
Vol:.(1234567890)

Clinical Child and Family Psychology Review (2021) 24:38–64
https://doi.org/10.1007/s10567-020-00331-3

1 3

Non‑psychopathology Related Outcomes Among Siblings 
of Individuals with Mental Illness: A Systematic Review

Carolyn M. Shivers1  · Sophia Textoris1

Accepted: 5 October 2020 / Published online: 14 October 2020 
© Springer Science+Business Media, LLC, part of Springer Nature 2020

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., 

intellectual disabilities, autism spectrum disorder, attention 
deficit/hyperactivity disorder, etc.; APA 2013).

Families of Individuals with Mental Illness

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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MI, 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 
MI. 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 

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 

http://www.nami.org
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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: PsychInfo, 
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 × 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 
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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 

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 

Fig. 1  Flowchart of article 
search and inclusion
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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—

schizophrenia (41.5%), 
schizophreniform 
(38.2%), schizoaffective 
(4.9%), bipolar affective 
disorder (10.6%), post-
partum psychosis (0.8%)

29.30%

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-

fective (68%)
50%

Hoover and Franz (1972) 57 30 schizophrenia
Horwitz (1993) 108 40 (nr) 56.50% 85 Schizophrenia (80%), 

bipolar (15%)
40%

Horwitz (1994) 108 40 (nr) 56.50% 85 – Schizophrenia (80%), 
manic depression (15%)

40%

Horwitz and Reinhard 
(1995)

70 37 (nr) 63% 70 35.5 (9.31) Schizophrenia (51%), 
major depression 
(21.5%, bipolar (8.5%), 
psychotic disorder—
unspecified (8%), 
“other” (11%)

41%

Jewell and Stein (2002) 111 38 (8.8) 111 37 (7.7) Schizophrenia or schizoaf-
fective (71%)

17%

Kageyama and Solomon 
(2019)

113 41.5 (11.7) 57.7% 113 40.9 (10.9) Schizophrenia 33.6%

Landeen et al. (1992) 88 29 61%
22 29 61 Schizophrenia

Laporte et al. (2011) 56 30.2 100% 56 28.7 Borderline Personality 
Disorder

100%

Leith et al. (2018) 242 40.7 (9.8) 81.80% 242 40 (8.94) Schizophrenia/schizoaffec-
tive (77%)

33%

103 38.9 (13.8) 78.6%% 103 38.4 (13) Schizophrenia/schizoaffec-
tive (64%)

36%

Leith and Stein (2012) 103 38.9 (13.8) 78.60% 103 38.4 (13) Schizophrenia (46%), 
schizoaffective (18%), 
mood disorder (18%), 
MDD (9%)

36%

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-

phrenia spectrum (84%)
34.60%

Sanders and Szymanski 
(2012)

30 43 (12.5) 53.30% 34 Schizophrenia (56%), 
bipolar (26%), anorexia, 
mental retardation, BPD, 
major depressive disor-
der, generalized anxiety 
disorder

Sanders and Szymanski 
(2013a)

33 19.33 (9.26) 54.50% 37 Schizophrenia (60%), 
bipolar (21%), anorexia, 
BPD, major depressive 
disorder, generalized 
anxiety disorder
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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. 

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 

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

Table 1  (continued)

Siblings Individuals with MI

N Mean age (SD) Gender (% Female) N Mean Age (SD) Diagnosis Gender (% Female)

Smith and Greenberg 
(2008)

136 44.5 (8.7) 55% 136 Schizophrenia or schizoaf-
fective disorder

Smith et al. (2007) 137 44.5 56.20% 137 43.6 Schizophrenia/schizoaffec-
tive disorder

26.30%

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

34 (8.0)
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their behavior was related to more negative sibling outcomes 
(e.g. Greenberg et al. 1997; Smith et al. 2007).

Numerous outcomes were examined by within-group 
analyses, with the two most common being mental health 
of the MI-Sib and family functioning. Although the current 
review did not include studies that exclusively focused on 
rates of psychopathological diagnoses among MI-Sibs, many 
studies still included continuous measures of mental health 
outcomes, such as depression and anxiety (e.g. Barak and 
Solomon 2005; Lively et al. 1995). The MI-Sibs’ own men-
tal health was related to the severity of the brother/sister’s 
symptoms (e.g., Lively et al. 1995), as well as the brother/
sister’s duration of illness (van Langenberg et al. 2016). 
Seven studies measured aspects of family functioning, with 
most finding that poorer family functioning was related to 
more negative MI-Sib outcomes, including greater levels 
of internalizing behavior problems and overall impairment 
(Dia and Harrington 2006; Hoover and Franz 1972). Full 
summaries of within-group results can be found in Table 3.

Over Time Results

Most of the studies that reported results over time analyzed 
the impact of intervention programs, with one exception; 
Barak and Solomon (2005) had siblings report their own 
perceptions of how the sibling relationship had changed over 
time. MI-Sibs reported that their relationship with the patient 
had gotten worse, while TD-Sibs reported their sibling rela-
tionships had improved (Barak and Solomon 2005). Of the 
intervention studies, the results were mixed. Two studies 
reported positive outcomes of the interventions, with MI-
Sibs in the treatment groups reporting increases in knowl-
edge of MI (Amaresha et al. 2018; Landeen et al. 1992) and 
decreases in self-stigma (Amaresha et al. 2018). In contrast, 
the other two studies reported no effect of treatment (Bar-
rett et al. 2004; van Langenberg et al. 2016), though both 
treatment and comparison groups in the Barrett et al. (2004) 
study reported decreases in depression and accommodation 
of the patient over time.

Article Quality

The article quality varied greatly, ranging from 0.364 to 
0.955, with an average quality score of 0.674 (SD = 0.154). 
The middle 50% of values ranged from 0.556 to 0.788, and 
only 4 articles had quality scores greater than 0.90. Just 
over half of the studies (53.6%, n = 30) scored full points 
for “study design is evident and appropriate,” but only six 
studies (10.7%) adequately described “method of subject/
comparison group selection.” Additionally, 11 studies 
(19.6%) did not control for confounding at all (i.e., were 
rated 0 for that item), and four studies (7.1%) did adequately Ta
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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 (Rüsch 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 MI.

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 
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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 

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 
MI, 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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