samples covered a sibling age range of 6-81 and a patient age range of 4-84.
About half (k=27) of the included studies had samples primarily composed of siblings of individuals with schizophrenia,
leaving other MI diagnoses such as depression, anxiety, and mood disorders underrepresented. However, results from com-
parison studies were mixed—half found that the MI-Sibs had fewer negative outcomes than the comparison group, and half
found that MI-Sibs had more negative outcomes. Multiple factors, including female sibling gender, greater severity of MI
symptoms, and belief in the patient’s ability to control their own behavior, were all related to more negative outcomes for
MI-Sibs. Future work will focus on expanding the representativeness of MI-Sibs samples and analyzing experiences of both

the sibling and the individual with MI.
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Although many researchers have examined the impact of
mental illness on the family unit, many studies focus on
parents or caregivers (e.g. Corrigan and Miller 2004) rather
than siblings of individuals with mental illness (MI-Sibs).
Among studies of MI-Sibs, many contain analyses of genetic
or environmental risk and sub-clinical symptoms of MI
(e.g. Sariaslan et al. 2016) to better identify etiology and
early signs of various diagnoses. There are far fewer studies
examining the experiences of MI-Sibs who do not have a
diagnosis themselves. The current review will summarize
the existing quantitative literature on the social, emotional,
and behavioral outcomes for siblings of individuals with
mental illness across the lifespan. For purposes of the cur-
rent study, classification of mental illness will exclude neu-
rodevelopmental disorders, as defined by the DSM-V (e.g.,
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intellectual disabilities, autism spectrum disorder, attention
deficit/hyperactivity disorder, etc.; APA 2013).

Families of Individuals with Mental lliness
Families

The family literature shows that a diagnosis of MI can have
broad, long-lasting impacts on non-diagnosed family mem-
bers (e.g. Saunders 2003). Family members can experience
increases in caregiving activities across the lifespan, stress
from crisis situations, and stigma by association (Saunders
2003). Many studies focus on the challenges of mental ill-
ness, with families describing struggles and caution, cop-
ing and resilience (Flood-Grady and Koenig Kellas 2018;
Zauszniewski et al. 2010). Most such studies use the frame-
work of caregiving and provision of support, highlighting
the different types of care and accommodation that fam-
ily members provide for the individual with MI (McCann
et al. 2015). From the perspective of the individual with
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ML, studies have also highlighted the importance of sup-
portive family relationships on the health of the diagnosed
individual (e.g., Waller et al. 2019). Together, the literature,
on average, suggests that families are important sources of
support for individuals with MI, especially when faced with
a dearth of formal supports, but that caring for individu-
als with MI is a “difficult and demanding responsibility”
(McCann et al. 2015, p. 203). Because many studies on fami-
lies overall do not provide separate analyses for siblings,
it is not clear to what extent MI-Sibs experience potential
caregiving burden or provide support for the individual with
ML. It is also not known if there are any benefits, perceived
or otherwise, to having a brother or sister with MI.

Parents

In terms of individual family members of individuals with
MI, the majority of research thus far has focused on the
experience of parents or caregivers, particularly mothers
(Corrigan and Miller 2004). Studies have shown that, com-
pared to mothers of individuals with intellectual and devel-
opmental disabilities (IDD), mothers of individuals with
MI report higher levels of burden and depressive symptoms
(Greenberg et al. 1997). However, mothers with higher lev-
els of optimism and flexibility tend to have fewer negative
outcomes, such as depressive symptoms (Greenberg et al.
2004; Seltzer et al. 2004), showing that numerous individual
factors can impact outcomes for family members of individ-
uals with MI. Specifically, mothers’ stigmatized appraisals
of mental illness (that is, how negatively the mothers view
their children’s mental illness) significantly predicted both
the child’s symptom severity and life satisfaction over time
(Markowitz et al. 2011). Collectively, the literature on par-
ents of individuals with MI suggests that parents can face
numerous challenges, but that supportive traits and strate-
gies, including individual appraisals and coping styles, can
contribute to more positive outcomes.

Siblings

Although studies of parents and the entire family unit are
important, siblings are likely to have different perspec-
tives than the parents. The sibling relationship is typically
the longest relationship a person will have in their lifetime
(Cicirelli 1995), and siblings tend to navigate similar devel-
opmental stage of life concurrently (e.g. Goetting 1986).
The life course perspective (e.g. Settersen 2003) therefore
suggests that a large event, such as the diagnosis of MI, for
one sibling, can result in life course alterations for all other
siblings. These potential alterations are not well understood
among siblings. Early literature focused on a deficit model,
identifying increased risk for MI diagnosis among siblings
in adulthood (e.g., Heston 1966; Lidz 1963) and increased

risk for emotional, social, and behavioral impairments
(e.g., DeLisi 1987; Weismann and Seigel 1972, both adult
samples).

However, like many areas of human research, more recent
studies have examined a broader sample of sibling experi-
ences, with several studies collecting qualitative data from
siblings themselves, discussing their own stories and opin-
ions. Many adult siblings feel reluctant in regards to provid-
ing care for their brother or sister with MI, and the sibs’ tol-
erance of the brother or sister’s behavior could be related to
the siblings’ interpretation of said behavior (Johnson 2000).
That is, if the siblings believe that the individual with MI is
being lazy or stubborn, then the siblings are less sympathetic
toward their brother or sister, as opposed to siblings who
interpret the behavior as part of the illness (Johnson 2000).
Reflecting on their childhood experiences, some adult sib-
lings have described physically removing themselves from
difficult situations with their brother or sister with MI when
they were children—keeping busy through extracurricular
activities or simply going to their room at home (Kinsella
et al. 1996). Siblings report similar distancing strategies
in adulthood, particularly if the family is disorganized in
response to the brother/sister’s mental health crises (Graves
et al. 2020).

Kovacs et al. (2019) propose the theory of relational dia-
lectics (Baxter 2004) and the concept of ambiguous loss to
help understand the varied experiences of MI-Sibs. The dia-
lectical tensions between stressors that arise from a brother
or sister’s mental illness and the adjustment and resilience
MI-Sibs develop can contribute to varying descriptions and
results in studies of MI-Sibs (Kovacs et al. 2019) Addition-
ally, ambiguous loss can be used to describe experiences
with a family member who is still living, but whose mental
illness can contribute to the loss of former roles and rela-
tionships (Kovacs et al. 2019). The theories results from
such qualitative studies are enlightening and beneficial. The
current review will examine quantitative studies of sibling
outcomes to determine how much quantitative results from
studies of MI-Sibs’ emotional, behavioral, and social out-
comes align with the way siblings speak about their own
experiences in qualitative research.

Factors that May Affect Sibling Experiences
Diagnosis

“Mental illness” is, in and of itself, an incredibly broad cat-
egory. Therefore, the experiences of siblings of individuals
with schizophrenia may be very different than the experi-
ences of individuals with anorexia. Further, the experiences
of two siblings of two different individuals with schizophre-
nia can be substantially different from each other. In the
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literature, many studies focus on “serious” or “severe” men-
tal illness (SMI), categories that are defined in the United
States as disorders that meet DSM criteria and result in
impairment that interferes with at least one major life activ-
ity (National Institute of Mental Health 2013). Although the
official definition does not exclude any specific diagnoses,
studies of families of individuals with SMI often include
individuals diagnosed with schizophrenia, schizoaffective
disorder, or psychosis (e.g. Erickson et al. 1998; Greenberg
et al. 1997). Thus, there seem to be fewer studies on family
experiences of individuals with eating disorders, personality
disorders, or major depressive disorder, despite the fact that
such diagnoses can also result in impairment that meets the
definition of “severe.” Studies may use the general definition
of SMI as an inclusion criterion or may focus on families
of individuals who have been hospitalized due to mental
illness (e.g. Gerson and Rose 2012). Although such studies
are certainly necessary to understand the sibling and family
experience, they do not reflect the full spectrum of outcomes
for siblings. Thus, it is important to also consider siblings of
individuals with other MI diagnoses, including other symp-
toms and other levels of severity.

Demographics

Beyond diagnosis and severity, demographic factors can
certainly also play a role in sibling outcomes. Studies have
shown that African-American or Latino siblings tend to be
more involved in caregiving due to the more communal cul-
tural expectations (Guarnaccia and Parra 1996; Horwitz and
Reinhard 1995, both adult samples). Gender also plays a
role, as adult female siblings report providing more emo-
tional support than male siblings (Greenberg et al. 1999),
and greater overall perception of burden than male siblings
(Greenberg et al. 1997). The gender of the brother or sister
with MI may also play a role, as adult siblings of sisters
with MI reported higher levels of psychological well-being
than siblings of brothers with MI, as compared to siblings
of individuals with IDD or siblings of typically-developing
individuals (Taylor et al. 2008).

Interventions

Sibling support groups are one of the many areas in which
services have outpaced literature. Across the country,
variations on support groups and services for siblings of
individuals with intellectual disability, chronic illness, or
mental illness exist to provide information and opportuni-
ties for understanding from other siblings (e.g., Meyer and
Vadasy 1994). Organizations such as the National Alliance
on Mental Illness (NAMI) provide peer-led activities for
family members of individuals with MI (www.nami.org),
and several organizations provide pamphlets and articles
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online (Griffiths and Sin 2013). However, a recent review
found that the vast majority of empirical studies on such
support groups for younger individuals (i.e., under 18) focus
on siblings of individuals with physical illness or disabil-
ity and/or intellectual and developmental disabilities rather
than siblings of individuals with mental illness (Smith et al.
2018). The review concluded that such interventions resulted
in improvements in behavior and knowledge of illness and
disability (Smith et al. 2018), suggesting that the presence
of support programs or interventions may be beneficial to
MI-Sibs, as well. The availability of these programs could
have a positive impact on the overall sibling experience.

The Current Study

The current study aims to review the extant quantitative
literature on psychosocial and behavioral outcomes among
typically-developing siblings of individuals with mental ill-
ness (e.g., siblings without a mental illness themselves), age
5 and older. The review will describe the demographics of
the existing studies—gender and age of the siblings and indi-
viduals with MI, makeup of any comparison groups, nature
of the brother/sister’s MI—as well as the outcomes being
explored, covering all peer-reviewed studies available in
English through 2019. The goal is to determine what is cur-
rently known about the experiences of typically-developing
MI-Sibs and what are the gaps in the literature to help guide
future sibling and family researchers.

Methods

The present study utilized Preferred Reporting Items for Sys-
tematic Reviews and Meta Analyses (PRISMA; Moher et al.
2009) guidelines to conduct a systematic review of all peer-
reviewed articles published up through December of 2019.
Because no such review of MI-Sibs has been published to
date, there was no limit on the earliest date of publication.

Eligibility

Inclusion criteria for the current review were defined as fol-
lows: (a) peer-reviewed, published articles, (b) available in
English, (c) articles describe quantitative results from empir-
ical studies, (d) article describes results for non-diagnosed
siblings of individuals with MI (if the article included a
mixed sample of MI-sibs and non-MI-Sibs, at least one of
the results had to be described separately—that is, exclu-
sively for MI-Sibs), (e) at least one of the results describes
psychological, behavioral, or emotional outcomes for the
MI-Sibs that were not diagnostic in nature. That is, studies
the solely examined MI-Sibs for the purpose of assessing
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risk for developing MI or identifying sub-clinical symptoms
or early signs of MI were not eligible. Studies were excluded
if (a) the purpose of the study was to measure risk for devel-
oping MI among MI-Sibs, (b) the study did not report sepa-
rate analyses for siblings (e.g. the sample included parents
and/or other family members), or (c) “sibling” was only used
as a single predictor variable in regression analyses. Several
studies did include a subsample of siblings among the sam-
ple of family members in general, but exclusive reports of
sibling outcomes were not given; “sibling” was only used as
a categorical variable in regression analyses (e.g. comparing
the predictive value of being a sibling as opposed to a parent,
spouse, or child of the individual with MI).

Literature Search

Three large, online databases were searched: Psychlnfo,
EBSCOHost, and Web of Knowledge. The search was lim-
ited to peer-reviewed articles published through Decem-
ber of 2019 and used the following Boolean search terms:
(sibling* OR brother OR sister) AND (“mental illness” OR
“psychopatholog®” OR depression OR anxiety OR bipolar
OR schizophrenia OR “self harm™ OR “personality disor-
der” OR “axis 1” OR “axis 2” OR “OCD”).

Titles were reviewed, yielding a total of 388 unique arti-
cles to be examined by abstract and/or full manuscript for
further inclusion. Due to the broad range of potential MI
diagnoses, the references of initially identified studies were
examined for articles that may not have been included in the
original search; this process yielded an additional 3 articles
that were included in the review. Both authors reviewed the
abstracts of the 391 total articles to determine if quantitative
results were reported. This process narrowed down the list of
eligible articles to 67; once coding was conducted, a further
eleven manuscripts were excluded, either because “sibling”
was only used as a predictor category in regression analyses
or because the purpose of the study was to identify risk fac-
tors for MI, not understand the sibling experience. The final
result was 56 eligible articles for inclusion. The flowchart
for study inclusion can be found in Fig. 1.

Data Extraction

Studies that met all inclusion criteria were read by the
authors to extract information pertinent to the review. Data
extraction was based on the PICOS method (Population,
Intervention, Comparison, Outcomes, Study Design; Hig-
gins et al. 2019); however, because the goal of the review
was to synthesize all existing quantitative literature on MI-
Sibs that did not exclusively assess MI risk, interventions
(I) were not required. Coding manuals were completed for
each of the 56 included articles with all available informa-
tion on participant demographics (siblings, individuals with

MI, and any comparison groups), study methods, and results.
Because of the wide range of study methods and purposes,
results were split into two categories: between-group results
(results comparing MI-Sibs to other samples) and within-
group results (descriptive analyses or analyses describ-
ing statistical relationships among two or more variables;
this category included regression analyses). Each category
included a wide range of outcome measures and related vari-
ables. The two authors met frequently to compare codes, and
any discrepancies were discussed and examined until the
authors reached a consensus.

To assess study quality, the assessment rubric for quan-
titative studies developed by Kmet et al. (2004) was used.
The rubric includes 14 assessment items (e.g., “Design evi-
dent and appropriate to answer study question,” “Analysis
described and appropriate”) that are each rated on a 3-point
scale (0=no, 1 =partial, 2=yes). Average quality scores
are calculated by summing the total score and dividing by
the highest possible score (number of relevant items X 2);
thus, each quality score is represented as a decimal between
zero and one, with higher numbers indicating greater article
quality.

Results

Our review yielded a total of 56 peer-reviewed, quantita-
tive studies that analyzed social, emotional, and behavioral
outcomes for MI-Sibs, reporting on a variety of outcomes
for siblings.

Population

The search yielded 30 studies that included a comparison
group and 26 studies that had no comparison group (two
of the 26 studies with no explicit comparison group com-
pared the study sample to population norms of the included
measures, and one compared its sample to data from a
previously published study). Sample sizes for the MI-Sibs
ranged from 9 to 746; sample sizes for the individuals with
MI ranged from 11 to 746. The majority of studies (k=41,
73.2%) focused on adult siblings and the studies had more
female siblings than male siblings (as is common in general
sibling research). Four studies (7.8%) described multiple
sibling samples, either from different study locations or in
different treatment groups. These samples are described
on separate lines in the demographics tables (Tables 1 and
2). The majority of studies (62.5%; k=35) included adult
samples; eight studies (14.3%) reported on child samples
(i.e., every sibling participant was under the age of 18),
and eight (14.3%) reported on samples that included both
child and adult sibling. The remaining five studies (8.9%)
did not include sufficient information about the age range

@ Springer



42

Clinical Child and Family Psychology Review (2021) 24:38-64

Fig. 1 Flowchart of article

search and inclusion
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Articles Excluded
Non-quantitative
Results only discussed risk
factors for MI
Did not examine siblings
separately

k=335

Unique Articles
Reviewed
k=391

N

to determine whether individuals under 18 were included.
However, the overall demographics of the total sample were
difficult to obtain. Seven (12.5%) studies did not report the
gender breakdown, and three (5.4%) of the studies did not
report the age breakdown of the sibling samples; 18 (32.1%)
did not report the gender of the individuals with MI, and 17
(30.4%) gave no information on the age of the individuals
with MI.

In terms of the diagnoses of the individuals with MI, sev-
enteen (30.4%) studies had samples focusing on a singular
MI, while thirty-nine (69.6%) contained multiple MI diag-
noses. The proportion of studies that were, at least in part,
focused on siblings of individuals with schizophrenia was
overwhelming. Nine (16.1%) reported schizophrenia as the
singular MI in their study. Of those studies with mixed sam-
ples, eighteen (32.1%) reported schizophrenia as the major-
ity sample in their article. Eleven (19.6%) reported schizo-
phrenia as the minority or unspecified amount in their study,
resulting in a total of 38 samples (67.9%) that included at
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Articles Included
k=56

least some siblings of individuals with schizophrenia. Other
diagnoses reported in the studies included eating disorders,
personality disorders, mood disorders, obsessive/compulsive
disorder, major depressive disorder, and generalized anxiety
disorder.

Methods

The included studies utilized a variety of methods, the most
common of which was self-administered questionnaires
(k=42,75.0%). Other methods included structured or semi-
structured interviews (both in person or over the phone),
clinical observations, use of data from medical records,
neuropsychological test batteries, and secondary analysis of
data from both longitudinal and cross-sectional studies. Four
(7.8%) of the studies reported on interventions for MI-Sibs
and family members, analyzing change in measured vari-
ables from pre-intervention to post-intervention. Possibly
because so many studies focused on adult siblings (rather
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Table 1 Demographics for single-sample studies
Siblings Individuals with MI
N Mean age (SD) Gender (% Female) N Mean Age (SD) Diagnosis Gender (% Female)
Avicioglu et al. (2019) 103 37.14 (11.16) 42.7% 103 NR Schizophrenia NR
Bowman et al. (2014) 157 21.76 (4.38) 47.80% 123 21.45 (3.51) First episode psychosis—  29.30%
schizophrenia (41.5%),
schizophreniform
(38.2%), schizoaffective
(4.9%), bipolar affective
disorder (10.6%), post-
partum psychosis (0.8%)
Dia and Harrington (2006) 65 9.9 (3.2) 58% 65 11.4(2.5) Anxiety disorder 45%
Friedrich et al. (2008) 746 39.7 (10.5) 74% 746 39.3 (10.0) Schizophrenia 33%
Greenberg et al. (1997) 164 45 (nr) 70% 39 Schizophrenia or schizoaf- 50%
fective (68%)
Hoover and Franz (1972) 57 30 schizophrenia
Horwitz (1993) 108 40 (nr) 56.50% 85 Schizophrenia (80%), 40%
bipolar (15%)
Horwitz (1994) 108 40 (nr) 56.50% 8 - Schizophrenia (80%), 40%
manic depression (15%)
Horwitz and Reinhard 70 37 (nr) 63% 70 35.5(9.31) Schizophrenia (51%), 41%
(1995) major depression
(21.5%, bipolar (8.5%),
psychotic disorder—
unspecified (8%),
“other” (11%)
Jewell and Stein (2002) 111 38 (8.8) 111 37(7.7) Schizophrenia or schizoaf- 17%
fective (71%)
Kageyama and Solomon 113 41.5(11.7) 57.7% 113 40.9 (10.9) Schizophrenia 33.6%
(2019)
Landeen et al. (1992) 88 29 61%
2229 61 Schizophrenia
Laporte et al. (2011) 56  30.2 100% 56 28.7 Borderline Personality 100%
Disorder
Leith et al. (2018) 242 40.7 (9.8) 81.80% 242 40 (8.94) Schizophrenia/schizoaffec- 33%
tive (77%)
103 38.9 (13.8) 78.6%% 103 38.4 (13) Schizophrenia/schizoaffec- 36%
tive (64%)
Leith and Stein (2012) 103 38.9 (13.8) 78.60% 103 38.4 (13) Schizophrenia (46%), 36%
schizoaffective (18%),
mood disorder (18%),
MDD (9%)
Lively et al. (1995) 30 37 50% 22 37 Schizophrenia 31.80%
Lively et al. (2004) 752 39.7 73.70% 752 39.4(10.1) Schizophrenia 32.90%
Lohrer et al. (2002) 100 43.8 (14.2) 81% 44.6 (12.6) Schizophrenia (80%) 31%
Lohrer et al. (2007) 156 44.5 (12.1) 76.30% 156 43.9(11.3) Schizophrenia or schizo-  34.60%
phrenia spectrum (84%)
Sanders and Szymanski 30 43(12.5) 53.30% 34 Schizophrenia (56%),
(2012) bipolar (26%), anorexia,
mental retardation, BPD,
major depressive disor-
der, generalized anxiety
disorder
Sanders and Szymanski 33 19.33(9.26) 54.50% 37 Schizophrenia (60%),

(2013a)

bipolar (21%), anorexia,
BPD, major depressive
disorder, generalized
anxiety disorder
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Table 1 (continued)

Siblings Individuals with MI
N  Mean age (SD) Gender (% Female) N Mean Age (SD) Diagnosis Gender (% Female)
Smith and Greenberg 136 44.5(8.7) 55% 136 Schizophrenia or schizoaf-
(2008) fective disorder
Smith et al. (2007) 137 445 56.20% 137 43.6 Schizophrenia/schizoaffec- 26.30%
tive disorder
Smith et al. (2016) 41 23.5(4.6) 53.70% 41 Schizophrenia
Tanaka (2008) 130 130 Schizophrenia (and spec-
trum), bipolar disorders,
major depression
Tanaka (2011) 130 130 Schizophrenia (and spec-
trum), bipolar disorders,
major depression
van Dijk et al. (2019) 309 35(8.0) 55.4% 259 26.3% Schizophrenia (78.4%), 34 (8.0)

schizoaffective disorder
(10.4%), other psychotic
disorder (10.4%)

Laporte et al. (2011) compared sibling perceptions of parenting to those of their brother/sister w/MI

than child or adolescent siblings), the majority of studies
used sibling self-report (k=52, 92.9%). Other methods
included parent/caregiver report and researcher observation.

Study Results
Between-Group Results

Of the studies that compared MI-Sibs to another sample,
nine found the MI-sibs to be “worse” than the comparison
group, that is, the MI-Sibs had significantly higher scores
on measures of ill-being [e.g., more depressive symptoms
(Latzer et al. 2015); poorer sibling relationships (Tschan
et al. 2019)], while four studies noted the MI-sibs results
were not significantly different than the comparison group
on measures of expressed emotion (Moulds et al. 2000),
temperament (Kelvin et al. 1996), internalizing or exter-
nalizing problems (Hudson and Rapee 2002), or quality of
life (Tatay-Montiega et al. 2019). Nine studies found that
the MI-sibs were had “better” results that the comparison
group [e.g., less emotional distress (Zauszniewski and
Bekhet 2014), less sibling conflict (Jacoby and Heathering-
ton 2016)]. However, the composition of these comparison
groups was widely varied. Of the comparison groups that
reported “worse” outcomes than MI-Sibs (that is, the sibs
were doing “better” than the comparison group), three were
comprised of MI-Parents (that is, the studies found that MI-
Sibs were less severely affected than MI-parents), four were
comprised of typically-developing siblings or community
samples, and one was comprised of siblings of individuals
with intellectual disability. The final group was an interven-
tion study, which found that siblings in the treatment group
fared better than siblings in the “treatment as usual” group.

@ Springer

In contrast, the majority of comparison samples in which the
comparison group was doing “better” than the MI-Sibs were
composed of community samples (e.g. Barnett and Hunter
2012) or siblings of typically-developing individuals (TD-
Sibs; e.g. Deal and MacLean 1995).

In terms of findings, the comparison results were decid-
edly mixed. Some studies found worse sibling relationships
for MI-Sibs (Barak and Solomon 2005; Fox et al. 2002),
while others found lower levels of negativity in the sibling
relationship for MI-Sibs (Deal and Maclean 1995; Jacoby
and Heatherington 2016). MI-Sibs were reported to have
higher rates of behavior problems (Barnett and Hunter 2012;
Deal and MacLean 1995) in some studies, but lower levels
of internalizing behaviors (as reported by fathers, but not
mothers) in another study (Barrett et al. 2005). Some studies
found poorer emotional outcomes for MI-Sibs in relation to
comparison groups (Latzer et al. 2015), while others found
no differences on temperament (Kelvin et al. 1996). A full
description of comparison results can be found in Table 3.

Within-Group Results

The single most common result from the included studies is
that female MI-Sibs have more negative outcomes than male
MI-Sibs (e.g. Bowman et al. 2014; Greenberg et al. 1997). A
total of 11 studies examined gender as a contributing factor,
and every one reported more negative outcomes for female
MI-Sibs and/or more caregiving responsibility for female
MI-Sibs. Additionally, severity of the brother/sister’s symp-
toms was consistently found to be related to higher rates of
caregiving (e.g., Horowitz 1993) and poorer outcomes for
MI-Sibs (e.g., Bowman et al. 2014; Tanaka 2011). Addition-
ally, increased MI-Sib belief in the patients’ ability to control
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o) g their behavior was related to more negative sibling outcomes
% ii (e.g. Greenberg et al. 1997; Smith et al. 2007).
= § Numerous outcomes were examined by within-group
5 5 analyses, with the two most common being mental health
% S IS § g of the MI-Sib and family functioning. Although the current
© o o 5 review did not include studies that exclusively focused on
0 g = L2 5 ] g rates of psychopathological diagnoses among MI-Sibs, many
é * § 2 SE S Ez % studies still included continuous measures of mental health
g Qi é g‘é § § é E s outcomes, such as depression and anxiety (e.g. Barak and
= gze§ =2 g E g2 = Solomon 2005; Lively et al. 1995). The MI-Sibs’ own men-
CDQ § 533 £23 QS: & s < %0 5 tal health was related to the severity of the brother/sister’s
a _ é %ﬂ symptoms (e.g., Lively et al. 1995), as well as the brother/
R B ) g, sister’s duration of illness (van Langenberg et al. 2016).
3 &% f 2 = E E Seven studies measured aspects of family functioning, with
2 g - s & 8§ g most finding that poorer family functioning was related to
% = = & F s more negative MI-Sib outcomes, including greater levels
g S E E of internalizing behavior problems and overall impairment
§ > § E © § % (Dia and Harrington 2006; Hoover and Franz 1972). Full
% é o summaries of within-group results can be found in Table 3.
< 2]
® é > Over Time Results
o} © -
E § § 2 Most of the studies that reported results over time analyzed
s go '% the impact of intervention programs, with one excejption;
5453 % = o 2 "; Barak and Solomon (2005) had siblings report their own
, ‘g § 8 % 2 :_‘Oe %1 g ::fo g E perceptions of how the sibling relatior.lship.had .changed qver
§ ; - g '; < '; £3 7 §- g £ time. MI-Sibs reported that their relationship with th.e patient
& S % £ T3 S22 5283 S had gotten worse, while TD-Sibs reported their sibling rela-
A &5 A -~ tionships had improved (Barak and Solomon 2005). Of the
= A _ '%’ E intervention studies, the results were mixed. Two studies
= % _ § g reported positive outcomes of the interventions, with MI-
E| i -’ P Sibs in the treatment groups reporting increases in knowl-
TE % § E \§/ § edge of MI (Amaresha et al. 2018; Landeen et al. 1992) and
2 = « @ f%. E decreases in self-stigma (Amaresha et al. 2018). In contrast,
E > 5 2 & g the other two studies reported no effect of treatment (Bar-
§ £ rett et al. 2004; van Langenberg et al. 2016), though both
§ é treatment and comparison groups in the Barrett et al. (2004)
s g § study rep(?rted decre':ases in depression and accommodation
5 g « 5 % of the patient over time.
TE|XR = g
& | = — 3 .E . ]
A _ ig E Article Quality
2 = -
& § 5 % é‘ The article quality varied greatly, ranging from 0.364 to
§ - & o E 0.955, with an average quality score of 0.674 (SD=0.154).
& | = & 3 £ § The middle 50% of values ranged from 0.556 to 0.788, and
g - £ < g % only 4 articles had quality scores greater than 0.90. Just
= N E é over half of the studies (53.6%, n=30) scored full points
é g _ ?.g % " for “study design is evident and appropriate,” but only six
g S’ é 3 § E g studies (10.7%) adequately described “method of subject/
‘:’ g qa:] E 5 3 e ; comparison group selection.” Additionally, 11 studies
2 % Ele § g E z (19.6%) did not control for confounding at all (i.e., were
< = : N 18 rated O for that item), and four studies (7.1%) did adequately
@ Springer



51

Clinical Child and Family Psychology Review (2021) 24:38-64

pringer

(=) 700 [Ewow
-UOITAUD pue ‘Te1oos ‘[earsAyd Surqrs
payorpaid aougorA Jo A103STY JUSRd
100 [EIUSWUOIIAUD PUB ‘[BIO0S ‘[ed
-13010yoAsd ‘TeorsAyd 191213 pajrodar
Q0U9[01A JO sjdwope opIoImS Jo AI0)STY
ou s syuaned Jo sqIS "SI19ISIS 1O3UNOA
uey) 7oQ) reordojoyoAsd 1ay30q pejrodax
SIoY}0Iq JOFUNOA {SI9)SIS JaFunoA uey)
100 Iorea1s pajiodar s1oyjoIq 3P[0
—I0pud3 pue a3e qIs AQ SQOUAIPI(

(+) ArprSur Ajuuey pue ‘(—) grrom
-JI9S TeqO[3 ‘(—) Suruonouny A[ruuey

swoldwAs aarssardop

IoMIJ pue Fu1aq-[[om JO S[9AJ] 19)eId

nq 9uaned oy ur oprad ss9f pajrodax
SQIS-TIA ‘siuared-TIA 03 paredwo))

SOWO00INO
Kue 10J JuSUIIEAI) JO 1090 UTEW ON
UQIP[IYD JTuI[ouou uey) swajqoid
SUIZITEUIANUI JT S[OAS] JOMO] PBY SqIS
- “(zoyiow Jou Inq) 31odar 1oyye] g
swIou
uey) To0) Jomo[ pajodar sqIg ‘suLou
ueyp sqis Suowe swa[qoid 101ABYIq

Surqrg

suqrg

surqrs

sjuared pue Surqrg

SMAIA
-IOJUI PAINJONI)S WIOIJ BIEP [BATYOTY

MITAQI J[Y [BOIPAUW ‘SAUTRUUONSIN)

SMOTAISIUT
PaIMIONIS-TAS 29 SAITRUUONSIN)

UOTJBAIOSQO [BOIUI[D 29 ‘SMIIA
-IJUT PAINJONIS-TUAS ‘SAITEUUONSINQ)

a's

(1107) suaynT pue usy)

(100 'Te 10 uBWIMOY

(+007) 'Te 0 noireg

(S007) "Te 10 Norreg,

0) paje[aI a1om swd[qoid Jotaeyeq qIS arowr Apueoyrugis poyrodar sjuareq JIoA13218D JO/pUE JuIrjqrs sarreuuonsang) (2107) Iouny 29 poureg
sqQIS-.L uey) Surdoo Jurajos
wo[qoid Jo 9sn 19)JeaI3 pue SIAYI0 0)
Aanisuas a1owr payiodar sqIS-TIN
'SQIS-(J. UeY) SUWIBYS QIOW PUE ‘SSoU
-9s0[9 [ejuared ss9[ ‘ssauasO[d 3urqrs
SS9 “19)S1S/I0YJ01q JIay) pIemo) ssut
-109§ 2anje3ou 10w pajrodar sqIS-TIA Surqrs saIreuuonsang) (S007) uowo[oS pue yereqg
=)
Surdoo pasnooj-uonows pue (+) Surdod
pasnooj-wafqoid ‘(+) 1r0ddns [e1008
‘(=) uonoojordiano pue {(—) uonosafar
‘(+) purem 1yiej {(—) uonoAoidioro
pue ‘(=) uonoafar {(+) yurrem JeuId)ew
(=) uopInq 0) paje[al sem FUIAg-[[om qIS 3urqrs saIreuuonsang) (6102) 'Te 12 n[So101AY
ewISNsS
-J[9S UI $9SBAIOAP puk A3pI[mouy ul
sure3 10)ea13 pamoys dnoi3 jusuneai], 3urqig MITAIONI PAINJONINS-TWS (8102) ‘T& 10 BYSAIRWY 4
s)nsoy dnoin-urgip synsoy dnoin-uoomiog 10110doy POYIOIN sioyIny

SOIPN}S POPN[OUL JO S}[NSAI Jo Arewwing € ajqey



Clinical Child and Family Psychology Review (2021) 24:38-64

52

(+) yuanred ay) uey) 1o3unok
Sureq pue ‘(—) 33e ‘(+) swoydwAs Ioyy
19A0 [0NU0D sey Juaned oy Jey) Joreq
‘(+) swoydwAs [eor3ojoyoAsd umo
SqIS ‘(+) uoneonpa ‘(+) drewaj sureq
0 PAJR[aI SBA UIPING SATDS[Qns [eqO[D Surqig
SQOTAISS
[)[eay [EIUSW WOIJ Spaou juelrodur
Se payuel a1om suorsonb 1omsue o}
KI[Iqe[IeAR PUEB UOTJEIIUNWIIOD) "[N)
-djoy Jse9[ oy se pajrodar axom Jur
-oue)sIp pue [eruap o[mym ‘Surdods jo
sad£) (nyosn 3souwr o) se pajrodar sem
eruarydoziyos Surpue)sIopu) ‘Souo
paao] woij 11oddns [euorjows pue
‘uonedTuNUIUIOd pauado ‘Sa0IAIaS
juoned 10j pasu payrodar sqIS-TN 3urnqrs

SQIS-A.L PIp UeY) I9)SIS/IU3OIq IIaY)

pIemo) 93enSue[ Sur[onuOd A10W

PaENSUOWAP SQIS-TIA ‘UOTIBSISAUOD

ur :sqIs-(11, uey digsuonerar Surjqrs

Q3 Ur JOIJU0d 210w pajtodar sqIS-TIN JoyoIedsar ‘quared ‘Surqrg
(+) yusunean s juoned jo ySuoy Aq
pororpaxd arom swiojqoid Joraeyeq qIs
[2101 {(+) 9ouaIapIalul A[Twey £q pajoIp
-a1d sem Jo1ARYQq SUIZITEUIANUT QIS-TIN juared
Ayenred

juared pue Aearr 3urqrs ssof Inq
‘SqQIS-(.L Uy} AJANISUISIIAO/AIIOM
pue ‘Kjorxue [eor3oforsAyd ‘Ajorxue
[e1oua3 a1ow parrodal-J[os sqIS-TIA
'$qQIS-.L Jo syuared ueyy souajadwod
Teroos pue doudjedwoo 1303 ssIf
pue swojqoid [e100s pue ‘Ioraeyaq
passaxdapysnorxue ‘swajqoid oneuwos
‘Temerpyiim ‘sworqoid Surzieureyur
‘swo[qold 101ABYQq [€10) UI[qQIS
a1ouwr paytodar sqIS-TIA JO SjuaIeq syuared pue 3urjqrg

SMITAINUI QUOYJ

SoITRUUONSaN()

MITAINUI PAINIONIIS 29 SAITRUUONSING)

sarreuuonsang)

SMITAIOIUT
PAINIONIS-TWAS 29 SAATRUUONSINQ)

(L661) Te 19 S19quaain

(8007) 'T® 10 YoLIpaLL]

(2007 'Te 10 X0

(9007) uoSurLey pue eI

(S661) uBaTORIN % [29Q

s)nsoy dnoin-urgip synsoy dnoin-uoomiog 10110doy

POURIN

s1oyIny

(ponunuoo) ¢ 3jqey

pringer

Qs



53

Clinical Child and Family Psychology Review (2021) 24:38-64

(+) padu
juoned paarsorad pue (+) drysuonerar
Sur[qrs oy} 0) pAIe[AI SeM JUSWIA[OAU]

(+) sennp Surardares pue (+) ewdns
0} PoJe[oI OS[E SeM UpINg "UpINg

Surar3ared arow pajrodar sqrs mym
‘Surar3ares axowr pajrodar sqrs yoerg

(=) pasned ssauf[t s,Juaned
9y uondnisip yonuwr moy pue ‘(+) K1
-001d10a1 ‘(+) uone3Iqo jo s3uredy
0] pajefar sem djoy eoneyyodAy ((—)
SQIS JO Ioquunu pue ‘(—) J)SIS/IdYI0Iq
woIj uelsIp ‘(+) Ayrooidroar o3
parerar sem djoy 0 ssouurf[im qIs {(—)
Apms 2y} ur sqIs Jo Joquinu pue ‘(+)
juared 3ural] ouo SurAey ‘(+) AILIOAS
woydwAs ‘(+) Kyrooxdroar 0y pajerar
sem [ 1A [enpiatput oy 1oj djoy qrg
djoy [e101 210W pojIodar
s3urqrs ueory ouend pue yoeldg ‘(—)
Apms oy} Ut sqIs Jo Iaquinu pue ‘(+)
syuared paseaoop Furaey ‘(—) juoned
woIj 0UBISIP “(4) TIA JO AIMIaASS
£q payorpaid sem juaned oy djoy [ejo,

(+) pareax

-100 AJUBOYIUSIS 2IOM JUSW[FULIUD

pue juowaredwr Sjuawd[Sur)us A[rurey

JO S[9AQ] dreropow pue JuduLTedur
[euonouny Jo s[9AI Mo pariodal sqIS-TIA

(+) 20udd

-so[ope Surmp ssauasofo Jurqrs pue ‘(-)

QWIOY 1B UMO II3Y) JO UAIP[IYD SurAey

qis oy “(+) o[ewy Sureq Surjqrs ay)

0) pajear sem 11oddns reuonowyq *(+)

Q0UQDS[OPE JULIND SSAUISO[D JUI[qIS

pue ‘(+) souessip oydei3oe3 ‘(—) awoy

18 UMO 119y} JO URIP[IYo Suraey qIs oy}

‘(+) syuared ym Furar] Jusned ay) 0)
parerar sem Jroddns [ejudWNIISUT JUALIND)

soInseaw Kue uo a[dwes srurpouou
pue SQIS-TIAl U99M19q SQOUIISJIP ON

UaIp[IYod

pue ‘sasnods ‘sjuared uey) douLISISSE
PUB JUSWOAJOAUT $$I[ 110doI SqIS

SQIS-A] uey) Jurar3ared apia

-o1d 03 uerd o3 A[oy1] SS9 21oM SQIS-TIA

sjuared pue Furqrg

surqrg

surqrg

Surqrs

suqrs

IOUOIBASY

SurqIss

UOTJBAIISQO 29 SRITEUUONSIN])

smarazayur ouoyd 10 uosiad-ug

SMOTAIIUL

SMIIAIUI QUOYJ

SMIIAIUI SUOYJ

wwﬂuﬁmh JOYJIBISAI 29 SMITAINU]

arreuuonsang)

(200T) 9odey pue uospny

(2661) ‘T8 10 ZIIMIOH

(G661) pleyuioy pue Z)IMIOH

(P661) Z1MIOH

(€661) Z1mIOH

(ZL61) ZUuel] pue ISA00H

(6661) 'Te 12 S1oquaaIn)

s)nsoy dnoin-urgip

synsoy dnoin-uoomiog

19110doy

POURIN

sioyIny

(ponunuoo) ¢ 3jqey

pringer

a's



Clinical Child and Family Psychology Review (2021) 24:38-64

54

(4) 193818/191301q JO QoUpuadap

pue ‘(4+) TN Jo AJ11aA9s “(+) oTeway

3ureq ‘(+) uoneryje dnoi3 j1oddns ‘(+)

SurAIgares JuaLIMd 0) PIJe[al sem sqIS
-TIAL Ul TN O3 9np ssof [euostad [[eI0AQ

(yuened 10§ o1ed

PUR 9IBD-J[9S U29M]q OUB[RQ ' ¢ +)

a1ed paoueeq pue (+) uoneryje dnoisd

j10ddns 0) paje[ar sem YIMoI3 poje[ar

-$821)G *(4) QoUdRAIqUIR PUR ‘(+) UONR

-1gye dnois 110ddns ‘(+) orewaj Juraq
0) paje[al a1om ssof Teuosiad Jo s3ure9]

(=) 20UaIAYOI JO ASUAS pue

‘(—) drysuonerar 3urqrs ‘(—) uorssaidap
0) PAIB[AI SeM SSANSIP [BIISO[OYIAS]

Kjarxue pue
uorssaidop Jo sjea9] mo[ pajiodar sqig

doysyrom Suo[-Aep e 19)je pasearour
eruarydoziyos Jo a8pa[mouy| SqIS-TA

dnoi3 qIs-TIN
oy ur (+) ASojoyedoyoAsd sSurqrs
0) pajefal APueoyruis sem Ajfeuorjowryg

juened/qrs
JO Iopuas d[eW SeM SB ‘9OUIOIA SUIOUD
-11adxq/Surssouiim 0) payerar Aeanisod
ar1om juaned pue qrs Jo a3e 1a3unok
{UOISSAIS3E 10 QOUI[OIA PISSAUIIM
10 paoudrIadxa s3utqls Jo Jrey Jnoqy
(—) ammng ot ur y10ddns apraoid 0y
UONUAIUI Pue SSAUSUI[[IM UM PIIR[I
-100 Sem I9)SIs/10410Iq 1oy} 10J 310ddns
pap1aoid Jo [9A9] JUALIND SQIS-TIA
(4) AjorXue S I91S1S/I97}01q )
10} Aypiqisuodsan s 19)S1S/194)0I1q Jay)
Jo suondadrad sqis ay) £q pajorpaid
sem Jo1guod 3urqI§ “(—) ANIqels ssou
-[[1 SI9)s1s/19Y301q J1ay) jo suondadrad
SIS 23 0] paje[al Sem (puLIem Surqrs

sqQIS-(.L uey senifenb diysuonear

Surqrs aanesau 210w pue swoydwAs
aAtssaxdop a1our payrodar sqIS-TIA

I0)SIS/I0Y)0Iq

JI9Y) UeY) 9Ied [euIo)ew paAroorad
Jo s[eA9] 1omo] pajtodar sqIS-TIN

Jyuowreroduwo)

Jo 9reos Aue uo dnoi3 uosrredwod

Aunwwod woij I9PIp Jou pIp Umo
I19Y) Jo s1souSerp e jnoyim sqrs-TiA

SqIS-A.L ueyd
jo1yu0d Surqrs ssaf pajrodar sqIs-TA

surqrs

Surqrs

surqrg

Surqrg

surqrg

Juareq

suqrg

suqrg

Surqrg

sarreuuonsand)

sarreuuonsang)

sarreuuonsang)

SMITAISIUT
PaINIONIS-TUAS 29 SAITBUUONSAN)

arreuuonsang)

sarreuuonsang)

sarreuuonsang)

sarreuuonsang)

SOITRUUOTISAN()

(Z107) uteg pue gy

(8107) T8 19 Y]

(S107) 'Te 10 102327

(1107) 'Te 12 iode ]

661 [ 19 UdapuerT,

(9661) T8 19 UIA[OY

(6107) uowo[os pue ewekagey]

(2007) urS pue [[amaf

(9107) uoiSurroyiesy pue Kqooer

s)nsoy dnoin-urgip

synsoy dnoin-uoomiog

19110doy

POURIN

s1oyIny

(ponunuoo) ¢ 3jqey

pringer

Qs



55

Clinical Child and Family Psychology Review (2021) 24:38-64

juoweSurIua A[Iwuey jo
S[OAS] 91eIopow pue Juswriredwr [euon
-ouny JO S[OAJ[ MO[ ‘SSIU[[I [BIUSW JO

S9Jel QJRIOPOW-0}-MO] paytodal sqIS-TIA (Ioma1AIuI Aq pajer) Surqrs

jowr a1om 110ddns 10J SPaSU UMO JIaY)
jey) 110da1 03 A[oYI] SSO OS[e INQ ‘UMO
1oy jo swajqord yireay [ejuaw Sur
-ouaradxa 10 owm 21ns19] dn 9A1S 0}
Suraey j10dax 0 uaIp[Iyd pue ‘sjuared
‘sasnods uey) A[NI[ SSO 21om SQIS-TIN 3urqrs
SqIS-.L UeY) UOTBIUALIO [eIN)[NO
-[eNJOQ[[AIUT SSI] PUE ‘}OIFUOD IOW
‘uo1sayod Arwe; ssof partodar sqIS-TIN 3urqrs
uonowo passardxo Jo [9A9]
uo sjuared woiy IPIp Jou pIp sSurqrs Suriqrs pue pueqold
(+) Surqrs ofew € JurAey pue
(+) orewdy Sureq ‘(+) syuared paseadap
Suiaey Aq payorpaid sem smiels I1oaI3are) Surqig
e[ 9U) JO SSAUATRME [IIM
PIBIOOSSE [[B 21om (+) Judunean yim
swo[qo1d 193s18/10301q 19J8IS ‘(+)
SSOU[[I [eJuaW Jnoqe SuIpear aJouw ‘(+)
dnoi3 310ddns e ur diysraquuiaw ‘(+)
[oA9] uoneonpa ‘(4) urardored aingy
pauue[d ‘suolsiaold 91y} [[e paynuapl
A[3991109 94,G A[UO pUB ‘Me[ oY) Y)Im Jet
-Trwey a1om sjuedronaed jo jrey ueyy sso 3urqrs
(=) oouewriojrad y1om
pUR [00Y0S pUe ‘(—) IOAISIRD B SUIdq
Jnoqe sSurfesy qIs ‘(—) Wad)s? J[os pue
(=) yIreay qrs ‘(spuaryy ‘asnods ‘3urqrs
‘Aqiuey ©—) SqIS-TIAL 9y Joj sdiysuon
-B[010) PIJETaI Sem [N YIIM [ENpPIAIPUL
9y Jo Jo1aeyeq Surqinisicq Juened )
wolJ J0TABY2q SuIqInIsIp 21ow pajiodar
s3ur[qrs 1a3unoA pue SSUT[QIS S[BUWIS,] 3urqrs
[)[eay [eIuSW UMO J1ay) uo joedur
ue pey ssau[[t s, Juened oy pajiodar sqrs
Jo spaiyi-om], “syuared 1oy yam diys
-uonerar 1oy) pue drysuonerer Surqrs
9y uo 1oedwr ue pey [N s juened

oy ey parrodar sSurqrs e A[TeaN Surqrs

SMITAIIUL PAINJONINS-TWOS

SMITAIUT PAINJONI)S-TOS

sarreuuonsang)

SQITRUUOTISAN()

sarreuuonsang)

sarreuuonsang)

sarreuuonsang)

sarreuuonsanb Jo UOTENSIUTWPE [BGIOA

(6L61) asEUD puE sjonures

(5007) 'Te 30 urWnSQ

(L861) T8 19 12410

(0002) 'Te 19 SPINOIN

(L007) 'Te 10 10140

(2000) T8 10 1o1qo]

(+000) 'Te 10 A[oATT

(S661) 'Te 12 A[oATT

s)nsoy dnoin-urgip synsoy dnoin-uoomiog 10110doy

POURIN

sioyIny

(ponunuoo) ¢ 3jqey

pringer

a's



Clinical Child and Family Psychology Review (2021) 24:38-64

56

=)

s1sougerp s 19)SIS/Ia4101q a3y} WOy way)
uo $309JJ9 Jo Joquinu pue ‘(+) drysuon
-B[a1 QIS dY} JO SSAUASO[D ‘(4) dwodur

0} paje[aI sem SQIS-TIAl 10J SUraq-Tfopm

(—) SurA1SaIED UT JUSWAA[OAUT FUT]

-qIS 0} PAJB[aI SEM [JMOIS OTJBWNEINISOJ

210j2q 03 pasoddo

se sisougelp s,Juaned ay Joyje Joyjow
[)IAM UOTJRUDI[E-UOU PUR ‘ISYIOW (1M
UONEDINWWIOD “IOYIOW 0} JUSWYIL)Ie
[€10) JO S[PAQ] Jomo] pariodal os[e sqrs
{(—) syuared y)m JuoWIYOR)IE O} paje[oI

sem SUTAISQIRD UT JUSWA[OAUT SUT[QIS

syuared-TA uey)

Surar3are jo sqesrerdde aanisod a1ow

pue so[dwes AJunuiuod uey) ssaujl

[eIuoW Jo a3pa[mouy| I9jeaid pey

SQIS-TIAL "SQIS-TIAl 2[W 10U Jnq ‘SULIoU

uonerndod payojewr-oSe uey) Sureq
-[1oM 19M0] pa3Iodar sqIS-TIA S[eW]

19)SIS/I9)01q JIY} WOIJ pue IOJ
yj0q uonodye pue 902dsar ‘ssourey
s ‘Surpuejsiopun ss9 pajrodax
pue sqIS-Jd[ Uey) J9ISIS/19Y101q
Ioym ym uostad ur awm ssof Juads
SQIS-TIAL "SODIIQeSIp 1M s[enplalpul
Jnoqe sSurag) SqIs oY) PIIIYJe JISIS
/Iayp01q 1oy Jey) 310dar 03 Aoy
SSO[ 91oMm SQIS-TIAl ‘oImINg SqIS Y}
105 sueyd 1o ‘sdiysuone[ar onuewor
UDIP[IYD JABY 0} 2DI0YD 12TLD I13)
jnoqe sSuresy SqIs oY) PIJOSYJe IISIS
/Iayjo1q J1ay) ey 11odar o3 sqIS

- AT uey) A[oN] $s3] AIom SqIS-TIN
S10)08}
je0odeog pue JOOSBIA SSO[ pue SqIS
-.L uey) s1ojoej UOHBIYISSEO PIIYD

1807 pue 019 210w pajiodar sqIS-TIN
[rexaao dnois uvostredwod uey) Yamors

onewnensod arow pajrodar sqIS-TIA

(suon

-owd 3ureuew "3-9) O O139181)S UO

as10m Inq ‘(suonowrd Suratedrad “39)

Q0udTI[[oIUT [BUOTIOWD [BljUALIdXF UO
suLIou uey) Ianoq paurtoyiad sqiS-TIN

suqrs

sjuared pue Surqrg

surqrg

suqrs

Surqrs

Surqrg

sarreuuonsang)

sarreuuonsand)

sarreuuonsang)

sarreuuonsang)

sarreuuonsang)

SOITRUUOTISAN()

(9100 'Te 0 UIS

(L661) 'Te 10 192138

(¥107) T8 19 s1opueg

(Q€107) MisuewAzg pue s1vpues

(e¢107) DISUBWIAZS pue sIopues

(T107) PsuewiAzg 2 s1opuesg

s)nsoy dnoin-urgip

synsoy dnoin-uoomiog

19110doy

POURIN

sioyIny

(ponunuoo) ¢ 3jqey

pringer

Qs



57

Clinical Child and Family Psychology Review (2021) 24:38-64

SQW02IN0
aantsod Surfqrs paorpad e (+) Aiiqe
-QIISAP [BIJ0S PUR ‘(+) SIOINOSAI JO
AjIqe[reAe ‘(4)snjeis IAI3aI1ed (+) SIS
-ougerp 2ours J1oddns ‘(=) [N Jo K1119A9S

soouarradxa aanje3au pue sorydeiSowop
uoomieq drysuorne[ar Yy pajerspows
110ddns [e100g *(—) seouarradxa qrs
payorpaxd (TIA Jo 19suo Jo oFe 103unok
‘qIs o[ewd) ® 3uraq) sioyoey oryderdowaq

(+) ewi3ns pue ‘(—) uoneoynuared
(+) SenIATIOR [B100S UO JIA[ JO 1oeduur
‘(=) uonruSodooInau [8qO[3 0} paje[aI

arom swoydwiAs sswoydwAs aarssardop

JO s[oA9] Y31y payrodal sqis JO %9°9¢

(=) ooueystp oryderSo93 pue (+)
Kyoidioar ‘(+) Ayrenb diysuonerar qrs
‘(+) Apiqrsuodsar Ajruaey ‘(+ ) orewoy
Suroq qrs Aq pajorpaid sem j1oddns
[euonowy *(—) 9ouessip oryder3oasd
pue ‘(—) suonnqre [onRuod (+) sured
reuosiad paateorad ‘(+) Ayrooxdroax
‘(+) 19su0 ssau[[I Jo dFe Ja1[Ied ‘(+) A
-Tiqrsuodsar Afrurey ¢(+) porirew Jureq
£q payorpaid seam jroddns [eyuswnnsuy
(=) 1o1amyaq
119y} [onuod ued juaned sy ey Jo1aq
pue ‘(—) 1uaned oy jo s1edy ‘(—) Juaned

Q) woj wirey Jo sjeary) ‘(+) sured

paard12d ‘(4) Pooyp[IYd Ul UOISAYO
A[rurey 0y payerar sem digsuonerar Surqrs

7100 JO 9[eds Aue UO S[ONUOD
pue SQIS-TIAl U99M}aq SQOUAIQHIP ON Surqrs

Surqrs
ueder

ur sqQIS-TJAl UBY) [nJasn a1ow 3uraq se
$901n0sa1 payrodar SN Ay} UT SQIS-TIA 3urqrs

Surqrs

surqrg

suqrg

Joa13o1e0 Arewnid pue Surqrs

sarreuuonsang)

sarreuuonsang)

sarreuuonsang)

SQITEUUONSaN()

K1a170q 159)
[eor3ooyoAsdomau 29 sarreuuornsang)

sarreuuonsang)

SOITRUUOTISAN()

(6107) 'Te 10 eSonueN-Aele],

(1102) eyeue],

(0107) exeue],

(8007) exeuR],

(9102) Te 19 Prug

(L00T) T8 10 Yrwug

(8007) 819quaaIn pue yyrug

s)nsoy dnoin-urgip

snsay dnoin-usamiag 19110doy

POURIN

sioyIny

(ponunuoo) ¢ 3jqey

pringer

a's



Clinical Child and Family Psychology Review (2021) 24:38-64

58

suonuaAIdul 110daI ,, Y)Im pIjeuIISop SAIPNIS "UOTIB[AIIOD dATIRTOU
© SJRUSISOP (—) ‘QUWI09INO A} PUE d[eLIBA PASI] Y} UIIMIIQ UONR[ALI0d dANISOd © $9)eUSISOp (+) (9[qeLieA awodIno ay) Ym diysuone[al [eUONEB[ALIOd Ay} JO UOHIAIIP d) AedIpul (—) pue (+)

jusueaI)
19)818/194101q Suimo[[o} daoxdur jou
PIp Jo1A®Yaq QIS *(+) SSIU[IL JO uon
-BINP S 19ISIS/19Y10Iq Y} O} paje[al
QIoM SANNIYJIP [€10) PUEB [RUOTIOWD IS
Suraq-[jom 0} pajefar
Q1oMm (—) uoTIOWR Jo uorssardxe pue
‘(=) uonoear aalssed ‘(—) soueproae
‘(=) uonoear aaneryred ‘(+) 110ddns
[e100S JUDYaas ‘(+) UOTIOB IATIOROI]
swoqoxd
Suizifeusaul qis 01 paje[ar axom diys
-uone[aI qrs 2y} ut (+) Ayyedws pue
“(4) 101gu0d *(+) yruwresm ‘sqIS-ISSN 104

sToquuow AJT
-WIej 9[BWJ JAYIO JO SIOYIOIA-TIAL UBY)
uoissaidop pue ssansip [euonowd

[[BI9A0 SS9 payrodar sqIS-TA [eWo] 3urqrs
sqIs-adi uey
PIOIOAIP 9q 03 A[OYI] SSI 9IoM SQIS-TIN juareq

SWLIOU UeY) SON[NOLJIP €10}
pue ‘KjanoerodAy ‘sonnoyjIp feuon

-OWR JO S[aAJ] 1oyS1y pajtodar sqIS-TA  juened ‘Ioyje] ‘royjowr ‘Surqrs

surqrg

SqIS [0JUOD pUE $qQIS
-TIA Ioyo uey diysuonerar Surjqrs ay)

ur UoIdI009 10w pajrodar sqIS-[SSN 3urqrs
amseaw Aue uo sqIS-ql Woij PIp
Jou pIp SQIS-TIA "SI9ISTS JO sqIS-d.L
UBy} WSIONOINAU JOMO] Pey SISIS JO
SQIS-TIAL 's1aylolq Jo sqrs-d.L ueyl
WSIONOINAU IYSIY PUL SSU[qeITe
19MO[ pey s1a410Iq JO SqIS-TIN "SqQIS
-.L UBY) SSQUSNOTIUIISUOD JO S[OAJ]
IOMO] PUR ‘UOISIOABIXI JO S[AI]
JIOMO] “I9)STS/IOYI0Iq JIOY) YIIM SfI]
UO YOO[INO JB[IWIS $SI[ 19JSIS/IYI0Iq

TI2Y) YIa J0RIUOO SSI] PRy SQIS-TIN Bunqrs

Apns [euoro9s

-$S0I0 © woly SIsATeue ejep A1epuodds  ($107) 1PUNeyg pue IYSMIIUZsney

Apms Teurp
-mI3UO[ B WOIJ SISA[eUR BJEp AIEpU0d9S

SPI0OJAI [BIIPAW 29 SAITRUUONSANY)

sarreuuonsang)

sarreuuonsang)

Apms Teurp
-n)13UO[ & WOIJ SISA[eUE Bjep AIepu0das

(¥100) T8 12 3J10Mm

(9107) 'Te 30 S10quagueT uea,

(6107) Te 1 yfig uea

(6107) T8 10 uRydS],

(8000) 'Te 32 10[A®],

s)nsoy dnoin-urgip

synsoy dnoin-uoomiog

19110doy

POURIN

s1oyIny

(ponunuoo) ¢ 3jqey



Clinical Child and Family Psychology Review (2021) 24:38-64

59

define outcomes measures and/or report means of assess-
ment measures.

Discussion

The current study consists of a systematic review of the lit-
erature on outcomes for siblings of individuals with mental
illness. The majority of the research on MI-Sibs involves
risk studies; that is, studies conducted to determine how at-
risk MI-Sibs are for developing mental illness themselves
or to identify subthreshold symptoms of a given MI to use
for future diagnostics. Although these studies certainly have
value for etiological and treatment purposes, they do little to
illuminate the experiences of typically-developing siblings
and how these siblings are affected by their brother or sis-
ter’s MI. The studies included in the current review identify
several outcomes for MI-Sibs, but overall, the review high-
lights the numerous gaps in the sibling literature.

First, despite most reports of schizophrenia putting the
prevalence below 1% (Moreno-Kustner et al. 2018), just
under half of the included studies in our sample focused
primarily or entirely on siblings of individuals with schizo-
phrenia, with another eleven studies including a minority or
unspecified percentage of schizophrenic patients. The impact
of schizophrenia on the family unit and relationships in gen-
eral can be profound and widespread, so it is important to
understand the experiences of siblings. However, the cur-
rent review revealed just how little is known about siblings
of individuals with other diagnoses. Although symptoms
of depression and anxiety may be less severe than those of
schizophrenia and other psychotic disorders, it would be
unwise to presume that the siblings of individuals with these
diagnoses are unaffected. Additionally, far more research is
needed about siblings of individuals with other less-preva-
lent diagnoses, such as eating disorders or personality disor-
ders. We hope that this review will illustrate the importance
of understanding siblings of individuals with MI and just
how much work is still needed within this population.

Second, although the review included over two-dozen
comparative studies (studies that compared MI-Sibs to
another population), the results of these studies varied quite
a bit. Some studies found that MI-Sibs reported more nega-
tive outcomes than comparison groups, while some found
that MI-Sibs reported fewer negative (or more positive)
outcomes. Because these studies included such a diverse
set of outcomes (sibling relationship, behavior problems,
temperament, etc.) and comparison groups (siblings of typ-
ically-developing individuals, other relatives of individuals
with MI, etc.), it is challenging to make any generalizations
about the results. Due to the variability in family constel-
lation, severity of MI, differences across diagnoses, and
many other potential contributory variables, it is likely that

few conclusions overall can be drawn about MI-Sibs as an
entire population. Therefore, while comparison studies are
valuable and should be explored further, it is important to
measure individual differences when researching experi-
ences of MI-Sibs.

Despite the variability in measures and methods, the cur-
rent review did yield a few consistent themes. In terms of
outcomes, ten of the studies included continuous measures
of sibling mental health. Although studies exclusively focus-
ing on sibling diagnostic rates were not eligible for inclusion
in the current review, studies that used quantitative measures
of depression or anxiety to indicate more general fluctua-
tions in mood were summarized. It is difficult to disentangle
shared genetics from shared experience when it comes to
analyzing mental health among MI-Sibs, but mental health is
still a worthy concentration. Other family studies, including
studies of families of individuals with IDD, assess mental
health (e.g., Emerson 2003) as a way of understanding the
impact of having a brother, sister, or child with a disability.
Therefore, measures of mental health, especially continuous
measures (i.e., not strictly diagnostic rates) should continue
to be explored in MI-Sib studies as well.

More studies overlapped in their use of predictor or cor-
relational variables, with multiple studies each examining
the impacts of sibling gender, severity of MI, and sibling
knowledge of mental illness. As is consistent with other
populations, female MI-Sibs were more likely than male
sibs to provide caregiving, and, when asked, female siblings
reported more severe behavior problems for the brother/
sister with MI than did male siblings (Lively et al. 2004).
Additionally, studies that included measures of MI severity
consistently linked a negative relationship between sever-
ity and sibling outcomes (i.e. greater symptom severity was
related to poorer sibling outcomes). However, some stud-
ies also included measures of sibling knowledge of MI and
sibling attributions of control over MI. The more siblings
understood about the progression and etiology of mental
illness, the less likely they were to make negative control
attributions of their brother/sister’s illness. As MI in general
is still largely misunderstood globally (Riisch et al. 2005),
many siblings may not have a comprehensive idea of what
their brother or sister is going through; therefore, educa-
tional interventions for siblings and other family members
may help buffer against negative consequences for both the
sibling and the individual with M1

Implications

The current review has numerous implications for research
and practice. First, as mentioned above, the review clearly
identifies gaps in the MI-Sib literature, the most prominent
of which being the lack of studies on siblings of individu-
als with more commonly-diagnosed disorders, including

@ Springer



60

Clinical Child and Family Psychology Review (2021) 24:38-64

depression, anxiety, eating disorders, and mood disorders.
Because of the significant variability in symptoms, treat-
ment, and societal perception, it is important to study sib-
ling experiences among families of individuals with varying
MI diagnoses. Additionally, very few studies included the
perspective of the individual with MI. To more fully under-
stand the sibling relationship and the impact of MI on family
members, including reports from the patient is essential. In
terms of study methods, researchers should explore practices
beyond self-report (though self-report is certainly very valu-
able). Because certain events related to mental illness can
be traumatic—hospitalizations, suicide attempts, etc.—it is
important to understand how such events may impact the
sibling. Methods such as biofeedback can help pinpoint the
physiological impacts of recollection of such events. Addi-
tionally, to better understand the impact of MI on siblings,
it is important to assess siblings across the lifespan. Adult
siblings, who may not live with the individual with MI may
have very different outcome than child or adolescent siblings
who still live at home and are thus more directly present to
symptoms of MI.

For families and service providers, one of the most
important recommendations is to include siblings in sup-
port activities. As mentioned above, knowledge of mental
illness may help improve both sibling outcomes and the
sibling relationship, and even one-day workshops (e.g.,
Landeen et al. 1992) can significantly improve sibling’s
understanding of MI. Media portrayals of mental illness
are often skewed and inaccurate (e.g., Stuart 2006); there-
fore, promoting understanding among siblings may have
to include debunking commonly-held, yet incorrect beliefs
about people with MI. Additionally, simple awareness that
siblings can be impacted by their brother or sister’s illness
can help families prepare to seek out support systems for
the siblings. Again, this process may look different at differ-
ent stage of the lifespan—young children not understanding
why their brother or sister with MI acts the way they do to
adult siblings considering whether or not to have their own
children, given the genetic linkage of mental illness. Several
of the included studies found that more severe MI symptoms
were related to more negative sibling outcomes (e.g., Bow-
man et al. 2014; Horowitz 1994); therefore, siblings who are
exposed to more severe and traumatic behaviors and events
may be more at risk for negative outcomes. Families and cli-
nicians should take special care to address potential sibling
outcomes, especially if the individual with MI is hospital-
ized or otherwise engaged in rehabilitation treatment.

Limitations
As with all literature reviews, the current manuscript is lim-

ited by the content of the included studies. A substantial
barrier to general interpretation of the current review lies in

@ Springer

the variance in the information studies provided. Not only
did several studies not include basic demographic informa-
tion, such as age and gender (e.g., Hudson and Rapee 2002;
Tanaka 2008), but many published studies did not report
statistics in a way that permitted interpretation of individual
variables. For example, Jewell and Stein (2002) reported
model fit indices for their regression models, but not beta
values for individual variables. Therefore, we cannot deter-
mine which variables (e.g. sibling affection, parent support)
independently contribute to variance in sibling caregiving
(Jewell and Stein 2002). While severity of MI was consist-
ently found to relate to sibling outcomes, the majority of
included studies did not assess symptom severity. Addi-
tionally, some studies (e.g., Chen and Lukens 2011; Tatay-
Montiega et al. 2019) did not specify which individuals
with MI were related to the siblings in the sample. That is,
the samples were reported collectively (e.g., relatives were
listed separately—mothers, fathers, siblings—but demo-
graphic information about the entire MI group was reported
together), or listed MI groups separately, but siblings collec-
tively. Such presentation of demographics prevents research-
ers from determining which characteristics of the individu-
als with MI are related to sibling outcomes. Finally, it is
important to note that the current review excluded samples
in which the MI-Sib had a mental illness themselves. Due
to the heritability of mental illness, this exclusion criteria
leaves out a likely substantial proportion of MI-Sibs and
thus, the results are not generalizable to all siblings of indi-
viduals with mental illness. These limitations in reporting
not only hinder interpretation of the individual study, but it
limits the potential of such studies being included in future
meta-analyses.

Additionally, the current review attempts to summarize
a wide range of potential outcomes for siblings. Thus, the
included categories may have some redundancy across
descriptions. That is, the categories are not necessarily
clear-cut. Finally, when discussing family impacts of MI,
it is always important to acknowledge the possibility of
shared genetic variance. Although the current review was
limited to siblings without a diagnosis of MI themselves, it
is impossible to know how many of these siblings experi-
ence subthreshold MI symptoms or perhaps qualified for,
but have not yet received, an MI diagnosis. Therefore, the
classification of “typically-developing” siblings is, in and of
itself, somewhat artificial.

Conclusion

The current study is the first review of its kind to summarize
the quantitative literature on psychosocial and behavioral
outcomes among siblings of individuals with mental illness.
The included studies covered a wide range of measures and
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outcomes, allowing for few consistent areas of interpreta-
tion. However, the review makes several important contribu-
tions to the literature. First, the study highlights the gaps in
knowledge regarding siblings of individuals with less-severe
ML, such as depression or anxiety. Second, the review identi-
fies the importance of knowledge and understand of MI for
both the siblings themselves and the sibling relationship.
Finally, the review calls attention to the needs of MI-Sibs
in general. We hope that future researchers, families, and
service providers can continue to explore ways to best sup-
port siblings of individuals with mental illness and promote
positive family relationships across the life course.
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