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Abstract

Mental health not only affects the individual, but also other members ofthe family.
Literature focuses mostly onthe parentsand/orthe individual being affected by the
mentalillness, while puttingasidethe siblingsand howtheyare affectedwhen
issuesrelated to mentalillness emerge during their adolescence. As siblings grow
up, thetendency isthatthey spend alot of time together, and when mental health
emerges, alotof changes are incurred. This study aimsto give avoice tothe people
who are normally silenced. Therefore, throughtheir narratives, the study aims to
understandbetterthetrajectoriesofthe silencedsibling,fromadolescenceto
adulthood and howthis journey shaped one’s meaning of life. Furthermore, through
understanding one’s story, the helping professionals can workina holistic manner
within the family system. A narrative approachwas adopted and thus, seven semi-
structured interviews were conducted with participants who experienced having a
siblingwith depressionand other mental health issues emerging duringtheir
adolescence. Elliot’sfirstand secondordernarrative analysiswas usedtoelicitfour
mainthemes. Thefindingsrevealedthatduetothe emergence of symptoms of
mentalillness withinthe family, the participants hadto adoptnewrolesto be of helpto
thefamily. Moreover, howthe participants felt and dealt with mental health within the
family was explored. Inaddition, the theme of loss and how this journey has leftan
effect ontheiradulthood was highlighted. The participants explored how their
siblings’ mentalillness have leftthem struggling in some aspectsintheir adulthood,
butalso howtheyhave grownfromthisexperience, makingthe purpose ofliving
more meaningfultothem. It seemsthattherapy has helped most of participants to

heal andgrowformthisexperience. Sincethe samplewassmallandbasedin
3



Malta, resultscannotbegeneralizedastheparticipantsspokefromaMaltese
cultural backgroundrelatedtomentalhealth, yet the meaning can be transferable.
Recommendationforhelping professionalsto work more with allthe family members,

froman early start, would be beneficial in the longrun.

Keywords: siblings, adolescence, adulthood, mental iliness,

depression, anxiety, narrative inquiry
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Introduction

Inrecentyears, attentiononmentalillness disordershasincreased. Although
awarenesshasbeenheightened,and moreresearchhasbeenfocusedonmental
healthdisorders,the perceptionofadultswhoexperiencedorareexperiencing
growingupwithasiblingwithmentaliliness, specificallydepressionandanxiety
disorders, hasbeenlacking. Throughthe exploration ofthe lived experience ofthe

siblings, thisresearchaimstonarrowthe gap inresearch withinthisfield.

Adolescenceisaphaseofexplorationandexperimentationwherethe
foundation ofidentity startsto develop (Erikson, 1968). Itisatime wherethrough
feelinglost, dealingwith differentemotions, understanding chaos andfacing new
challenges, teenagers startto discovertheir sense of self. During this stage, the
adolescents’ cognitive ability makes it possible to instigate questions of

independence and identity development (Coleman, 2011).

Throughunveiling their narratives, people connectand share parts of their
lives with others. Inaddition, people normally share stories that are meaningful to
them(McAdams &McLean,2013). Indeed, constructingone’sidentitythrough
narratives “provide aperson’slife with some degree of unity, purpose, and meaning”
(McAdams & Mclean, 2013, p. 233). This research provided space to seven
participantswhowerewillingto narrate theirlife storyinwhichtheiridentity
formation was explored, both asan adolescentand asan adult. Inaddition, through
these narratives, participants made sense of how their identity in adulthood, life
choices and view ofthe world may have beeninfluenced by the events that occurred

during theiradolescence.
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Relationship to the Area

We are notisolated human beings and live within a system. The fundamental
systemthatleaves animpactonourlivesisourfamily (Whiteman etal., 2011). Part of
my interestlies inthe dynamic relationships between different members of the family
andindividualroleswithinthefamily. Fromayoungage, lalwaysloved interacting
withchildrenandhelpingthose around me. Aslwasgrowingup, the areaof
pastoral care inschoolsalways caughtmyinterest. Myvisitstothe guidance
teacherswere related to subject choice. Yetthe approachto help started toignite
within. Inowrealisethatlcouldhave approachedtheguidanceteacheronother
subjectmattersbutasateenageritdidnotcrossmymindtoreachout. Whenlwas
aroundthirteenyearsold, myfourteen-yearold cousinpassedaway. Yetnohelp
was offered by the school. Talking about personal struggles was not promoted. It's
been more than twenty years since | was an adolescent and school counsellors were

non-existent.

Mywishbecamearealitywhenlappliedasatrainee counsellorwithinthe
educationaldepartmenttwelveyearsago. Thepastoral care systemstartedto
change atthattime, whentrainee counsellors and counsellors were employed and
started to give amore holistic approach to the students (Falzon & Camilleri, 2010). As
atrainee counsellor| startedtoface different situations where mentalillness was
prominent. Asateam, we worked with the student suffering from mental iliness and
withthe parents, butneverwiththe siblings ofthe student. I started towonder about
the siblings’ mentalillnessand howthe events happeningathomewere affecting

them. Icameacrossacouple of studentsthatwere brave enoughto
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disclosethe chaosoccurringathome duetotheirsiblings’ mentalillness. Yet, Ikept
wonderingaboutthosesilentoneswhoforsomereasondidnotcomeforwardand

kept battling on their own.

Amore detailedreflexive sectionregarding my personaland professional

interest will be found in the methodology chapter.

Rationale

As psychotherapists and counsellors, we have the privilege to collaborate
withclientsastheyattempttofindmeaningintheeventsoccurringintheirlives. This
researchintendstoretrospectively explorelivingwithasiblingwithadepressive
and/oranxietydisorderasanadolescent,andhowthisjourneyhasshapedtheir

worldview as they were growing up.

Researchinthefield of mentalillnessis vastand complex. Mostofthe
researchonmentalilinessisquantitativelybased. Thereisagapinresearchon
siblingsandmostoftheresearchisrelatedto adults/children of siblings with
physicalillnessorlearningdifficulties(e.g.Lobato&Kao,2005; Williamsetal.,2003). In
addition, various memoirs are written from the perspective of the person
diagnosedwithmentalhealthissues(e.g.,Cheney,2011;Jamison,2014;Smith,
2013),ratherthanthesiblingsthemselves. Similarlytoreallife, where healthy
siblings’ needsare ignored when mentalillnessinterferesinthe life of the family,
researchonsiblings has also been puttothe side. Infact, through this study, lwould

like to give avoiceto the cohort thatis normally ignored and unheard.
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Moreover, thereisevenlimited research onhowexperiencing mentalillness
duringtheiradolescence, may have somehowimpacted onthe siblings’ worldview
while growing up. Thereis alack of research showing whether as adults, they have
retained similar patternstowhenthey wereteenagers orwhether such experiences

have encouraged them to change their way of being.

Aims

Indeed, as mentioned above, many professionals | meet in schools
focus their work on the ‘symptomatic’ child rather than the ‘healthy’ child. It is
believed that ‘healthy’ children do notneed any supportand are resilientenoughto
copeontheir own. Through listening to the experience of adults, the aim of this thesis
iIstogaina better understanding oftheir challengesin adolescence whenliving with a

sibling with a mental health disorder.

This study aims to explore the trajectory of adults who grew up with a sibling
diagnosedwithadepressive and/oranxietydisorder. Thejourneyincludesthe
participants’experience ofthe onsetoftheirsibling’sdepressionoranxietydisorder,
waysofcopingthroughchallengingtimes,andhowthishasformedtheiridentity
duringthe adolescentyears. Moreover, their passage continuesinto adulthood, and
therefore this study examines how the experience during adolescence has shaped
the choices, view of the world, and meaning of life during adulthood. Through this
research, | hope to bring awareness to other professionals about the importance to

reach out to the siblings and offer support.
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Iwouldliketogive avoicetothe populationthatisnormallyignored and
unheard. Duetothelack ofresearchinthefield,itisevidentthatlittleimportanceis
giventothe sibling. This makes me question what message we are giving the siblings
goingthroughthisexperiencewhentheirvoiceisnotheardandseemstoevenbe
dismissed. Itwillbe interesting to see ifthey required help from professionals and

what their needs would have been.

Research Question

Toreachmyaimand start narrowing the research gap, | willanswer the

following researchquestion:

What is the lived experience of growing up and living with a
sibling who was diagnosed with a depressive and/or anxiety

disorder and how, if at all, has this influenced their adulthood?

Contribution of the Study

Totellone’s storyto othersis an opportunity forthe storyteller to share their
experience withanaudience. Through conferences, workshops, seminarsand CPDs
relatedtomentalillness,itwillbeagreatopportunitytosharemyresearchstudy and
voice outthe participants’journeyfromadolescencetoadulthood. The
participants’ stories mightresonate with the audience, directly orindirectly, and

hopefullyreduce the sense of isolationthat such a situationmayinduce. The stories

of the participants mightinspire other siblingsto open up and reach outto

professional help if they deem it necessary.
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Moreover, through this research, professionals such as counsellors,
psychotherapists,guidanceteachersandeducationpractitionersmaybecomemore
aware totake a step further when encountering a student diagnosed with a mental
health condition. ‘Catch them young’ is a message | aim to spread among
professionals workingin schools. Therefore, the service provided willbe moreina

holistic mannerwhile giving allthe family membersthe supportneeded.

Thefindingsofthisstudyareintendedtohelpprofessionalindividualsand
organisationstounderstand betterthe experience someone goesthroughwhenthey
have asiblingwithamentalhealth disorder. Eventhougheveryexperienceis
differentthere are some patternsthatare similarin mostnarratives. Hence, inthis

study, different services that siblings may benefitfrom may be explored.

Itisunavoidable that participants willtalk abouttheir sibling with mental health
issues. The stories mightinclude opinions aboutthe needs of their siblings and how
particular services or actions from others may have helped or hindered theirsiblings.
Therefore, newinformation oremphasis on currentbeneficial or harmful services
mightemerge and will be of value tothe organisationsthatread this study. This will
be disseminated by publishing any new information through local newspaper.
Moreover, | will be open to invitations to give talks to reach this population.
Publishing in journals related to adolescence, families and mental illness will

also be considered.
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Outline of the Study

Chapter 2 — Literature Review

Since the study took place in Malta and all the participants are Maltese, | give a
briefhistoryofmentalillnessinMalta. Unfortunately, researchinrelationto mental
illness in Malta is still very limited. | will be looking at the different
developmental stagesand howthe presence of mentalillnesscanimpedethe
development of the child as well as how meaning-making during adolescence can
helpinidentity formation. Moreover, because the siblingis part of afamily,  will be
looking atdifferentaspects ofadolescenceinrelationtomentalillnessincludingthe
familysystemandtherelationshipamongthesiblings. Theemotionalandsocial
aspectand what coping mechanism adolescents implementwill also be explored.
Thelast partofthe review focuses on how mental health disorders continuesto linger
during adulthood and how the siblings achieve an understanding of the meaning of
their life. This will be followed by looking at identity, meaning-making and loss

and gains through an existential perspective.

Chapter 3 — Methodology

This chapter starts off with an ontological and epistemological positioning of
the study. Adetailed explanation ofthe research designwillbe given, including the
way | chose my methodology and the process of carrying outthe research. lwill also
explainwhy narrative researchwasthe method chosenandthe way datawas
analysedthroughElliott’s (2005)firstorderand second-order narratives. Withinthis
chapter,the ethicsbehindthisstudyare outlinedfollowed by my personalreflexivity

around thisstudy.
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Chapters 4 and 5 — Findings

Thefindings are divided into two main parts. Inthefirstpart, the account of
every participantand theirjourneythrough this journeyis narrated. Inthe second part,
Iwillbe presentingthethemesthatemergedthroughthe sevenstories:
Emergingrolesinadolescence, dealing with their sibling’s mentalillness, lossand
shapingadulthood. There arefouroverarchingthemes, three of whichmainlyfocus on
the participants’ journeythroughadolescence, while the lasttheme focuses on the
adulthood phase. The themes were chosen to show the challenges the
participantsfaced,togetherwiththethoughtsandfeelingssurroundingtheir

journey.

Chapter 6 — Discussion

Throughthis chapter, Iwillbe looking atthe themes which emerged fromthe
findings and bridging them with the literature. I will be discussing how the findings
dialogue withthe literature. This chapterwillalsoinclude somereflectionsonthe
limitationsofthe studyaswellasfurtherareasofinquiryasacontinuationofthis
study. Implications for practice and implications for existential psychotherapy

will also be mentioned.

Chapter 7 — Conclusion

Toconclude, Iwill briefly summarize howthe research was carried outand

highlight the key findings.
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CHAPTER 2

LITERATURE REVIEW
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Introduction

“‘Mental iliness is a catastrophic event” (Marsh & Dickens, 1997, p.21).

Mentalillnessmaybe perceivedasanindividualillness, yetwe formpartofa
family system and a social system. Justas each individual memberinfluences one
anotherwithinasystem, so does anindividual withamentalillness (Kinsellaetal.,
1996). Kinsellaetal.(1996)addthatchildrenlivingwitharelativewithamental
disorderarelikelytobeaffectedthe most. Infact, siblingsofpeoplewithmental
healthdisordersare more atriskofhavingsocial,emotional, behavioural,and
developmental impairments, than siblingsinthe general population (Delisi etal.,
1987). Yet,accordingtoRutterand Quinton (1984), childrenwhoareatriskcan
avoidthe pathology by acquiringthe necessary coping skills. Indeed, Anthony (1987)
states, “When coping is successful, some sense of invulnerability grows within the
child,andthe sameistrueintheface offailure —the sense of vulnerability may

become chronic” (p. 21).

Manyfactorsinfluencethedynamicsofafamilysystemandmentalillnessisa
very strong factor that creates change within the family. Family systemstheorists
suggestthatratherthan stopping atanindividuallevel, itis beneficialtorecognize the
other subsystems withinthe family, including siblings (Vangelisti, 2022). Safer (2002)
statesthat“whateverthe family dynamic endsup being, the normal child will be

scarred, even if the scars do not show” (p. 55).

Congruently, siblings have been silenced andignored, notonly by the members
of theirfamilies butalso byresearchers. Very fewresearchers have taken the point of
view of siblings, as, like parents, theill (both physical and mentally) child has been

givenpriorityandattention (Dia&Harrington, 2006; Kelvinetal.,1996; Kilmeretal.,
22



2008). Also, ratherthan getting adirectexperience fromthe siblings, many reports are

based on the perception of parents.

Structure of the literature review

Since my research is based on Maltese participants, narrating their stories
from 20 years ago, | introduce the literature review by giving a brief description of
the history of mental health in Malta, followed by national and international
statistics to have a clearer picture of the prevalence of mental illness while
growing up. In addition, this research is a journey from adolescence till adulthood
and | want to mirror this flow in the literature review. Therefore, as can be seen
from the signpost hereunder, | briefly introduced the developmental stages and

attachment in the early stages of one’s life followed by the adolescent years.

Indeed, a growing adolescent is typically brought up within the immediate
family where one is shaped by several aspects, including how one’s attachment
has been formed, the emergence of mental iliness within the family, identity
formations, relationships in the family, amongst others. Therefore, an exploration
of these themes are discussed to enhance a better understanding of a growing
adolescent experiencing their sibling having a mental disorder. After looking at
these aspects, | also explore how experiencing a sibling with mental illness can
affect the adolescent emotional and social aspects and in what ways could the

young person cope with such challenges.

The phase following adolescence focuses on adulthood and how mental
illness can shape one’s worldview. Part of my research questions focuses on how

their experience during adolescence has affected their adulthood and what

23



meaning they gave to their lives. Therefore, | explore both the positives and
negatives of one’s trajectory followed by an existential perspective of the identity,

meaning-making, gains and loss and the meaning one gives to life.
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Brief History of Stigma in Malta

Malta, which s situated in the centre of the Mediterranean Sea, consists of
three mainislandswith anareaof315km?. Itisone ofthe mosthighlydensely
populated countiesin Europe, with atotal number of habitats 0of 516,537 atthe end of
2020 (Regional Statistics Malta, 2022). Having such ahuge population onavery
smallisland, it’s likely that everyone would know each other’s business (Ayling,
2010). ThereisalonghistoryofthedevelopmentofmentalillnessinMalta. Inthe
twentieth century, mental iliness in Malta was still very much a taboo issue.
‘Lunatic’, ‘imbecile’, ‘mad’, ‘mental’, ‘retarded’, and ‘insane’ were amongst the
terminology used to describe a person with a mental health disorder (Muscat,

1996; Savona-Ventura, 2004).

Up until 1981, admissions tothe onlymentalillnesshospitalontheisland
wereinvoluntaryadmissions (Agiusetal.,2016). Itwasatthe beginningofthe
1980sthatthe process of normalising mentaliliness developed withthe introduction of
apsychiatricunitinthe general hospital. Therefore, admissions were done more
frequentlyandeasier,aspeople startedtoacknowledge asimilaritybetween

physicalillness and mentaliliness (Agius etal., 2016).

Counsellinginschoolswaslimitedforaverylongtime. Accordingtothe
Maltese Educational Act 1988, the schoolswere obligedto “caterforthefull
developmentofthewhole personality” (Education Act, p.4). Schoolswereto
supportthe students not only in matters related to their future careers, butalsoin
personal and social skills, notexcluding other competences. However, like the rest of
Europe and America, with the growth of urbanisation and industrialisation, local

school counsellorsrespondedto the national needs and focused on guiding students
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inchoicesofstudiesandcareers(Bauman, 2008; Galea, 2019). In2009, eleven
school counsellors in church schools, eight in private schools and fifteen in
governmental schools were employed across Malta and Gozo (Falzon & Camilleri,
2010). Therefore, working with students with mental iliness was extremely limited

before 2009.

In2019, duringaMentalHealth Conference, the Maltese President, Dr
George Vellaemphasized the need for more discussions and actions around mental
illnesstoremovethe stigma(Magri,2019). Ahandful of studies conducted by
undergraduate and postgraduate students concluded that stigmain Malta s still
prevalent (Chetcuti, 2013; Schembri, 2009; Galea, 2019). Ellul (2018) highlights that
stigma does not exist publicly as this may be labelled as discrimination. He states that
stigmaexistsinone’s private mind, attitude, and behaviour. Because negative
perception on mentalillness may be entrenchedin one’s beliefs, one might notbe

aware of its existence, yet itis still felt by the recipient (ibid.).

Unfortunately, stigmaissopervasivewithmentalillnessthatpeoplewho
suspectthatthey oranotherfamily member mightbe mentally unwell, are unwilling to
seekassistance, because ofthefear of whatpeople willthink aboutthem
(Canadian Nurses Association, 2002). Brickell etal. (2009) argue that by improving

knowledge and attitudes, one can start to combat stigma positively.

Prevalence of Mental lllness in Siblings

Anxiety disorders are the mostcommon disordersin children and adolescents

(Verhulst & Der Ende, 1997). Studies doneinternationally showthat almost half of the
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parents of children who are diagnosed with anxiety or depressive disorders are also

affected with the same disorder (Cobham etal., 1998).

Interestingly, intheirresearch, Diaand Harrington (2006), foundthathalf of the
participantsinterviewed who had siblings with anxiety disorders, neededto be further
assessed foranxiety disorders, with the possibility of being treated. This givesan
indication that other siblings withinthe family needto be assessed froman earlier age
aswell. They continue to advise that eventhough social workers have limitedtime
andresources,assessmentsshouldbecarriedout(eventhoughnot lengthy) as
these canbe veryuseful for parentsandteachers (ibid.) and may prevent emergence

of mental illness in the future.

Nemadeetal.(2007)talkaboutthe diathesis-stressmodelinrelationto
depression, where thismodel explainsthe relationship between the possible causes
ofdepressionandthe amountthatanindividualisvulnerableinone’sreactiontothe
causality. Accordingtothismodel,there aredifferentlevels of sensitivity for
developingdepression. However, havingahigherlevelof sensitivitytodevelop
depressionbyitselfisnotenoughto causetheemergenceofdepression. Itisthe
sensitivity interacting with stressful life events which leadsto this disorder (ibid.).
Therefore, thismodel suggeststhatapersonwhoishighly sensitive to depression,
may require less environmental stressors, unlike a person who is not as sensitive who

thenrequiresmoreenvironmentalstressorsforthe conditiontoemerge.

Accordingtothe Children’s Society (2008), 10% of children and young people
inthe UK, betweenfive and sixteenyears ofage, have aclinically diagnosable mental
illness. However,around 70%ofchildrenandadolescence experiencingmental

illnesshave nothad appropriate interventionsatasufficiently earlyage. Inaddition, in
28



anygiventime, one outoffour peopleinthe UK are diagnosed withamental health
issue (WHO, 2021). Moreover, in any given year, 14% of adolescents
worldwide experience mentalillness (WHO,2021), wherethemajorityremain
untreated. Indeed,inarecentsurveydoneinMaltabythe Richmond Foundation
(2022), 206 participantsbetweenthirteenandeighteenyearsofagewere asked

abouthowtheyare experiencetheiremotionsinthelastthreemonths. 89%felt

anxious,while 73%feltdepressed. Eventhoughthesenumbersdonotshow

diagnosis,these showthatmanyteenagersare experiencingintense emotions.

Accordingtothe EuropeanHealthInterview Survey (EHIS), exceptforthe age
group betweenfifty-five and sixty-fouryears, depressionin Maltaacross allages was
reportedlessfrequentlythaninthe EU (2014). Likethe UK (Fryersetal.,2005), most
people suffering from depression are more likely to have lower than average levels of
education. Asreported by the Mental Health Strategy (2019) in Malta, half of the
mentalillnessemerge beforethe age of fourteen. Comparedwithforty-eight
countriesin EuropeandNorth America, Maltese studentsreported higherthan

average on feeling “low” or feeling “nervous” (WHO, 2016).

Developmental Stages and Mental Illiness

When living with a sibling witha mental healthissue, the healthy child might
mould oneself into the perfect child. This overcompensation is due to the
responsibilitythatis being carried ontheirshoulders. Accordingto Marshand
Dickens(1997),theyoungerthesiblingiswhenmentalillnessemergeswithinthe

family,thegreatertheimpactontheirlife. Duetolack of maturity, coping strategies are
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notyetdevelopedduringchildhoodandthereforethe siblingmayfeelmore
overwhelmed by this experience. Moreover, children are still very much dependent on

adults’ care and support.

Inthe first years of life infants face important developmental milestones, which

greatly depend onthe human and physical environment. Indeed, whenfaced

withadangerousand dysfunctional environment, survivalisatrisk. Attachmentand
basictrustwithaprimarycaregiverareatthe coreduringthisage, especiallyfor
futurehealthyrelationships. Rolland (1994)statesthatastheygrowolder, pre-
schoolers startto develop new competencies, whichinclude socialisation and self-
concept,thatgivethemagoodboosttosurviveinanenvironmentoutside their
family. Atthis stage, when mentalillnessis experienced withinthe family, it may affect
the healthyinfantaswell. The mentalillness mightdrainthe parents’energy and
thereforetheywouldbeunabletonurturethe otheroffspringtoacquirenew

knowledge and develop a healthy self-concept (Rolland, 1994).

Aschildrengrowup, newskillsareacquiredtohelpthemdealwithinthe
larger context. During middle childhood, the two main developmental tasks are
academicadjustments andpeerrelationships. Ifthe foundationisweak while their
worldisexpanding, thereisapossibility thatthe child feelsunpreparedto deal with the
new challenges andtherefore remains preoccupied with the situation athome

(Rolland, 1994).

The adolescence phaseiswhere one starts to prepare to be anindependent
and productive adult. Hence, new skillsto confrontnew challenges are required.

Forminganidentityiscrucialatthisstage, asitisthe passporttoanewbroader
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picture. Furthermore, duringthis period, one startsto explore one’s sexualityand a
tentative career path. Ifthe adolescentis awitness of the sibling’s mentalillness, there
isaprobability that suchtasks willbe undermined. Separating fromthe family may
seemdifficult, since the required resources to cope with separation may have not
beenfulfilled and/or because the family has depended for along time on the sibling,

thusthesiblingmayfeelguiltytostartlivingadifferentlife (Rolland, 1994).

Attachment

Allfamilieshavetheirownstories. Whenchildrenareborn,theyenterthe
family storyandeverychildentersatadifferentpointintime. Somebirthsare
awaitedandbringjoytothefamily, whilstothersmightoccurwhenthefamilyis
goingthroughturmoilorastate ofgrief. These createdifferentexperiencesfor
everysiblingwithinthe same family. Therefore, siblingswithinthe same family have
differentroles, theirfamily storyisdifferentandfurthermore, the quality of
relationships withone anotherare unique (Crittenden etal.,2014; Hofer & Pintrich,

1994).

Whenamentalillness occurs withinafamily system, thereisapossibility that
the member experiencing the symptoms seeks help. During atherapeutic session,
family therapists explore the family system as a whole and assess the relationship
amongstthem, rather than seeingthe child withthe symptomsinisolation. Indeed, the
family therapist seeks to understand where the problem may have emerged and how

itis currently affecting the relationships (Kozlowska & Elliott, 2017).

Moreover, the therapist explores the attachment figures of the children. The
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purpose of having an attachment figure as a child is to aid in the development of the
child’sself-protective strategies (Ainsworthetal.,2014; Crittenden, 1999).

Interaction happening repeatedly with attachment figures functions to regulate
the infants’physiological systems, whichcanimpactindifferentwayslaterinlife (Belsky
&deHaan,2011). Theserepeatedinteractionsarethe buildingblocksinwhich
children develop ways to respond to distress. When their linguistic and cognitive
abilities develop, children startto organise information about safety and danger within
theirfamily system (Crittendenetal., 2010). Interestingly, an epigenetics study by
Yehudaand Bierer, (2009) discovered thatthe presence of athreatening or
dangerouslifeevent, notonlyformstheindividual’s stresssystem, butalsothe
stresssystemoftheirchildren. Consequently, familytherapists explore notonlythe
immediate family but look across generations and the historic perspective ofthe

family (Kozlowska & Elliot, 2017).

Identity Formation during Adolescence

Establishingone’sidentityisafundamentaltaskduringadolescence (Erikson,
1968). Ithas been proposed that part of the process of developing one’s identity is
throughthe narrative meaning-making process (Habermas & Bluck, 2000; McLean et
al.,2007). Suchaprocessencompasses engaginginnarrative practices byreflecting
and narrating pastexperiencesto others (Habermas & Bluck, 2000). Indeed, during
adolescence, one’s cognitive ability emerges, which facilitates the task of
constructing narratives (Habermas & Bluck, 2000). This process of meaning-making
notonly createsanarrativeidentityinadolescence butalsoleaves a state of positive

well-being in adults (Pals, 2006). Inagreement, McLean and Breen (2009) believe

32



thatidentityis constructed throughthe narrative meaning-making process, thatis,

whenanindividual reflects on past events and learns something new about oneself.

Thisisalifelongprocess, wheretheindividual continually constructsandrevises

significantand momentous autobiographical events (McAdams, 2001).

Meaning-making refers to what one understands and learns when narrating a
specificlife experience (McLean & Thorne, 2003). Interpretations may range from
lessonslearnttoin-depthinsightabouttheself. Whilelessonslearntarevital,in-
depthinsightgivesamoreprofoundunderstandingtotheselfandistransformed
overtime (Soucieetal.,2012). Pals (2006) proclaimsthatwhenanindividual
recountsdifficultlifeeventsandexplores,learnsandconstructsacoherentand
complete story, thereisapossibility of transformation of the self overtime. Infact,
tough and heavy experiences may resultin more growth and transformation of the
self,becauseoneisrequiredtocognitivelyprocessthe eventandattempttofind
suitable resolutions (Sourcie etal., 2012). Tough experiences affecthowonefaces
thesechallengesandintegratessuchhardshipsintoone’slife story(Glucketal.,
2005). Nonetheless, anindividual may choose, consciously or subconsciously, what
and howtoretellanegative event, which may reshape meaning-making andidentity

formation (Pasupathi etal., 2009).

Many psychologists argue thatrebellious behaviouris anecessary experience
of being anadolescent, asitis during this phase that an adolescent defines oneself
(Erikson, 1968). However, itseemsthat parentalexpectations ofbeing exemplaryto
theothersiblingshave constricted healthysiblingsto actwith theintention of
expressingthemselves. Itisonlyintheirthoughtsthatthey may allowthemselvesto

be wild and reckless (Safer, 2002).
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Healthysiblingsmayalsofeeltoovisible, since parents’expectationsto
achieve and be successfulinlifeis more prominent. They mightfeel pressured not to
failtheir parents’ dreams and aspirations. Perfectionisamustto overshadowthe
perceivedweaknessesofthefamilyandthesiblings. Likeinvisibility, beingtoo
visiblealsoresultsinalack of personality. One’s personality isnecessarilymoulded in

awaytodistortthetrue selfandbe moreofwhatthe parentsmightlike (Safer, 2002).

The Family Systems

Afamilyis acomplex system which can be explored from a multilevel
structure. One can saythatafamily hasahierarchical structure. One ormore children
may belongto either one or both parents. Children’s behavioursand
emotions canbe dependenton otherfamily members. Jenkinsetal., (2009) utilised a
multilevel hierarchical structure to illustrate “the differentiation of family-wide and child-
specific processes; the way in which adverse family environments may
exacerbate withinfamily differences; andthe wayinwhichindividual child
characteristics may modifytheimpactofthe familyenvironment”(p. 2). Inaddition, they
elevated the data structure by including cross-classification of each parent
reportingonmultiple children. Parenting children has differentoutcomeswhenone

differentiates between family-wide and child-specific influences.

AccordingtoChangetal. (2003), harshand negative parenting discipline may
display highlevels of aggression. Whatis challengingis differentiating between the
effectsofambientnegativityfromnegatively parentingaspecificindividual.
Therefore, childrenmaybeinfluencedeitherbecausethe parenttargetsthe

individual directly or by observing the ambient and hence being negatively
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influencedwhenthe parenttargetsotherindividuals. Whateverthe experience, be it
individually specificorobservational,itisanimportantpredictortothechildren’s mental

illness (Boyle et al., 2004).

Withthe onsetofamentalillness, the family inevitably transformsitself and
would havetoadapttothe newchangesasawayofsurvival. Somefamilies may
totally disregardtalking aboutthe mentalillness asitmay bring about many painful
feelings (Figley, 1989). Manytimes, especially decades ago, people may have been
more poorly informed aboutthe diagnosis. Therefore, there was alot of confusionin
relationtothe diagnosis, the apttreatment, andthe expected outcomes. This may
leadtofamilymemberstodenialaboutthe presence of mentalillnesswithinthe
family whichinturn makes acceptance ofthe situation much more difficult (Marsh &

Dickens, 1997).

Yetfamilies have theirownwayto meetthe challengesandrecuperate after a
crisis. When overcoming one crisis after another, one can notice the strength ofa
family to have pulled through yet another crisis. Itis also away of appreciating the
bond amongst members of the family. Thus, resilience is also partand parcel of the
family processthroughthisjourney. Notallfamilies break under pressure, and some
maintain theirintegrity asafamily (Dunstetal., 1994). Infact,inanational survey by
Marshetal.(1996)withasampleof 131 participants,ittranspiredthatmostof the
families admitthatthey still “serve as a sanctuary fortheirmember” (pg. 8) and that

they are there to supportand comfortthrough every challenge. The challenges

are confronted with integrity and therefore family members try to adaptto the
unanticipated mentalillness. Hence, thefamily undergoaprocessofgrowthand end

up acquiring new skills and resources along the way (ibid.).
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Sibling Relationships

During Adolescence

Unlike friendships, siblings donotchoose each other, and siblinghood usually
impliesalifelongbond. Indeed,McHaleetal.(2006)statethatchildrenaremore
likely to grow up with the presence ofasibling, rather thanthe presence of afather ina
household. Inaddition, childrenaremorelikelytospendtheirfreetimewith their
siblingsratherthanwithanyoneelse(McHale&Crouter,1996). Therefore, sibling
relationships play akeyrole inthe experience of agrowing child. Indeed, the
relationship between siblings may have either a positive effectthereby promoting
resilience (Zolkoski & Bullock, 2012), or negative effects causing more distress and

psychopathology (Feinberg etal., 2012).

Research showsthatage differences and birth order may create a hierarchal
dynamic among the siblings, where the older sibling is seen as a role model,
someonewhoprovidesadvice andisacaregivertothe youngersibling (Jenkins
Tuckeretal.,2001; Slomkowskietal.,2001). Moreover, ingeneral, adyad of sister-
sistertendstohold a closer bond than mixed-gender dyads (Cole & Kerns, 2001; Kim

etal.,2006). Having a strong bond between siblings has positive benefits. Infact,

throughinteractionstheydevelopsocialskillsforfuturefriendshipsandintimate

relationships (Bank et al., 2004).

Therelationship between siblings is asignificant factor in the formation of
one’s personality and identity development (Bowlby, 1988; East, 2009). With the
emergence of asevere mentalillness, siblings mightexperience apotential loss of
relationshipwiththeirlovedone (Bowmanetal.,2014;Sinetal.,2014). Infact,
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attachmenttheoristsarguethatwhenchildrenare notprovidedwithsufficient
warmth and security from parentalfigures, siblings develop astrongerbond
between them to compensate for what they are not provided with (Bowlby, 1988;
Brody, 1998). Furthermore, socialtheoristsassertthatwelearnhowtobehave
through observing others. Since siblings spend a substantial amount oftime around
eachother,theyare likelyto develop similar attitudes, interests, and behaviours

(Whiteman & Buchanan, 2002).

There seemstobe adiscrepancyinresearch withregardstothe relationship
between children with anxiety disorders and their siblings. Lindhoutetal. (2003)
arguethatthereisnoindication of hostility betweenthe siblings, unlike Fox et al.
(2002)whoarguethattherearemore conflictsandlesswarmthamongstthem.
Moreover, Dunn (2000) statesthatsiblings are likely tolearn internalising behaviour

including anxious behaviour and low self-esteem.

Nevertheless, younger siblingstendto be very careful in their presence of their
oldersibling experiencing psychosis. Tohelpout, siblings betweenthe ages of eleven
andsixteen choosetokeep outofthe wayandnotupsettheirsibling.

Indeed, an eleven-year-old participant in Sin et al.’s study (2012) study
shared: “Yes, Itrytohelp...[but]it's like walking on eggshells allthe time, I just
needtobe careful about what to say. | don’t ask her lot of questions and | don’t

annoy her” (p.55).

Differential Treatment

Itisinterestinghowbiological siblingsgrowinguptogether,inthesame
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environment, sharing 50% oftheir genes and yettheir well-being and psychological
functioningisdifferentfromoneanother(Plominetal.,2001). Some mightstruggle
whilethe other sibling mightthrive. Plomin(2011) statesthatparentsdifferentiate
betweenthe needs of their offspring and therefore give more attention towho they
deemrequiresitthe most. Consequently, the children mightinferfromthisdiverse
treatmentthatthe parents’ bond to each childis somewhat different. Ennsetal.
(2002)postulatesthatparentsofchildrenandadultswhomaybediagnosedwith
affective disorders, including anxietyand depression, are either overprotective or
neglectfuloftheirchildren. Therefore,the parentalbondingexperience mayaddto the
detrimentofthesibling’smentalillness(Boyleetal.,2004). Despitethat,
depressionisalsolinkedtoadolescentsiblinginternalisingthedifference ofthe
parental bonding by comparing one’s own bondto the parentsto the other sibling’s

bonds (Tamrouti-Makkink et al., 2004).

Nevertheless, Festinger(1954) suggestedthatpeopletendtocompare
themselvestoone anotherbasedon physical proximities and similaritiesthey share.
Siblingsareinclinedtocompareandbe comparedwitheachother. Inevitably,
parentsdocomparetheir offspring and distinguish their personalities, behaviours,
andneeds. Therearetimeswhenthe parentsmentionthese differencesasa
motivationtotreattheirchildrendifferently(McHale & Crouter,2003). Such
parental differential treatment harmsthe siblings' relationship, resultinginthe
disfavouredchildshowinghigherlevelsofdepression (Feinbergetal.,2001),
antisocialand delinquentbehaviour (Richmondetal., 2005), and substance abuse
(Mekosetal.,1996). Onthe otherhand, Danielsetal. (1985) foundthatthe

favoured childwillbe morelikelytoexcelinschoolandatwork. Besides, such
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effectsofparentaldifferentiation maylastintoadulthood aswell (Baker & Daniels,

1990).

Parentsare encouraged totreattheir children equally (Kowal etal., 2006), yet
having multiple children, possibly allin different stages of development, with different
needs, is nearly impossible to provide equal treatment. Different researchers
agreethatdifferentialtreatmentfromparentsleavesanimpactbothon anindividual
leveland onarelationallevelindifferent stagesinlife (Bolletal.,2003; Jensen etal.,

2013; McHale et al., 2000; Richmond et al. 2005).

During Adulthood

Asanindividual reachesthe young adulthood stage, relationships between
siblings can go either way. As one grows up, accordingto Conger and Little (2010),
the siblings’bondbecomesachoiceratherthanaforcedrelationship. Additionally, in
adulthood, researcherssawadeclineinintimacy, contactandconflictinthe sibling
relationship (Whitemanetal.,2011). These changesinlife,bothindividually and
relationally, may possibly decrease the thought of comparing oneselfto their sibling
andhowtheyweretreateddifferently. Alternatively, these changesmaybring more
attentiononhowparentsare supportingthemandtheirsiblingduringthis stage of

life(Fingermanetal.,2012). Yetresearchstillseemstobelackinginthis area.

Interestingly, various studies conclude that favourable treatment, including
more supportand affection, contributestotheindividual’sincreased self-esteem
(McHaleetal.,2000),reducesexternalizingbehaviour (Richmondetal.,2005),and

results in better adjustment and more positive emotionality (Feinberg &
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Hetherington,2001) comparedtotheirsiblingswhoreceivedlesssupportand
affection(Jensenetal.,2013). Indeed, Adler'stheory ofindividual psychology shows
howthe discrepancy ofhowsiblings aretreated by theirparents may develop
hostilityandconflictamongthesiblings (Adleretal.,1958). Inlinewith Adler's
theoryofindividualpsychology, Pillermeretal.,(2010)acknowledgethatwhen
children perceivedfavouritismdirectedtotheirsibling, one mayfeelincompetition with
theirsiblingwhichalsocouldresultinpoorermentalhealth. Furthermore, anxiety,
suicidalideationsanddelinquencyareindicatorsofparental differentiation treatment
(De Manetal.,2003). Asthey grewolder, adults are more likely to exhibit poorer self-

esteem, andlackoftrustinrelationships (Rauer&Volling, 2007).

Emotional Reactions

Mental illness is a continuous stressor and manifests itself as both an
objectiveandsubjectiveburdenresultinginsiblingsbecoming“secondaryvictims” of
mentalillness (Barak & Solomon, 2005). The subjective burden bringswithitalot of
ongoingemotionsinthe healthy sibling, where thisemotional burdenraises
concernsaboutone’smentalillness. Indeed, the subjective burdenelicitsfeelings of
sadness,anger,andhatredamongstothers(Greenbergetal.,1997). Leithetal.
(2011)reportedthatwhenadultsiblingstake therole of caregiving, they experience
highlevels of subjective burden. Intheir survey, Marsh and Dickens (1997) state that
63%o0ftheparticipantsmournthelossofasiblingtheyhadknownandlovedbefore

the onset of the mental illness.

In a study carried out by Sin et al. (2012), thirty-one semi-structured
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interviewstook place amongstsiblings between eleven andthirty-five years ofage.
The study focused onthe experience and needs of siblings of young adults with first
episodesofpsychosiswhowerereceivingassistancefromEarlyInterventionin
Psychosis(EIP)inSoutheastEngland. Itseemsthattheonsetofpsychosisbrought
changetotheir sibling’sidentity and character and therefore the sibling they once
knewwasgone. Unfortunately, unlikeabiologicaldeath, social validationand
supportare notpresentwhendealingwithmentalillness. Familymembersmay
experience differentlosses,andyoungsiblings mayexperience theloss of childhood.
Indeed, griefand sorrowmaybe prolongedthroughoutsomeone’slife (Woolis,
1992).

Onthe otherhand, the objective burdenincludesinterruptionsinone’slife,
wheretheinitiation of symptoms resultsindaily struggles, challenges and distress,
which the family members might respond to (Horwitz & Reinhard, 1995). In
addition, objective burden includes the financial difficulties, family distress and
ongoing hardships (Greenbergetal., 1997). Certainly, theindividual withamental
illnesswillexperience the symptomsintensely. Yet, the remaining familymembers
mayalsoexperiencethese symptoms, orratherthe effects ofthese symptoms,
either directly —whenthey are the target of symptomatic behaviour —or indirectly — by
feeling helplesstotheirrelative’s symptoms (Woolis, 1992). Infact, objective burden
may contributetothe subjective burden (Greenbergetal.,1997). Moreover, Woolis
(1992) states thata component of the objective burdenis the stigma which often
brings withit segregation and hostility towards people with mentalillness and their
families. Asmentionedpreviously, whenapersonseeksprofessionalhelp, often

oneismarkedwithshameandhumiliation (Canadian Nurses Association, 2005).
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Therefore,apartfromhavingtodealwiththebehaviourmanifestations,
financial difficulties, familyfriction,and disruptioninthe family routine (objective
burden) (Horwitz & Reinhard, 1995), the family also deals withthe feelings thatthe
mental disorders evoke, such as sadness, anger, helplessness, pain, and loss
(subjective burden) (Greenberg et al., 1997; Newman, 1966). Nevertheless,
throughouttheyears,long-termemotionalreactions canbe controlled, and one may
becomeawarethatcertainemotionscannotbe eliminated butonlymanaged

(Lefley, 1996).

Because parents are dealing with their own emotions and handling the needs
oftheindividualwiththementalillness, thereisapossibilitythattheywouldbe
unable toemotionally nurture the rest ofthe children. Siblings may experience dual
loss, that of their sibling and that of their parents. Indeed, intheir study, Marsh and
Dickens (1997) stated that 79% of the participants felt that their needs were
neglected, bothbytheirparentsandbytheirownselves. Inaddition,61%also
reportedthattheyfeltasenseofabandonment. Inaddition, since parentsfocus
theirenergy onthe needs ofthe offspring, itwas alonely experience forthe healthy
sibling therefore siblings soughtemotional supportfromeithertheirfriends ortheir

teachers (Sinetal., 2012).

No parentever wishesthattheir child has a mental health condition. Itmay be
overwhelmingtobalance one’s problems, coping asaparent,and having children with
differentneeds. Fewadultshavetheemotionalresourcestodealwithsuch
situations(Safer,2002). Thefamily’senergyandfocusareonthechildwiththe
mentalillness (Kinsellaetal.,1996). The healthy siblinginternalisesthattheirown

needsarenotimportant and isnolongerabletorecognise theirownneeds. Their
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strugglesarekepthiddenratherthansharedwithothers. Aresultofthis, there is a
lossin individual personality (Safer, 2002). Inaddition, Sinetal. (2012) found outthat
due toalotoftension athome whenolder siblings are going through a psychotic

episode, the younger sibling choose to remain in the background.

Kinsellaetal. (1996) conducted twenty interviews targeting coping skills,
needsandself-perceivedstrategies. Tenparticipantswereadultoffspringwhileten

were adultsiblings. Indeed, fromtheirresearch, Kinsellaetal. reportedthatthe

relativeswishedthatthey could expresstheiremotions andfeelvalidated. Theyalso
wanted someone to voice it outto themthat their sibling’s illness is not their fault.
Barnable etal., (2006) also discovered thatfroman early age, siblings learnto be
independentandhadto adjustaccordingly whentheir sibling was diagnosed witha

mental iliness.

Inevitably, the responsibility to care for the person withthe mentalillness falls
onevery member ofthe family. The family burden may fall onthe shoulders of achild
orateenager,anunmanageable adultresponsibilitythatyoungersiblings are not

prepared to assume (Marsh & Dickens, 1997; Sinetal., 2012).

Inline with Marsh and Dickens, Safer (2002), argues thatitis easy to make a
childfeelinvisible. Sinceattentionisgivenmostlytothe childwiththemental iliness,
unnecessaryandexcessiveresponsibilityisgiventothesibling/s. Many times, the
parentsmightignorethe behaviourofthe childwithmentalissues,
forgivingtheirbehaviour, evenifthe child violatedtheirsiblings’rights. The problem
exacerbates if the parents deny such complaints. Being constantly ignored might
pushthechildoradolescenttofindalternateways, evenunhealthyones,tograb

someone’s attention (ibid.).
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Guiltisaprominentfeelingthatthe healthysibling feels. Siblings mightfeel
guiltyaboutburdeningtheir parentsfurtherwith theirdisappointmentsand
concerns, and therefore might hide their own insecurities and needs for
appreciation, both of which are exacerbated by their sibling’sillness (Florian & Fridlan,
1996). Inaddition, ‘survival guilt’ is quite distinctive, causingthemtofeel guiltythatthe

illnesshappenedtotheotherratherthantothemselves(Bank&

Kahn, 1997). Evenyounger siblings express feelings ofresentmentand guilt, since
they can somehow understand what is happening around them but would like more
attentiononthemselves aswell (ibid.). Inaddition, guiltwas alsofeltdue to their

inabilitytofeelempathicorsupportiveinsuchcircumstances(Sinetal.,2012).

Acommon feeling of younger siblingsis embarrassment (Sinetal., 2014). In
fact,intheirstudy Sinetal. (2014) mentionthatsome adolescents selected specific
people towhomto disclose certain information abouttheir siblings. Hidingtheir
sibling’sillness, such asnotinviting others overor hosting birthday partiesathome,

was alsocommon.

Inaddition,anotherprominentfeelingexperiencedbymanyduetosocial
stigmaanddiscrimination,isshame. Variousresearch confirmsthatstigmaonfamily
memberswho arerelated to someone diagnosed with mentalillnessis quite
common. Society may even blame the relatives for one’s mental iliness,

resulting in discrimination and social rejection (Ohaeri & Fido, 2001).

Many siblings report feelings of obligation towards their family. By putting their
siblingsand parentsfirst, theyneglecttheirown needs. Feelingssuchasanger, fear,

andsadnessare generallyignored or denied (Safer, 2002). Infact, Sanderset al.
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(2014)reportthat“siblings mature fasterand supporttheir family atthe expense of

their own emotional needs” (p. 261).

Social Aspect

Apart from the family system, siblings form part of society and may
experience subjective effects such asdistress, confusion, stigma, blame, shame,
guilt,and constantworry,amongst others (Bowmanet. al.,2014; Sinetal., 2012).
Ways ofdealing with discrimination andrejection differfrom one family to another,
depending onone’s personal experiences and values (Karnieli-Milleretal., 2013).
Most of the time, one discloses details about mentalillness inthe family only if one
anticipatesthe benefits of social support, ratherthanbeing stigmatised by others. In
theirsatellite study—whichwaspartofalargerstudyaimedtodevelopapeer-to-
peerstigmareduction programforfamily memberswithmentalillness (Perlicketal.,
2011)-Karnieli-Miller etal. (2013) discovered that participants spoke abouttheir
relative’s mental health issues after taking into consideration their loved one’s

wishes.

Thesocial circle of friends of the sibling may also be influenced by the mental
illness. Feelingsofshameandanxiety, aswellasfearofstigma, constrainsocial
contact. AccordingtoKinsellaetal. (1996), siblingswho had abrother or sisterwith a
mental health disorder, feared thatthey would not be accepted by othersandas a
resultmay find it difficult to trust others and formrelationships. This may further leadto
problemsinintimacyand commitment. Itseemstobe commonforthe healthy
siblingstoisolate themselves both fromthe sibling with the mental disorder and

society. Attimesthey may even completely cutthemselves off fromthe family (ibid.).
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Indeed, some siblings detach and develop relationships to build their
autonomy and independence (Moorman, 2002). Rather than remain enmeshed in
the family, some involve themselvesinactivities asaway of distraction (Kinsellaet al.,
1996). Attimes, adolescents whose siblings have mentalissues are more likely to
keepalowprofile, sincethere mightbealotoftensioninthe house (Sinetal.,

2014).

Sinetal.(2012) statethathealthysiblings, especiallythe olderonesare more
likelytoprovide companionshipandincludethesiblingwiththe mentalhealth
disorderinsocialactivitieswithintheirsocialcircle offriends. Inclusionisan

important contribution towards the recovery of mental health (ibid.).

Coping Mechanisms

Findingwaystofacedifferentchallengesandfeelingswhenlivingwith
someone withamental healthdisorderisaninevitable processthat everyindividual in
thissituationgoesthrough. There arevarious positive and negative coping
mechanismsthatthe healthysiblingsadheretoinordertoeasetheadjustment.
Theseincludefindingaclose friend orrelative for support (Cohler, 1987) tolistento
and understand them (Kinsella et al., 1996). Also, formulating their own
understandingaroundtheillnessisawayoffindingmeaningorareasonwhytheir

sibling has amentalillness (Anthony, 1974; Space & Cromwell, 1978).

Fromtheirresearchwithtensiblingsandten children having arelative with a
mental health disorder (theseincluding bipolar disorder, schizophreniaand major

depression disorder) Kinsella et al. (1996) reported that more than half the
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participants were “physically or mentally escaping their environment to gain
relief fromthe pressuresoflivingwithaparentorsiblingwithmentalillness” (p. 26).
Several activities were mentioned as a way of escaping, including art, music, and
reading. Onthe otherhand, destructive escapewasdescribedas“activities or
outletsthatallowedforimmediaterelief, butresultedinnegative physical, mentalor
emotional harm, sometimes delayed ... generally described in terms of repressed
emotions, addictive-type behaviours, dissociative behaviour” (p. 30). Sin et al.,
(2012) positsthatwhilethe youngersiblingswithdrewfromthesituationtocope

better, they also did not want to get involved.

Aniliness cantransformthe personinto a different person (Brodoff, 1988). To
remain warm and loving towards their sibling, the healthy sibling may distinguish
betweentheirloved one andtheillness. Suchdistinction helpsthe healthy sibling to
copebetter, bydiminishingtheirnegative emotionstowardstheirsibling (Kinsellaet al.,

1996).

Itseemsthatknowing aboutthe illness, what kind of behaviour to expect and
theknowledge aboutthe manifestation of symptomsreststhe sibling’smind. In
fact,inKinsellaetal.’s (1996) research, siblingsreported feelingless helplesswhen
theyknewwhattoexpect. Remarkably, siblingsreportedthatwhenaskingfor
information from mental health professionals during childhood or adolescence, it was
either inadequate or non-existent. The unknown created confusion and
powerlessness in the adolescents. ltisdifficulttoisolateaclearcausational
relationbetweenthe coping strategiesandthesibling’smentalillness. Thereisa
possibilitythatthe coping strategies adhered to during their adolescence may have
had various purposes (Ma etal.,2015)includingdealingwithidentityformation,
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adolescentturmoilandother events happening at the time.

Along the Years

Accordingto Hatfield and Lefley (2005), one’s personality is moulded tofit the
needs of others. Many times, during childhood it will have been the task of the healthy
siblingto please the people around them. Yet, when they grow up and move out,
they mighthave nooneto please butthemselves. Therefore, they might find someone

or something else to fulfil this people-pleasing need (Safer, 2002).

Being in the shadow of their sibling’s illness, some struggle in work or school,
while others flourish and are successful. Researchers interpret the latter as a way of
compensatingforthe limitations oftheir sibling (Lively & Buckwalter, 1995; Marshet al.,
1993). Inaddition, Lively and Buckwalter (1995) argue thatin some cases, the healthy
sibling’s choice of career may also be influenced by their sibling’s illness. Mostoften,
jobsinthe helping professions aretheirtop choice. Thismaybe either due to being
more empathic because of their sibling’s iliness or because they feel the need to

compensateforthe guiltandimpotence broughtbytheillness (ibid.).

MarshandDickens (1997) state thatanindividual may block painful
memories,images, andfeelingstoprotectoneself. Thisdissociationpreventsan
individualfrombeinginavulnerable positionandfromfacingdifficultfeelings. There
isapossibility of psychic numbing during the time that mental health issues emerge
withinthe family. This psychicnumbing may lingerinadulthoodresultingin aninability
tocomeintouchwithone’sownfeelings. Indeed, MarshandDickens (1997)argue
thatconfrontingone’semotions, difficultastheyare, isasteptowards healing. Once

avoidance strategies start to weaken, intense feelings may arise, putting the
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individualin distress. However, this might be a worthwhile price to pay for amore

fulfilled future.

Mentalillness cancreate alotofuncertainties towards the future (Hatfield &
Lefley,2005). Willthe sibling’s partner happento have amentalillness and willthey
therefore have todealwithitagain?Whatabouttheirfuture children? Mental
illnesschallengestheirperspectivesabouttheirfutureintimaterelationshipsaswell as
raising children (ibid.). Despite tryingto avoid repeating previous similar family
patterns, Safer (2002) admitsthat “actors change, butthe scriptremains” (p. 126).
Havingchildren, eveniftheydonotnecessarily have amentalillness, butare
troublesome, maytrigger differentemotions. This mightcreate fear offailingtheir
children,thesamewaytheyfeeltheymighthavefailedtheirsibling. Afineline
between beingaresponsible parentand ahelpless child becomesaconstantinternal

battle (ibid.).

Mentalillness can be considered a stressful life eventas it disrupts not only
one’sexpectationsbutalsothe personaltrajectoriesofsiblingsand parents (Steinet al.
2005). Farrell&Krahn (2014)proclaimthatbecause mentalillnesscanbea
continuous factor withinthe family, overtime it shapes the experiences of all the
membersinfundamentalways. Duetoseveralpsychiatricsymptoms, possible
hospitalisationandsiblingviolence, severalstudiesfoundthatthequalityofthe
relationship betweenthe healthy adultand their sibling with mentalillness was poor
(Smith & Greenberg, 2008; Solomon etal.,2005). Nevertheless, ifadults perceived
thattheirsibling had control overtheir psychiatric symptoms, theywerelesslikelyto

provide support and care (Smith etal., 2007).
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Thisjourneydoesnothaveadestination, butratheritisaprocess. Marsh
and Dickens (1997) argue that painful feelings must be experienced throughout one’s
lifetime asthey come up, asanindividual mightrespondto crisesthattrigger past
emotions: “Inareal sense, thisjourneyis never fully completed. Butas each sunrise
offersthepromiseofanewday,eachlegofyourjourneyoffershopefora better

tomorrow” (p.5).

Caregiving in Adulthood

Research on adults with siblings who have mentalillness focuses mostly on
adultcaregiving (Cook, 1988; Greenbergetal., 1997) ratherthanthe formation of their
lives and the meaning they give to their own lives. When people with mental illness
become adults, the parents automatically stepinto care forthem as only a fewmarry
(Horwitz,1993a). However, parentsare notinfinite and whenthey cease to exist,
siblings are expectedtotake uptherole. Yetagain, littleisknown onthe experience of
being a caregiver foran adult sibling with mentalillness (Horwitz, 1993a,b). Indeed,
exhaustion, depression, burden,anddistress are associated with caringforsomeone
withamentalillness, all of which are exacerbated depending on theintensityandthe

duration ofthe mentalillness (Hatfield & Lefley, 2005).

Beinginvolvedinthe caregivingoftheirsiblingwith mentalhealthasan
adolescentisoftenflexibleanddependsontheindividualsthemselves (Marsh &
Dickens, 1997). Astheygrowolderandthe age ofthe parentsstartsleadingto
increased mortality and healthissues, responsibilities are more likelytoturnonthe
siblings (Jewell & Stein, 2002). Unlike their parents, siblingsreportagreaterburden

whencaringfortheirsiblingwithmentaliliness (Greenbergetal.,1999). Yet, several
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studiesfocus onthe positive aspects of caregiving. It has been suggested that having
the necessaryresourcesand supportinstilsresilience among parentsascaregivers, a
dynamicwhichLukensetal.(2004) and Marshand Johnson (1997) argue maybe

similar forsiblings.

Lukensand Thorning (2011) describe the pattern ofthe relationship between
siblingsasan hourglass effect, where interactions decrease and remain fairly lowin
earlyandmid-adulthood, withincreasinginteractionsduringolderadulthood,
especiallywiththe decease ofthe parents. Inline with Lukens and Thorning, Jewell
and Stein (2002) found that future care for their sibling with mentalillness depended on
their perceptions oftheir siblings’ needsfor assistance and care, aswell as their
relationship qualityandtheirbeliefsaboutparental obligationstoassisttheirsibling.
Resistance to medication and being non-compliant with health treatmentimpeded the
involvementofsiblingsinfuture caregiving (Hatfield & Lefley, 2005). Caregiving by
healthy adult siblings cannot be seen solely onthe current circumstances of the
sibling with the mental health disorder. Itisalso based on previous family decisions

and responsibilities (Stein et al., 2020).

Personal Gains and Losses

During the difficulties, healthy siblings report positive personal growth
(Aschbrenneretal.,2010). Colhounand Tedeschi(1999) defined posttraumatic
growth as “positive psychological changed experienced asaresultofthe struggle with
highly challenginglife circumstances ortraumatic events” (p. 1). Traumacan
challenge one’s cognitive schemasinrelationto prominentaspects oflife which may

leadtobuilding betterinterpersonalrelationships, appreciating life more, ashiftin

51



spiritual life and others (Tedeschi & Calhoun, 2004). Indeed, Sanders and Szymanski
(2013) reported that compared with participants who did notexperience trauma,
participants who had a sibling with amentaliliness scored higherin a posttraumatic
growthtest. However, whenthey hadthe caregiving role, the participants scored

lower than those who were not taking such arole.

Healthysiblingsfeelasense of purposethroughhelpingtheirsiblings,
increasetheirsense ofempathy, feel closertotheirfamily, andlastly mayfulfilthe
yearningtoworkinmental healthwith the possibilitytoimprove the system
(Aschbrenneretal., 2010; Greenbergetal.,2000; Marsh etal.,1996). Apartfrom the
mentioned outcomes, agreater appreciationtowards life was alsoreportedin studies
relatedto stressand personal growth (Baueretal.,2012). Finding meaning and
making sense of a stressful situationisan inevitable process (Park, 2008). Two
meaning-makingprocessesare positivereappraisals (Carveretal.,1989)and
emotional processing (Stantonetal.,2000). Theformerpertainstofindingthe
positiveaspecttothestressfulsituationwhilethelatterattemptstoexplorethe
meaningstothe stressfulsituationand comingtounderstandone’semotionsin
relationtothe event. Researchhasshownthatthrough positive reappraisals,
individualsare abletofind more meaningfulnessinlifeandwhichalsoleadsto
betterindividualwell-being and better quality of life (Parketal.,2008). Onthe other
hand,emotionalprocessingcontributestogreaterempathytowardsothersand
better understanding of people’s difficult circumstances, and hence greater
propensity to help other people intheir experiences (Park, 2008). Yetaccordingto
Leithand Stein(2012)“littleisknownabouttherole of positivereappraisalsand

emotional processing as meaning making strategies for siblings of adults with mental
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illness” (p.1076).

Apartfrom creating meaning, the sibling’s mental illness may lead to asense of
personalloss(Lefley, 1989; Steinetal.,2005). Steinand colleagues (2005) defined
personal loss as the unexpected or unwanted changesinroles, routines, identity, and
aspirations due to mentalillness. Infact, the more involvedinthe caregiving of theirill

sibling, the greater the personalloss (Leith & Stein, 2012).

Abandonment, invisibility,andafeeling ofbeingforgottenarenotonly
feelings anadolescentwho has a sibling with mentalillness feels, butalso healthy
siblings of adults with mentalillness (Lukens etal., 2004; Marsh & Dickens, 1997,
Marsh 1999). The factthatthe needs ofthe sibling required more attention lingers
through adulthood as parents remain preoccupied around the needs oftheir child’s
mental health (Lukensetal.,2004). YetLeithand Stein (2012) state thatthereis little

researchrelatedtopersonallossfromthe perceptionofthe healthysibling.

Fromtheirresearch,comprised of 103 healthy siblings, Leithand Stein (2012)
concludedthattheir personallossis significantly higher when compared to those of
parents, predominantly duetothe loss offuture and formerrelationships. Eitherthe
assumptions of parents’ expectations (Pillemer & Suitor, 2014) or their own
intentionto provide caregivingtowardstheirsiblingsinthe future, maybethe
reasonswhythesense oflosstowardsthefutureisquite high(ibid.). Overall,the
siblingswhotookpartinLeithand Stein’sstudywerehighlyeducated. Ithasbeen
noticed that healthy siblings showed greater engagementin caregiving when they are
partof one or more support groups. However, predominantly, the participants were

females and mostly were recruited through supportgroups (ibid). Moreover, a sense
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oflossofformerrelationshipsemergedfromthe perceptionthattheywere notas
importantasotherfamilymembers. Asmentioned previously, similarto
adolescents (Horwitz,1993), healthyadultsiblingsbelieve thatthefriendship
developed between siblingsis somewhat affected by their sibling’s mental health
(Leithand Stein,2012). Thissenseofpersonallossisassociatedwithalcoholism,

psychological symptoms andfeelings ofisolation andloneliness (Steinetal., 2005).

Identity

“every one of our actions is contributing to the constitution of our lives as a
whole, right up to the end. In each thing | do, | am shaping the unique
configuration of roles and traits | am becoming throughout the course of
my life...This is the identity | am assuming for myself, regardless of what
sorts of intentions | might have. For existentialists, then, we are what we
do in the course of living out our active lives. We are self-creating or self-
fashioning beings. We define our being through our ongoing choices in

dealing with the world (Guignon & Pereboom, 1995, p.xx).

The adolescence phase is the initial time that the individual starts to think
about oneself as an individual and how their thinking may affect their future and
their life. ldentity formation does not stop at that phase. Indeed, identity is not
static, rather it is dynamic mode of being (Palitsky et al., 2020). Indeed,
existentialists focus on the concept of becoming, as beings are a “work-in-
progress” therefore there is always a sense of incompleteness (Camus, 1991).
According to Camus (1991) such incompleteness can be both tragic and

redemptive. It can be tragic because the past will remain unchanged while the
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future is unknown and uncertain. Because of all the anxieties that the past and the
future holds, one wishes to transcend from this state of tension by finding meaning
and purpose. On the other hand, through love, faith, charity amongst others, one
has the possibility to change one’s human conditions (Unamuno, 2013). An
individual always has the choice of what they want to become. Regardless of the

course our lives take, each choice has consequences (Palitsky et al., 2020).

Sartre (1968) discuss the “progressive-regressive method” where he
argues that people are continually trying to pursuit their life projects or meaningful
goals in life. It's about living life between the polarities of facticity and
transcendence. There are aspects about one’s identity that shapes the individual
such as the social background, experiences, past decisions and environmental
constraints, and are set in stone. However, the individual has the freedom and
potential to change or terminate aspects of their identity (Sullivan et al., 2012),
hence Sartre’s phrase “condemned to be free”. Indeed, we strive to adopt an

identity and tend to reflect on the efforts of those who came before us

Meaning-making

Yalom (1980) and Heidegger (1962) proposed that when individual face
threats to mortality, there is a shift in the way one approaches life. One
repositions themselves from living inauthentically, that is going on business as
usual moving from one task to another to living in a more authentic manner in a
more mindful state of being. Indeed, this may be a new opportunity to reconsider

life’s values and meaning of one’s existence (Yalom, 1980).
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Sartre (1996) insisted that existence precedes essence. As human beings
we first exist, and afterwards we become and define ourselves. We are born
meaningless and exist in a meaningless world until we decide to make something
out of our own existence. We have the freedom to create something out of
ourselves and create a sense of who we are and who we want to be. Attimes we
forget about this freedom and get carried away by our social and professional
roles. We follow the script written by how society perceives us to be. Deep down
we know that we can become someone unique, yet the challenge is to move away
from the rigidity to something more creative and different. Following this path
tends to be quite difficult and it is easier to play out a role that others expects us

to. Therefore, the task of meaning making becomes obsolete (Sartre, 1996).

Similarly, Locke (1671-1686) emphasized that human beings are born as a
blank slate or tabula rasa where as individuals, the human mind is receptive upon
which new experiences imprints knowledge. Indeed, he clearly explains this in An

Essay Concerning Human Understanding:

“Let us then suppose the mind to be, as we say, white paper void of all
characters, without any Ideas. How comes it to be furnished? Whence
comes it by that vast store which the busy and boundless fancy of man has
painted on it with an almost endless variety? Whence has it all the materials
of reason and knowledge? To this | answer, in one word, from Experience”

(1671-1686, pp.104-105).

Therefore, one can ask whether as individuals, are we reaching our full
potentials or are we treating ourselves like a thing. Sartre (1996) believes that
when asked who we are, there is the tendency to describe facticity about who we

are. We let our roles in society define us which results in describing ourselves as
56



things. From this approach, we are sacrificing our existential freedom because
human beings are not things. We are creatures full of potential. We continuously
can reach a higher potential of becoming something more than who we are today

as we are bound by freedom (Sartre, 1996).

Through freedom we find our essence, yet this brings with it substantial
burden since responsibility for one’s own existence is imposed on the individual.
We are condemned to freedom (Sartre, 1996). Individuals may turn to society to
help them make choices to escape from freedom (Jimenez et al., 2020) as anxiety
would take over. One can turn to religion, political parties, non-religious groups,
the family when the array of choice and pressure to take on responsibility is too

much to handle.

Choice brings a better quality of life for the individuals who embrace it. It
enables people to control their destinies and brings them closer to the desired
outcome of a situation. Choice is a fundamental concept of autonomy as the
individual can create one’s own identity. By choosing how one would like to direct
their lives, it instils independence, self-determination and the construction of a
better self (Carey & Markus, 2016). In addition, the freedom of choice has an
expressive value as it enables the people to show the world who they are and what
is important to them. Therefore, choice can also be seen as acts of meanings
(Bruner, 1990). Most of time, choices that people make, are congruent to their

values, attitudes and other aspects of their identities (Schwartz & Cheek, 2017).

On the other hand, too many choices may induce decision paralysis rather
than liberation (lyengar & Lepper, 2000; Kierkegaard, 2013). A large set of
choices can be demotivating and frustrating for choosers as it can create difficulty

to identify what they want (ibid.). This may lead to regret the choice, unrealistically



high expectations and may reduce satisfaction of the chosen option (lyengar &
Lepper, 2000; Szrek, 2017). Schwartz (2004) argues that when people regret a
choice from a large set of choices, the probability is that they blame themselves

rather than the world because of one’s raised expectations.

Our choices can also depend on close relations. When individuals are
responsible for other people, freedom, autonomy and choices are more restricted
as one cannot just do what they want. This puts a constraint on one’s identity.
According to Schwartz (2004), such constrain is leading young people to be
affected more by clinical depression and suicide (Myers, 2000), drug abuse and

anxiety disorders (Luthar & Latendresse, 2005).

Existential loss and growth

“Man gives birth to himself as he is dying” (Zinker and Hallenbeck, 1965

p.348).

Changes are inevitable in every milestone of an individual. Nonetheless,
existential changes in adolescence are evident as the teenager starts to question
one’s purpose of living or in expressing there is no need to do anything.
Willingness to lose familiarity is essential to grow into new forms of existence
(Zinker and Hallenbeck, 1965). Growing is a process that is a basic instinct in
man. Through growth, we move closer to our fuller being. It is also a process of
losing the safety, the familiarity and the comfort to take a leap towards something
risky, unknown, unexplored and towards something new. Yet through this
movement of gaining, one has to give up and therefore reforming important

aspects of one’s identity, one’s experiences into the birth of something new — new
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self which are not yet fulfilled. According to Gendlin (1998), it is not a simple
process of substituting one being to transform fully into another. It is a process of
finding new meanings, integrating them with the past, while experiencing the new.
It is an ongoing transformation on a day to day, year after year basis. Therefore,

losing and gaining are in constant progress.

As humans, we face many challenges and events and hence the risk of
‘becoming’. As Greening (1990) puts it “when we experience trauma, our
relationship with existence itself is shattered” (p.323). Therefore, experiencing of
trauma may disrupt the existential meaning that it reveals (ibid.). An intense event
or crises, which could shake one’s entire inner being, can help in restructuring
one’s experience. Trauma can shake a person to a point that a person may feel
like waking up in a world that does not make sense anymore. Taking the leap of
faith by allowing to feel the intensity of the crises or trauma can be a frightening
experience. It can give birth to new unfamiliar meanings that can transform into

meaningful beginnings.

Crisis brings with it a loss in one’s identity as for a time being, one would
not yet know who one will be. The old identity may no longer serving a purpose.
Indeed, in a crisis, the old modes of experiencing may immobilize the person from
acting as it preserves one’s safety. Moreover, in a crisis, one may choose to fully
embrace this experience, no matter the impact or the consequences and have the
courage to become a transformed being (Tillich, 2008). Progressing and
transformation involves healing from the trauma experience. May (1958) explains
that healing is when someone consciously experience more fully, deeper, and
authentically one’s existence. This will lead to engage better with oneself, others

and the world.
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Meaning of Life

Such an experience made the participants in Kinsella et al.’s (1996)
study more insightful about their own life. Siblings and children reflected more
on their lifeand howtheywantedtolive. Therefore,they evaluatedtheir priorities and

were able to find meaning out of the struggles they encountered (ibid.).

Infact, Nietzsche (ascitedinvanDeurzen, 2010) statesthat “he whohasa ‘why

to live for can bear almostany ‘how”. Frankl (2004) builds onthis by saying that giving
meaning is what makes life worth living. Ashuman beings, we are not

freetochoose ourbiological, sociological, and psychological conditionsasthese are
imposedonuswhenweareborn. Whetherwelikeitornot,wearethrownintothis
worldand getabsorbedinit(Heidegger, as citedinVan Deurzen, 2010). Yetwe can
takeastandandfindawaytoembracethe conditionsandexperiencetheminour

lives. Healthy siblings do not choose to which family they are born, or which

disorder their sibling is diagnosed with.

Szasz (1983) defines mentalillness as being judged based on deviance from
certainpsychosocial, ethical, orlegalnorms. Hebelievesthatthedifference
between physicalillness and mentalillnessisthat the formeris based onthe value
free,objectivefact,whilethelatterisbasedonvalue-laden, subjectivejudgments.
Additionally, Szasz claimsthat unlike a pathologist, apsychiatristisa “participant
observer”andfactors suchaspsychosocial, ethicalandlegalnorms of society comes

to playinthe judgement ofthe diagnosis. Interestingly, Szazs (1983) sees mental
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illness as “the man’s struggle with the problem of how he shouldlive (p.117). Infact, he
suggeststhatthe psychosocial, ethicalandlegalnormsofsocietyattemptto

tackle the problem with howtolive one’slife. Therefore,theworddiseaseorillness is
hiding the actual issue, that of the problem of how we should live. Whereas Szasz
believesthat man must confront and tackle howtolive life, Nietzsche (1974) believes
that morals and values encompass one’s meaning of life and guides one inhowthey
oughttolive. Yet, Nietzsche continuesthatthroughthe demise of believingin God’s
existence, we havelostourcompassinlife and therefore “we are losing the centre of
gravity by virtue of whichwe have lived; we are lostforawhile” (p.20). Thisbringsup
the questions of whether our existence hasany meaning atall. Accordingto Nietzsche
(1974),suchresponseisfaced with despair as one may believe that everything is lost
andthe ‘why’ finds no answer. Therepercussionforthisishavinganexistential
crisis, “acrisisindiscerninga meaning or purpose fortheir existence and struggling to

tackle the problemsinliving with that this engenders” (Roberts, 2007).

Franklattemptstorespondtotheexistential crisis (2004). Franklarguesthat
theideathatthereareready-madeanswersofhowoneshouldlive one’slifeand
whatmeaningoneshouldattachtoone’slifeisdecreasinginefficacy,andthus
leaving an “existential vacuum” withno meaning or purposetolife (p.111,2004). In the
modernworld, people seemtorespond like the rest of society and therefore do
whateverothersdoandwhattheyaretoldtodo. Societyatlargetriestofillinthis
existential vacuumin different ways to provide some sort of satisfaction. We might fill
ourliveswithbeingbusy, conformingtoothers, pleasure seeking, monetary
success,anger, hatredamongstothers. Yetwe mayalsofillinthisvacuumwith

vicious cyclesthat maylead to anticipatory anxiety, hyper-intention, and hyper-
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reflection. Throughthe practice oflogotherapy,i.e.findingthe purposeinlife,onefaces
the challenge to confrontthe question ofthe meaning oftheir existence. Hence one
exploresone’sown existence and eventually willfindthe answer. Franklarguesthat if
aman doesn’thave anythingtolive for, thenlife projects, dreams and struggles
becomesfutile (Frankl 2000). Yetwhenthereis meaning, life projects, dreamsand
strugglesbecome meaningful. Frankl (2004) concludesthat: “Inaworld,eachmanis
guestionedbylife;andhe canonlyanswertolife byansweringforhisownlife;to life

he can only respond by being responsible” (pp.113-114).

Frankl (1985) argues that we give meaningto ourlives inthe creative things
andthedeedswedo. Inaddition, heclaimsthatourexperiencesinthisworldcan be
ways to find meaning and that through our suffering, if we stand by itand accept thatit
cannotbe changed, we can make life more meaningful. The human condition isnever
easytoface,anditalwaysinvolvespain,death,andguilt. Thesethree aspects
make us aware that suffering, mortality, and fallibility are allinevitable in this world

(ibid.).

Conclusion

Asdiscussedinthischapter, stigmaisstillpertinent, notonlylocally but
worldwide (Brickell & McLean, 2011). Stigma hinders people from seeking
professionalhelptoaidanindividualto cope better withthe challengesthat mental
health bringswith it (Canadian Nurses Association,2002). Asseeninvarious
research studiesandtheories, siblings are greatly influenced both ina positive and
negative waywhen mentalillnessis presentinthe family (Anthony, 1974; Cohler,

1987; Kinsella, Anderson and Anderson 1996).
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Extantresearch, althoughlimited, hasemphasisedthe needforsiblingstobe
assessed forany mentalissues similar to their relatives (Dia & Harrington, 2006).
Moreover, the need for caring for the family as awhole has also been highlighted,
which challenges the view of looking at the healthy sibling inisolation. Moreover,
since adolescence is atime where the young personisforming one’sidentity, the

presence of mentalillnesswithinthe familymay mould one’sidentity (Safer,2002).

Thereisadearthofresearch exploringthe experience of adults with siblings
diagnosedwithmentalillness. Moreover,thereisagapinresearchonhowliving
with a sibling with mental iliness during adolescence shapesone’s view of life and
adulthood. Thisresearchaimstoaddresstheselimitationsbylookingatthe
experiences oftenindividuals who grew up with siblings diagnosed with a mental

disorder in the Maltese context.
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CHAPTER 3

METHODOLOGY
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Introduction

Thischapteroutlineshow| carried outthisresearch study. Afterintroducing
my research question, lwilldiscuss my ontological and epistemological positioning to
formthe framework of this research. Therationale behind choosing anarrative
inquiryratherthananothermethodologywillbe explored. Adescriptionofthe
researchdesign,includingrecruitmentandinterviewingprocess, followedby
analysisand ethical considerations. Iwillalso be highlighting the credibility of this

research. Lastly, myreflexivitywillalsobeaddressedattheendofthischapter.

Research Question

Toreachtheaimsdiscussedintheintroductory chapter,thefollowing

research question is addressed:

Whatisthelived experience of growing up and livingwith asibling who
was diagnosedwithadepressiveand/oranxietydisorderandhow,ifatall,

hasthis influenced theiradulthood?

My main aimisto shed light and allow the cohort thatis normally forgotten, to
telltheir story. Listeningtotheir stories and understanding the struggles andjoys of
living withtheir sibling withamentalillness during adolescence, may bring more
awarenessto professionals workinginmental healthand affecttheirways of
working or services offered. Bylookingatcommonalitiesamongstthe participants, |

expectto come closetounderstanding the essence oftheir experience.
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Ontology

Ontology can be defined asthe study of humanbeings’existence asan
individual, insociety, and the universe (Crotty, 1998). Itinvestigateswhowe areand
whywe arehereintheworld. Ontologyalsodealswithwhatwebelieveisreality;
whatwe believeistrue (Willig, 2013). Ontologyfalls ontwo spectrums, realism, and
relativismwhere the formeraccentuatesthatreality existsindependentlyonone’s
attitudes, perspectivesandconstructions (Maxwell,2018)whiletherelativism
highlightsthatrealityisafinite subjective experience andthe worldis notlaw-bound

and orderlyratheritis full of diversity and interpretations (Willig, 2013).

Isomewhatstruggletodecide where I standfromanontological pointof
view as | find myself on a continuum of relativism and realism. | started my careerin
schools,wheremanytimesstudentsareviewedasnumbers. Pressureto fix'the
studentswasaconstantreminderthatcasesneededtobesolvedtodecreasethe
waitinglist. Thishasledthe counsellingteamtoworkinaproblem-solutionand
crisisintervention manner. When multidisciplinary meetingstake place, oftenthe
medical perspective ofapsychiatrististhe onethattakespriority. Earlierinmy
careerasatraineetherapist, duetomylack ofexperienceinthefield, | leaned more
towardsthemedicalmodelsince oftenresultswere seenshortlyaftermedical
administration. Yetjustasoften, resultswere shortlived. The medical perspective was
also favoured because it gave alabel to the symptoms and schools could ask for extra
servicesthatthe child withalabel mayneed. Since mytrainingincounselling was

limitedand manytimes, Ifeltlost professionally, lwasinclinedtowards certainty.
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Yet, lwould stillquestion whetherthe medical assessmentwas the only truth or
not. Everyindividual has adifferentupbringing, broughtupindifferent cultures and
haddifferentneeds. Therefore, medication cannotfixeverything. However,as|
furthered my knowledge intherapy, explored different aspects in supervision, as well
asstarted going deeperinthe existentialfield, | started appreciating more the truth of

the client, leaning more towards the relativist point of view.

Indeed, myresearchis mostly based on arelativist ontology, asitisbased on
the assumptionthatreality is constructed by the human mind and experiences and
thereforenoonetruthexists (Creswell, 1998). Mytruthisnotyourtruth. Howl|
experience asituationisnotnecessarilyhowmysiblingexperiencethe same
situation. Thetruthisbasedonhowmyparticipantsexperienceitatagiventime
and place. Accordingto Heidegger (2008), we are thrown inthe world, therefore
being-in-the-world-with-others positsunique experiences. Therefore, my
participants’family background, theirage, the countrytheylivedinwhile growingup
were nottheirchoice butrather chosenforthem. Duetothese uncontrolled factors,
broughtaboutaspecificexperience thanotherparticipants for example from Africain

adifferent century.

Asseenfromtheliteraturereview, thiscurrentresearch postulatesamixture of
scientificfactsandnarratives of participants. Lookingatsimilar patternsofliving with
someone diagnosed with amental health disorder may be helpfulwhenlooking at
the issue from a generalised point of view. However, when working with
individuals, therapistslook atthe uniqueness ofthe individual to come close totheir

essence oftheexperience (Squire,2008). Nevertheless, |cannotseparatethe
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individual experience fromthe wider context, culturally and historically. We are bornin
aspecifictime and culture and therefore we are notisolated fromthe rest of society.
The concept of mental healthin Maltain the 1990s was far more different thanin
2022. Inviewofthisfact,thisresearchendeavourstoreflectthe “human

lived experience and the physical, political, and historical context of that

experience” (Ellis & Flaherty, 1992, p.1).

Epistemology

Interms ofepistemology, aphenomenological perspective, seekingto
understandthe essence of aphenomena, will be adopted to describe “the meaning of
thelived experiences...aboutaconceptorthe phenomenon” (Creswell, 1998, p. 51).
Inthis case, the phenomenological experiencein question will be living with a sibling

diagnosed with a mental disorder.

AsMoustakas(1994)posits,myunderlyingtargetisto“determinewhatan
experiencemeansforthepersonswhohavehadtheexperienceandcanprovidea
comprehensive descriptionofit” (p. 13). Everyindividual's searchfortruthisunique
andisgroundedinone’sdirectexperience (Bruner, 2002). We experience events by
seeing, hearing,touching,andfeeling(Thomas,2013). Indeed, narrativeresearchers
donotseektoinvestigate whetherthe storiestold by the storyteller are objectively true
orfalse. Riessman (1993) statesthat “meaningisfluid and contextual, notfixed and
universal” (p.15). Events are experienced differently from one person to

another and therefore different meanings are attached.
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lamawarethatmyepistemological position,comingfromarelativistic
perspective, willaffectthe research. Initially, [foresawthe participantstaking an active
roleduringtheinterviewwhile ltakeabackseat. Nonetheless,lwasmore active
thanlanticipated. Ratherthanaskingacoupleofquestions,Ifoundmyself asking
moretoclarifyand understand furtherwhatthe participants were narrating. | wasalso
askingquestionstofeed my curiosities. My ultimate goalwastolisten attentively
and graspthe narratives being described. Most of the participants were also
remarkable storytellers as|couldalso visualize the eventsbeing described since alot
ofdetailsandvividfeelingsweregiven. Silver(2013)claimsthatthewaythe
researcher posesthe questions, aswell asthe relationship with the participant, can
somewhat determine what stories will be shared during the interview. | believe that
because | briefly conversed with the participants before the interview, it may have

created a safer space forthemto share sensitive details abouttheir story.

FollowingonCharmaz’s (2004) premise, “we canknowaboutaworld by
describingitfromthe outside. Yetto understand whatlivinginthisworld means, we
needtolearnfromtheinside” (p. 980). Indeed, arich qualitative analysisis aresult of
startingfromtheinside. Buthowdoweknowwhenwe have enteredtheworld ofthe
participant? Goffman (1986) arguesthatone mustadaptthe conceptof “going
native”i.e., whileleaving the academicidentity behind, one must practice and convert
tothe worldview of the people being studied. Through aninterview, it may be difficult
toachievethislevel ofintimacy. Asaresearcher,thebestlcould do to enter inside
the participants’ world was by being fully present during the interviewand
deeplyimmersedinthedataafterward. Beingsubmergedinthe phenomenon

meansthat| can come closetofeeling, sensing, and fathoming what it
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islike to beinsuchanexperience. Being so involved with the data willinevitably shape
the analysis (Charmaz, 2004). Looking athow my participants perceive the worldis
essentialinmyresearch asitisimportantto take a subjective approachto reality. |
believethatinteracting with the participantsisawaytofind outwhatthe truth means to

them.

Narrative as a Choice of Inquiry

“If you want to know me, then you must know my story, for my story defines
wholam. Andiflwanttoknowmyself, to gaininsightintothe meaning of my

ownlife, thenl,too, mustcometoknowmyownstory”. (McAdams, 1993,

p.11).

The term narrative refersto boththe research method and the phenomenon
(Pinnegar&Daynes, 2006). Storiesarefundamentaltohumanexperienceand
behaviourinasocial and cultural context. Narratives are the core of human thinking
andexperiencethatare practicedindifferentaspects oflife suchascommunication,
socialinteraction, and cultural practice (Hiles etal.,2017). Since lamvery much
interested in the participants’ life stories, the narrative approach is the most
appropriate methodtoconductthisresearch. lamlookingfor“sequentialand
meaningfulstoriesofpersonalexperiencethatpeople produce”(Squire, 2008, p.42).
Themainpurpose ofthe narrative approachistorecapitulate events (Andrewsetal.,
2008).Ontheotherhand, Squire (2008) maintainsthatratherthan categorize
narrativesasevents,welookatthemas“storiesofexperience”(p.41),thatis,

ratherthanlookingatwhathappened, welookathowitwasexperienced. When the
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focusison narrating the event, one mayignore the essence of the participant. Onthe
otherhand, whenfocusing onthe experience, Squire (2008) statesthatthere is more
scope forinteraction betweenthe researcher and the participantbecause the

researcher gets to know more who the participant is.

Unlike groundedtheory, narrative research doesnottrytogenerate or
discoveranewtheory(Creswell,2018). Groundedtheorygoesbeyondthe
descriptionofthe storiesandattemptsa“unifiedtheoretical explanation” (Corbin &
Strauss,2007,p.107)foraparticularprocess. Indeed,thedevelopmentofanew
theory mightexplain further a specific practice or could be the foundation ofanew
theoreticalframeworkforfurtherresearch(ibid.). Therefore,suchchoice ofmethod
would notbe ableto answer myresearch questionasmyaimisnottocreate a

program, theory, or process.

Similartonarrativeresearch, Interpretative Phenomenological Approach (IPA)
looks atthe patterns and discrepancies of the participants experiences ofa small
number of participants. Itlooks atthe meaning-making ofthe experiencein detail, yet
unlike narrative approach, IPA gives detailed interpretations of the accounts ofthe
participants (Smithetal.,2009). Interpretations maybe subjectto biases, and lamto

remain as objective and factual as possible.

Anarrative methodisusuallydoneinaretrospective meaning-making
manner. lwould like to “understand one’s ownand others’ actions, of organizing
eventsandobjectsintoameaningfulwholeandofconnectingandseeingthe
consequencesofactionsand eventsovertime”(Chase, 2005, p.656). Infact, the

participants narrated eventsfromwhentheywere adolescentswhile possibly
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extractingmeaning-makingintheiradulthood. Recountingastoryisaway of
externalisingtheinnerexperience ofone’sbeing (Etherington, 2004) and thus stories
areatooltobetterunderstand human phenomenaand humanexistence (Kim,
2016). Thereisaneedforhumanstotellstories. Peoplerevealtheirfeelings
through stories and use themto entertain those around or to fit social expectations

(Hiles etal., 2017).

Indeed, Chase (2003) postulatesthatduring storytelling, theindividual
constructsthe selfthrough their experience and hence creates and communicates
theirmeaning. In addition, no matter how personal and unique narratives are, the
stories are always social, in several ways. Even though the participants just
communicated their story to me, there is an interactional component to the
narrative. |,forexample, amwritingaboutmy participants experience here. Inturn, this
thesis will be read by various people, presented in aviva, possibly published in
journals andin conferences/workshops andtherefore mightberelatable to others.
Hence “the formand content of aperson’s story must be socially recognizableifitis to
be meaningfulto selfand others” (Chase, 2003, p.80). Besides, narratives are also
socialincharacterastheyreflectabroadersocial, historical,and culturalbackground in
whichtheyaretoldand heard. Intheinterviews withmy participants, they narrated
events fromup to twenty-five years ago, whenthe medical system was very different
fromthatoftoday. Asaresearcher,laminterestedinthepsychological
consequences ofthe narratives and how these have shaped the way the participants

live.
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In summary, the Centre for Narrative Research (2008) illustrates that:

“narrativesthemselves canbeimportantcomponentsofsocialchange, and
narrative research may contribute to such change. Researchers have worked
successfully with narrative to address medical, social and educational problems,
to build communities and resolve crises, to aid reconciliation and toimprove

understandingin situations of conflictand change” (as cited in Silver, 2013).

The Sample

This study seeksto explore the experiences of seven adults who have a
sibling with adepression and/or anxiety disorder. Since myinterestliesinthe
exploration of someone’s life and notin constructing atheory, no more thanten
interviews were needed, accordingto Charmaz (2006), as lam not using grounded
theorywhichrequirestheinterviewertokeepinterviewinguntilthe datais
saturated. Infact, Morse (1995) suggested that at least six interviews should be

carried outin phenomenologically based research.

The participants were adults between the ages of 25 and 45 years who grew
upinMalta. Eventhough they did not necessarily need to have Maltese citizenship, all
seven participants were Maltese. The siblings with mentalillness are all older than
the participants, and the mentalillness started to emerge during the participants’
adolescence, thatis, betweentheagesofl2and 18years. Theseages arethe peak of
identity development, where the adolescentisfacedwith different crises. Howone
resolvesthesechallengeswillhaveanimpactonthestagesthat follow (Erikson,

1968). Therolesand expectations of beingayounger sibling might be differentfrom
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being olderthanthe siblinginneed. Infact, the youngest sibling may end up taking

major decisions duetothe older sibling’sillness (Bowen, 1993).

As partofthe eligibility to participate inthisresearch, itwas importantthat the
siblingwithmentalhealthissueshadnotdiedbysuicide,asthiscouldpresent any
unresolvedissues toresurface during the interview. Participationin this study was
voluntary andtherefore itwas the participants themselves who came forward to
participate inthis study. Theywere also made aware thatif such aninterview might
exacerbate currentfamily difficulties or, ifthe participantsthemselves were going
through difficultsituations, itwas advisable to opt-out. Participants wereinformed
aboutavailable servicesthattheycouldmake use ofincasetheyrequiredsome

support after the interview.

Recruitment for Interviewing

Before attemptingtocarry outthisresearch [ obtained ethical approval, both
from Middlesex University and from the New School of Psychotherapy and
Counselling (see Appendix A). This approval was needed for assurances and taking
the necessary precautions that the research done would prevent both the

participants and the researcher from being unwittingly harmed.

Aftergaining ethicalapproval, | primarily posted arecruitmentposteronmy
personalsocialmediaprofile as well as two local facebook pages with 150k
members. Many friends also shared my poster on their own social media, to
reach people from different walks of life. lalsosentseveralemailstolocaINGOs

relatedto mentalhealthanddiverse professionalassociations. lalsocontacted
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various companies, governmental schools, Gozo General Hospital — Steward Health
Care Malta, and the Foundation for Social Welfare Services (FSWS). Dueto having
their own ethical board, | applied for ethical clearance to distribute amongst the staff

members (see Appendices B and C).

A couple of people came forward and showed interest to participate in my
study. Toscreenoutparticipants,ademographicquestionnaire (AppendixD),
together with a participantinformation sheet (Appendix E), was given before the
consentform (Appendix F). Duetothe COVID-19 pandemic, sending documents by
post, asinitially planned, was avoided. Participantsfoundno objectionto sending the
demographic questionnaire through email. I contacted both the eligible and non-

eligible participants.

Whentheeligible participantswere contacted, wediscussedtheirpreference
fordate and time to holdthe interview. Three participants showed preference to meet
face-to-face andtherefore | offeredto meetata private clinic. Therestofthe
participants preferred to dothe interview online. Microsoft Teams and Skype were
usedasaplatformfortheonlineinterviews. Whenmeetingface-to-face, safety
measuresweretaken,duetothe COVID-19. Theroomwassetupwithaprotective
transparent barrier between us. Eventhough masks were notworn due to the audio
beingrecorded, socialdistancewaskeptatalltimes. Moreover,wheneveritwas

possible, the door was kept ajar.

Days before the interview | sentdocumentation with the information about the
projectaswellasthe consentformtothe participantstoreadintheirowntime. This

way, the participantscouldthinkaboutanyquestionsthatmightarise. The signed
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consent formwas sent by email before the interview was done. The participantsalso

verbally consentedto partake inthe research.

Beforeeachinterviewstarted, Irevisited the aims, theintention ofthe study,
anddetailsaboutdatadistribution,amongstotherinformation, withthe participant. |
alsodiscussedtheirrights as aparticipant, such asthe possibility of dropping out of
the study, as well as confidentiality and anonymity aspects. |emphasised thatthe
data provided will not remain confidential due to publication yetreassured them that
anonymity willalwaysbe kept. Time forquestioningand clarificationwere duly

allocated.

Data Collection Process

Interviewing Process

Narrative datacanbe collectedthroughvarious methodsincludingjournals,
field notes, autobiographies, diaries, newslettersand soon (Connelly & Clandinin,
1990).Ichosetocollectmydatabyconductingin-depth semi-structuredinterviews.
Conversing with the participants helped me to engage more in arelational way and

allowed metobetterunderstandthe meaningbehindtheirjourney (ibid.).

Eachinterviewwasdividedintothree parts. Thefirstpartcontainedgeneral
informative questions focusing on family structure and dynamics, while the second and
third parts focused on adolescence and adulthood, respectively. Eventhough the
number ofinterviewquestionscanbefewcomparedto questionnairesand might
notcoveralltopics, theinterviews gave spacetoexploreaparticulartopicata deeper

level (Thomas, 2013). Semi-structuredinterviews gavetheopportunityand freedom
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tothenarratorstobeasopenastheywantedtobe (Thomas,2013). Ihad aguide with
acouple of questionstofollow (see Appendix G), yetthe participants were freeto
narrate their own story accordingtowhat made sense and was meaningful tothem.

Interviews took between fifty minutes to an hour and fifteen minutes.

Toproduce more precise transcriptions to further analyse the data, 1 audio-
recordedtheinterviews. Asinterviews are quite long, notrecordingtheinterview
would have resultedin missing outoninteresting and valuable information. Infact,
permissionwasalsoincludedinthe consentform. Assurancethattherecording
would be disposed of whentheresearchis successfully graded was also addressed.
Moreover, transcriptions were only done by me to further safeguard the anonymity of

my participants. A sample of atranscript canbe foundin Appendix H.

Furthermore, Ireassured my participantsthatthe recordedfilesandthe only
documentwiththeirdetailswillbe keptsafelyathomeinalocked cabinet. A
participantidentificationnumberwasgiventoprotecttheiridentity. Atalaterstage, hard
copieswillbeshredded. Inaddition, datacollected, includingaudio-recordings, were
saved on a password-protected folder in an external hard drive and an
encryptedUSBwasalsokeptasabackupathomeinalockedcabinet. Pseudonyms
were given bothtothe participant and their sibling. Initially, | was using the names of
flowerstosafeguardgenderanonymity. However,uponsearchingforflowersl
realized thatmostflowersleantothe feminine gender. Therefore, l used fictitious
namesto anonymise both the participants and their siblings. Not sharingthe gender
of the sibling or the participantwas leaving out an essential part of the identity of the
participantand hence | decidedto include the gender of the participants and third
parties. Asmuchas possible, I eliminated and changed details thatmight have
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revealed the identity of the participants or third parties. | emphasised that
confidentiality couldnotbekept,however,theirownandtheirrelatives’anonymity
would be safeguardedthroughoutthe whole project. Lastly, the participantswere
informed thatan anonymised transcript oftheirinterview, in which allidentifying
informationwillbe removed, will be retained forten years at Middlesex University, from

the date of thesis submission.

Aftertheinterview, linformedthe participantsaboutservicesthey canmake
useofiftheyfeeltheneedtodoso. lemailedthedebriefform (Appendixl)tothe
participants, to have the list of services athand for future use. Thisis because the
interview mighthavetriggered personalissues or curiosities that they mightwish to
explore furtherintherapy. Indeed, mostofthe participants were alreadyintherapy and
therefore coulddiscussanytriggeringfactorsfromtheinterviewwiththeir therapist.

Afterthethesisissuccessfullygraded,allemailswillbe permanently deleted.

The Semi-Structured Interviews

“A good interviewer is a listener rather than a speaker” (Creswell,
2003, p.125). During the interview | abided by Creswell’s words and tried to
keep questions to a minimum. After all, the participants are the expert of their
lives. | showed engagementwiththe participantsin various ways by using non-verbal
cuessuchas keepingeye contactandnoddingwhile using supportingsignssuchas

‘mhmm’ (Langdringe, 2004).

AccordingtoMishler(1991),interviewscanbeeitherbiological, wherea

generalquestion orastatementisexpounded andtopic-focused, oramore specific,
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focusedinterview. Myinterviews were mostly amixture ofthe lasttwo. Fora
deeperunderstanding of the situation, | asked several specific focused questions.
Thisalsohelpedtoreduceinterpersonal biasesand organise mythoughts (Creswell,
2003). Thereweretimeswhen lwantedtoknowmoreaboutasubjectthatthe
participants slightly touched uponandtherefore my questions were thenfocused to
know more aboutthe topic. | also guided the participants by asking them questions in
relationtoaspecifictime asitmaybe easiertofocus andtalkonaspecific

timeframe than a wider timeframe (Elliott, 2005).

Whenlwastranscribingtheinterviews, Ifeltthatthere were a couple of
guestions that | would have liked to ask. To avoid any inconvenience to the
participants, | asked whether they would be able to answer a few additional
questions, whichmost ofthe participants willingly did. | gave themthe options: either
writedowntheanswersorsendavoice message, dependingonthe participants’

preference.

Data Analysis

“...amanis always ateller of tales, he lives surrounded by his stories and the
stories of others, he sees everything thathappensto himthroughthem; and he
triestolive hislifeasifhewererecountingit. Butyouhavetochoose:to live or

torecount”. (Sartre, 1938/2013, p. 61).

Afterlcollectedthe data, lanalysed and presented the data. To make sense of
being-in-the-world, we actively engagein narrative thinking and we donot simply re-

tella storytoanotherindividual. Thereisno single narrative method that can be
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utilisedto analyse data, butratheramultitude of different methodsthatone can use to
engagewiththe data (Elliott,2005; Mishler, 1995; Riessman, 2008). Mishler
(1995) adds that researchers must be open to explore and learn from other
approacheswhen pursuingtheirown style of narrative inquiry. Inagreement,
Riessman (1993) states that “there is no single method of narrative analysis
but a spectrum of approaches to texts that take narrative form” (p.25). Hence,
analysis looks atthe participant’s story and sees how tis puttogether, inthe language
used, theculturalcontextitdrawsupon,andhowitcapturesthelisteners(Hilesetal.,

2017).

Interpretationindataanalysisisinevitable, whichthenaffectsthe storieswe
selecttorepresentinourresearch (Kim, 2016). Meanings are interpreted through
thematicstructures, socialandculturalantecedents,andplotlineanalysis. In
addition, such meanings would be interpreted according to the time the narrative

transpires. InagreementwithPolkinghorne (1988),Kim(2016) statesthatdata

analysisandinterpretations enable ustofind meaning through the narrative and

hence helps us better understand human existence.

Clandinin (2016) accentuates that even though narrative inquiry strives to
understandtheindividualexperience,onemustalsoperceivetheparticipant’s
social, cultural, linguistic, familiar, and institutional narratives as these aspects shape
and are shaped by the individual. Furthermore, Clandinin (2016) points outthatas
researcherswe “always enterintoresearchrelationshipsinthe midst” (p.43). Asa
researcher, | have personal, professional, and academicissues ongoing amid this
research. Similarly, participantsare also amidtheirlife when beinginterviewed.

Therefore,we areshapedbytemporality, whichunfoldsinthe social, culturaland
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linguistic narratives amongst others (ibid).

The process ofgathering data, transcribing ofinterviews and analysis of data
in an ongoing, harmonious, and organic process (Etherington, 2020). Etherington
claims that the focus is not in trying to fill in the gaps in understanding the
narratives. Instead, whilelisteningtoandreadingthetranscripts, theresearcher’s
emphasisshouldbeontakinginthe storiesofthe participantsandcomparingitto
one’sownpersonalunderstanding, whiletryingto piecetogetherdifferentstoriesto
see howthese makes sensetogether. Itislike putting pieces of apuzzle togetherto

form one whole picture (meaning).

Indeed, Elliott (2005) assertsthatthere are multiple ways ofanalysing
narrative data. Inaddition, Mishler (1995) saysthatthere isa“state of nearanarchy in

thefield” (p. 88) and therefore itis open to interpretations.

Nevertheless Carr (1991) postulatesthat “a story re-describes the world....it
describesitas if itwere what presumably,infact,itisnot” (p. 15). Narratives are co-
constructed bytheinterviewee andtheinterviewer orthe storytellerandthe listener
(Riessman, 2008). Prior concepts have shapedthe way | asked questionsand
possiblyselectivelylistenedto some aspectsmorevividlythanothers. During
compositionofwritingfromthetranscripts, priorliteratureinevitablyinfluenced my
script. Inaddition, constructivist-narrativeresearchersarguethatthereisno“pure”
first-orderunderstanding, as“rawfacts”alreadyholdlayersofinterpretations
(Shkedi, 2005). Therefore, itisimpossible to separate theinquirerfromtheinquired

(Guba & Lincoln, 1994).

Aftertranscribingtheinterviews, Irereadthetranscripts andlistenedtothe

recordingsseveraltimesandimmersedmyselfinthedataasmuchaspossible. |
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valueddifferencesamongthestories, theirdepth, theirrawness, theirmessinessand
thedetaileddescriptionsofthe experiences (Polkinghorne, 1988). Inorderto
analysethe data, Ifollowed Elliott’s (2005) firstand second order narratives. Using
firstandsecondorderanalysisismainlyinductive;thatis,theanalysisgoesfrom
datatothemesandsubthemes (firstorder)toextractmeaningfromthegeneral

themes (second order) (Elliott, 2005).

Firstorder-narratives focus onthe stories of the storytellers, the detailed
descriptionsoflived experiences, specific situations, anddaily events. | createda
simplified genogram ofthe family forthe readerto have a clear visual of the family
structure. Whennarratingstories, thereisapossibilityforthe storytellertogo

through differenteventsinanon-chronological way. Therefore, | extracted the

events that the participants recounted and formulated a coherent story as they were
growinguptothe present. I bracketed my own experiences, thoughts,andemotions as

much as possible while writing their narratives.

Onthe other hand, inthe second order narratives, | attempted to make sense
andextractmeaningsoftheworldaspresentedbyallthe participants. Sincethe
storytellersliveinasocial and historical context, itisessentialthattheyare seenasa
whole concept rather than fragmented. Therefore, | couldn’t separate the
participants from the context (Elliott, 2005). | used an old-fashioned way to
generatethethemes. Whilelisteningtothetranscripts, Inoted downfeelings,
thoughts or anything that came tomy mind. Afterreading allthe transcripts, I noted
downgeneralideasandthemesfoundamongstthe participants. Icolour-coded
each transcript for easier visual aid and cut and pasted the verbatim under
appropriate headings. To make sense of the participants’ social world, | gathered
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similarheadingstogetherandgeneralthemesemergedfromtheparticipants’
verbatim. Tohave more focused and clearerthemes, four over-arching themes were
generated. Theextractedthemesmaynotfocusontheindividualper se (Elliott,
2005), asthe selected commonthemesreflectthe experience ofthe majority of the
participants. When selecting themes, interpretations were kepttoaminimumasl|
wantedthe participants’voicestobepowerfulandechothroughoutthefindings

(see AppendixJ).

A Note on Translation

Giventhatlamcompetentandfluentin both Maltese and English languages, |
gavethe participantsthe choice todecide thelanguage theyfeltmost comfortable to
narratetheirstoriesandexpresstheiremotions (Goitom,2020). Fourofthe
participants chose English while the remaining three preferred to use Maltese. I did
notwantto exclude the non-English participants as all their stories are valid for this
research (Esposito, 2001). After transcribing the interviews, an experienced
translator was hired to translate the data from the transcripts rather than from the
recordings. Thiswas done to safeguard the identity of my participants. To honour
the participants’ voice and have a stronger representation of their shared
experiences, while making sure | captured their story, | sentthe English versionto

them to checkthat their narrative did not change (Goitom, 2020).

Pilot Study

Apilotstudywasdonebeforethisfinalresearchtookplace. Thishelpedto

refine and assess the procedures developed (Langdridge, 2004). Giventhatthere
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were no major changes fromthe givenfeedback, lincluded the datafromthe pilotin

this project.

Ethical Considerations

Sincethisresearchinvolvedasensitive subject,itwascrucialtoensureno
harm was done to anyone. Polonsky and Waller (2014) gives this advice to
researchers. Youmust: “a) behave according to appropriate ethical standards; b)
considerhowyourresearchmightnegativelyaffectparticipants;andc)protect
yourself, your supervisors/teachers and your institution from being placed in

situationsinwhichindividuals could make claimsofinappropriate behaviour” (p.53).

Infact, the Code of Human Research Ethics (2014) recognizesthatgood
psychological researchisonly possible whenthere is mutual trustand respect

between the researcher and the participant.

One of the first principles is to “respect for the autonomy, privacy, and
dignity ofindividuals and communities” (British Psychological Society, 2014). This
was achieved through the Participation Information Sheet (Appendix A) and
Informed Consent Form (Appendix C). After verbally summarising the mentioned
documentation, participantsdecidedontheirownwhethertheywerewillingto
participate or not. Another principle is of respecting the participants’ autonomy.
Individuals have theirreasons to take any action during the research such as wanting
to opt-out ofthe research afterthe interviewis done. Inaddition, as stated above, to
respect anonymity throughout the research, pseudonyms were used with each
participant. Inthisway,theiridentitywasnotrevealed. lusedmydiscretionary

judgementandwhenlfeltthatspecificdetailscouldrevealthe participants’identity |
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eliminated orchangedthedetails. Thisincluded namingotherrelativesand
hometowns during the interviews.

Therewasnojudgementorexclusionduetodisability, gender, status, race,
sexuality orreligion,amongstothers. However, | abided tothe age bracket presented

tothe ethics board to have as much of ahomogenous group as possible.

Inthe Participation Information Sheet, the participants were made aware of
anyrisk of harm and what actions can be taken to minimise such risks. Potential risks
included psychological wellbeing, mental health, personal values and invasion of
privacyordignity. Inmyresearch,apossibleriskofharmwasthatsomequestions
mighthave evoked difficultemotions from pastexperiences. ladvised participants
thatifthisoccurredandtheywouldliketostoporpause, theycouldalertme. Ina
couple ofinterviews, the participants got emotional when describing atraumatic
event. However, after a couple of minutes and some deep breathsthe participants
wereabletocontinuetheinterviewontheirowninitiative. Moreover, adebrief sheet
outlining extra supportifneeded was provided. | also gave the opportunity for the
participantstorereadthetranscribedinterview and gave themthe opportunity to
amend anything that they deemed necessary to change. In this way the
participants could eliminate any section wheretheyfeltthey were more vulnerable and
exposed.

Livingonasmallisland, people canbeverymuch connected, andthus,
interested participants might have been someone | already knew. Maltese people are
knownto bereadyto help, especially if they have any relationship tothe person
requiring assistance. Indeed, two ofthe participantsthatapproached mewere close

friends of mine and to avoid biases and dual relationships, | politely declined their help
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while letting them know the reason for refusal.

Trustworthiness and Accountability

Reliability and validity have always been a concern for quantitative
researchersand notpertaining to qualitative research (Altheide & Johnson, 1994).
Converselyinqualitative research, credibility and rigor are measured (Morse etal.,
2002). Rigoris essentialinresearch aswithout t, the research would be worthless.
Forquantitative research orrationalistic paradigm, rigorismeasured byinternaland
externalvalidity, reliability, and objectivity (Morse etal.,2002). Onthecontrary, for the
gualitative research or naturalistic paradigm, trustworthiness or rigor is
measuredbycredibility, transferability, dependability, and confirmability (Guba &
Lincoln,1981). AccordingtoCreswell (2013), reliabilityinthe naturalisticparadigmis
concerned with ageneral uniformity of method across different studies. Yet, itis
difficulttoapplyinnarrativeinquiryasnarrative methodologyispluralisticinits

nature (ibid.).

Indeed, Morseetal.,(2002) highlightsthatbyestablishing verification and
trustworthiness atthe end of the study, the researcher “runs the risk of missing
seriousthreatstothe reliability and validity untilitistoo late to correctthem” (p.14).
Itistherefore advisable to establish methods of verification and validity throughout

the research process (ibid.).

Itisencouragedtobetransparentthroughouttheresearch (Altheide &
Johnson, 1994). Through ethical procedures, | have documented how data will be

collected, how recruitmentwill be carried out, how data will be stored and how analysis
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willbe explored. These steps are also documented within this chapter.
Researchers following the same steps do not necessarily end up with the
same resultsasthe narratives collectedforthisresearch are bound by a specifictime

and culture.

Tobuild confidence andtrustin qualitative research, GubaandLincoln (1981)
suggestedvariouscriteria, suchasothercolleagues checkingwhencodingand
performinganaudittrial,amongstothers. Carryingoutapilotinterviewaidedin
testing and refining the methods of inquiry used. Another method to check
credibility is by keeping the participants in the loop. After transcribing the
interviews, lalso sentthemtomy participants sothattheycouldgothroughthe
transcriptandthe stories produced fromthe rawdata. Inaddition, before publishing my
findings, the participants had the opportunity to go through parts of the findings, to
verifythatthefindings made sensetothem. Onafewoccasions, Ihave also asked

questions to further clarify the data.

Another method of verification used in this research was utilising of
demographicquestionnairetoselectthe participants asthe sample mustbe
appropriate. Thistoolverifiedwhetherparticipantswereeligible ornot. Areflexive
journalwasalsokepthelpingmejotdownmybiases, mythoughts,andnewideas
andthishelped meremainasopenand creative aspossible. Hence, lavoided
working from a deductive approach of previously held assumptions (Morse et al.,

2002).

Since the research question focuses on the journey from adolescence to

adulthood, usinginterviewsasaqualitative methodology ensured methodological
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coherence. Inturn, analytic procedures match the data collected (Morse et al.,

2002).

Reflexivity

Inqualitativeresearch,itisessentialthattheresearcherisawareofone’s
own contributiontothe meaning-makingthroughtheprocess. Asaresearcher
attempting qualitative research, itisimpossible to remain passive throughout the
whole process. Itisthroughreflexivitythat|become aware of myinvolvement
within the study and how | influence and shape the research process (Nightingale &
Cromby, 1999). Additionally, Willig (2013) emphasisesthatwhile acknowledging our
biasesispartofreflexivity, “reflexivity invites usto thinkabouthow ourown
reactionstotheresearch contextandthe dataactually make possible certaininsights
andunderstandings” (Willig, 2013, p.95). Indeed, to keep my biases at par, | kepta
research journal to jot down my own thoughts and processes throughout my

journey.

Etherington (2020)describesreflexivity asbeing “morethan subjectivity:
ratherreflexivityopensupaspace betweensubjectivityandobjectivitywherethe
distinctions between content and process become blurred. The judicious use of
ourselvesinresearch needsto be essential tothe purpose, notjusta decorative
flourish” (p.78). Infact, Etheringtonaddsthat “reflexivity isadynamic process of
interactionwithinandbetweenourselvesandour participants,andthe ‘data’ that

informs decisions, actions and interpretations, atall stages” (p.78).

Selvesandidentitiesare constantly reconstructedthroughinterpersonal
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process derived from the stories we narrate over and over. Therefore, through
narrative inquiry, we can better understand how our choicesin life impact our

identities (Mishler,1995) and our becoming (Etherington, 2003). Indeed, Neisser

and Fivush (1994) believe that self-narratives may originate from “scripts” that parents
communicatetotheirchildrenearlyintheirlife. The childrenthen internalise these
scriptsthroughthe developmentofspeechandlanguage. These internalised stories
areperceivedinsuch awaythattheyare crucialinthe child’s construction of their

own identity.

Personal and Professional Reflexivity

Iwasborninthemid-80sinGozo, atinyislandinthe Mediterraneanwitha
population of approximately 26,000 in the census of 1985. | come from an erawhen
social mediawasvery limited, yet people would knowthe ins and the outs of
everyonearound. llivedintimeswhere powershortagesoccurredfrequently,
hence as ateenager, | had to find ways to entertain myself. Many times, my mother
would gatherusaroundthe kitchentable, with an oillamp in the middle ofthe table and
recountnumerous storiesaboutherlife whenshewas ofasimilaragetome and my
siblings. Storieswere also based on different elements depending on what might
have happenedthatday. Forexample,ifitwasastormynight, the story narrated by
oneofmyparentswouldbe aroundaneventthathappenedtothem containing
similar characteristics. lusedtolisten so attentively and picturein my imagination
whatwas being described. | could sense the hardships that my parents had gone
through. Stories were also narrated for us to appreciate the life we were living

compared to that which my parents had lived.
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Storieswere alsosharedwhenvisiting placesorvisitingrelatives. Some
stories were carried forward from one generationtothe next, asifto keep memories
alive. Thereweremanytimeswhenlfeltatwinge ofjealousythatllivedinthisera and
notinadifferent,olderone. Itseemedthatlresonatedwithpasteventsmuch more.
Indeed,whenlwasboredorwasgivenapunishmentnottoplay, lwouldfind myself
writing stories, pages and pages of my dreams for adventures. When |
narratedmystoriesorsituations, theywerenotalwaysacceptedandsometimes
evenignored. My stories never seemed significantenough to share to the world and

at times | felt | was cut short.

My stories, as well asthe stories from my parents and relatives, are shaped
by contextand culturesinterwinding with generations before us (Kim, 2016). Our
stories are socially constructed between ourselves and our realitiesinresponse to

our lived experiences.

Iwasbroughtupinaveryconventionalbackground. llivedinahousewith
my parentsandthree othersiblings. lamthethirdborn. Myoldestandyoungest
siblingsweretherebelliousoneswhich attracted alot ofattention frommy parents. My
oldestsisterneededanextrapushinschoolandtherefore mymotherhadher hands
quite full. My father was quite absentin my upbringing since he worked very long
hours,andifhe was physicallypresent, hewassocially passive. llearntto remain
guietandkeeptomyself. Itseemedthatmymotherbelievedlwasstrong enoughto
copebymyownmeans. Yetlalwaysfeltlwasnevergoodenough. After nineyears

ofbeingtheyoungest, mysisterwasborn,andlwasdethroned, hence

thelittle attention | gotwastaken away fromme. Thisresulted in experiencinga sense

ofinvisibility which influenced my choices later in adulthood.
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Culturally, familywas, andis still, veryimportant. Indeed, we lived inaclose- knit
family. | metsome of my cousins regularly, if notdaily. Moreover, my extended family

would turn to my mother if they required any help.

‘IsSundayeveandmymumwenttomyauntonceagain! She fainted again
forachange!lcan’tbelieve thattheydon’tknow thatsheisfaintingbecause

sheisspoiltanddoesnotwishtogo to school!”

Thiswas my thought as athirteen-year-old teen. My mother used to attend to
the needs of my fourteen-year-old cousin every Sunday evening. My cousin had
some medical issues and probably also mental health issues while growing up. Yet
thiswaskeptsecret. Nooneevertoldmeandmysiblingswhatwashappeningand
whymycousinwouldbehaveinsuchaway. Psychologists, psychiatrists,doctors
wereallinvolved, yetlknewnothing. Thissecretstilllingerstwenty-five yearslater. |
couldonlyformmyownreasoningastothe eventsthatweretakingplace. Not
knowingwascrucialasathirteen-year-old,anditresultedinthe emergence of

anxiety issues.

Mental illness was an unknown conceptto me. My beliefs as a thirteen-year-
oldwasthatmentalillnessonlyoccurredto crazy people and notto myfamily.
People were bornwith amental health disorder, and it cannot affect me and my family
sincewewerenotbornwithit. Icannotpinpointatimewhenlbecame aware of what
mentalillnessis butaroundthe age of sixteen, I heard relatives mentioning that my
aunthad depression. Mentalillness became clearer and much lessofataboo for
me,when | startedmydegreein Psychology. Ibecame more curious about how

mentalillness affects the individual. My lack of awareness atayoungage helpedme
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tounderstandmyclientgroup (teenagers), whostillfinditdifficultto understand

mental health.

Astime progressed and | started working with children and adolescents and |
wasquite surprisedthatseveral studentswere undergoing similarthoughtsand
feelingsthatlhadwhenlwasateenager. Somestudentswerealsocommenting
how they barely had any time with their parents due to their sibling having
behavioural, medical, or psychological issues to deal with. Rather than
understandingwhatwas happening, some ofthe students were expressing jealousy,
anger,andsadnessbytheirextroverted behaviour, while othersisolatedthemselves
andkeptthingstothemselves. Duringthesessions, Icouldsensetheurgeforthe

students to narrate events happening at home.

Asanadult,Ichoose myfriendshipswisely. |choose friendswhereitis
possibletonarrate storiesandbevulnerable withoutjudgements. Onetime,a
friend was talking about his concern regarding his youngest daughter because of all
the chaosthatwas happening athome due to her eldest brother’'s emerging mental
illness. Hisdescriptions resonated with me and triggered memories of when Iwas
young; ofthe uncertainties, of the not knowing, of finding my own ways to cope, of

being the good girl and the people pleaser.

My narratives had become unimportant to me until | found someone who
listenedwithoutjudgement, who created asafe spaceformetoexpand my
narratives, who could feel all my emotions and hear my thoughts, and who initiated my
healingprocess. Mystorieswereunderstoodandbecamealiveonceagain. My

accounts were good enough to be heard. Narrating my stories brought about
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unanticipated consequences—goodand notsogood. Eventhough manyof my
narrativescontainedpainfulandtraumaticevents, theyalsocontainedtales of
resilienceandtransformation,anewreconstruction of myidentity. Theyturnedinto
stories of healing (Etherington, 2020). Inthisresearch, wanted to create a space of
safetyformyparticipantssothattheycouldsharetheirstoriestostarttohealand

start becoming visible and seen.

[learnalotfromlistening to people’s stories. | getto knowtheir values and
beliefs, theirinterpretations ofthe situationsthey gothrough, their attitudes and what
influences and guides them. Ilearn aboutthe kind of relationship they have with
themselves and with others and in different contexts. |learn what meanings they
attachtothe eventsand howtheyreflectupontheir stories. Throughlistening totheir
stories, lheartheirthoughts,andemotions-past,current,andfuture. | hearthe

silent pain of howsociety and/or culture might shape the events.

My fear stillliesinwhether | will give justice to my participants’ stories. Will | be
good enough to represent their journey and show whoever reads this thesis the

struggles, challengesandjoysexpressedtome? Willlunveiltheirinvisibility?

Conclusion

Inthischapter, |described step-by-stephowl carried outthisresearch
project. l also described the rationale behind the choice of inquiry and howthe raw
datawasanalysed. Personalreflexivitywasalsoexplored,andlgaveanin-depth
accountofmy positioning withinthisresearch. Credibility ofthe study wasfollowed by

the ethical considerations that this study was based upon.
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CHAPTER 4

FINDINGS - FIRST-ORDER NARRATIVES
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Participants’ Narratives

UsingElliott’s (2005) guide toanalyse the data, Iwillbe presentingmy

findingsinto two sections. Followingthefirst-order narrative, the stories ofthe

participants will be presented. lamalso adding atable to have easieraccessandto

reference the details of the participants.

Participant’s | Sibling’s Current Age| Current Mental
name name sibling Health
Age Diagnos
is
Fiona Jenna 39 41 Depression
Averly Aiden 32 37 Depression
and Anxiety
Angela Raul 27 30 Depression +
possibly
schizophrenia
Macy Samantha 28 33 Depression +
borderline
personality
disorder
Katherine Rose 25 34 Depression
Walter Lisa 35 40 Depression
+ partially
blind
Davinia Samuel 33 36 Depression +
Asperger’s
Syndrome
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Fiona

FionagrewupinGozo,thesisterislandofMalta. Gozoisfarsmallerthan
Maltaandintheearly 2000s, the populationwasaround 30,000 people across
fourteentowns and villages. She lived with her parents and older sister, Jenna.
Fiona’s mother worked from home as a seamstress, while her father worked from
dawn to dusk outside the house. She describes being around her parents as being
“quite formal”[139] clearly distinguishing betweenthe parentsandthechildren. Her
parents were notvery religious. However, her conservative mother did not entertain
theideaofherdaughtersbeinginthe presenceofboys. Thisoutlook resultedin her
being stricter on what her daughters do and ontheir whereabouts. Forthisreason,

she would notallowthemto go out with friends so often.

Havingstrictparents,andanespeciallystrictmother,madeFionahavea
differentpersonainfrontofherparents. Fionapresentsherselfasshyaround
peopleshe doesnotknowand quite “reservedtypewith [herfmum and people[she
didn’tJknow well”’[37-38]. Onthe otherhand, she describesherselfas “feelingfree
with [her]closestfriends, [they]usedtolaughalotand didwhat [she]

wanted”[33-34]. Fionaattendedthe only girls’ secondary school onthe island during
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that time. Nextto her single gendered school, there was the boys’ secondary school.

She recounts when together with her friends during the break they would call over the
boysandhaveagoodlaugh. She “didthese silliness’sbecause[her]mumdid not
know ofthemand[she]felt free”’[35-36]. Apartfromthisslightlyrebelliousside,

Fiona was smart and worked hard at school.

Jennaand Fionagrew up being close to each other. Theywouldlaugh, joke,
andplaytogetherandattimestheywouldalsoargue andfightwithoneanother,
“play and quarrel”[174-175]. Astheygrew older, Jenna usedto go out with Fiona
and herfriends aswell. Fiona could sense that her sister was differentfrom herand
herfriends. Shenoticedthatshe (Jenna)didnothavealotoffriendsandattimes she
was even bullied atschool. When Jennawasin herlastyear of secondary school,
“she ended up alone, head bowed, thinking and totally detached” [59], hence Fiona
wouldinviteJennatogooutwiththem. Shedidn’twanthersistertofeelisolated.
Their personalities were black and white: whereas Fionawould twisther mother’s
rules, Jenna would obey more. Fiona showed her rebellious side when she was not
home. Indeed, shedescribeshow,forexample,shewouldwearherschoolskirta
little higher and loosen her tie when she left the house. Jennawould not do this and

backthen, Fionawould feel embarrassed to be seen with her sister.

WhenFionawasaroundfifteenyearsold,shestartedtonoticechangesin
her sister's behaviour. Arguments were occurring frequently over simple things
whichledtopanicandalotofdisturbance athome. Jennawasdiagnosedwith
depression and her parents took the necessary measuresto help Jennathrough this

difficulty. She was taken to a psychiatristand counsellor as well.
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Allthrough this turmoil, Fiona did not wantto seek help for herself — “[she] did
notwantto,because[she]did notwantanybodyto know”[125]. Twenty-five
years ago, Fiona still saw mental health as ataboo and felt somewhat ashamed to
seekhelpforherself. Therefore, shekeptthingsto herselfand continuously
suppressed her feelings. Unfortunately, feeling overwhelmed by what was
happening led herto startfailing at school. Her concentration levelfelltoa point that
she “wasinuniversity and wantedtodrop out”[275]. Fortunately, shefounda
gentle soul-aneducator -who caredfor herwell-beingand sawthe ingrained
potential of the excellentstudentthatshe was andreached outtotalkto her. Fiona
foundsolaceinthislecturerandherwisewordsandtherefore,herframe ofmind

shifted.

TherewasnouniversityinGozoprovidingthe coursethatFionawishedto
enrolinto. Nevertheless, like every other Gozitanwhowantedtoattend university,
FionahadtoleavethehouseholdandtraveltoMalta. Thenormbackthen,wasto
shareanapartmentinMaltaandtravelbackhometo Gozoduringtheweekend.
Therewere many Gozitans whotravelled daily aswell. However, Fionafound anew
escapewhenthingsweredifficultathome. Whensheneededsomerespitefrom
home, she usedtofindanexcusethatshe hadalotofthingstostudyandwould
remaininMaltaovertheweekend. She “stayedin Maltato getaway fromitall”

[169]. Afteryears of study, Fiona graduated as a nurse.

Jenna’'smentalhealthissueswerenotsomethingnewforFionaandher
family. Both her parents suffer from anxiety, whichis stillbeing treated through

medication. There were alsotimeswhen her mother had to be treatedin hospital
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forchestpainsduetotheseverityofthe situation. Inaddition, Fionahasseveral
aunts who also suffer from the same mentalillness. Mental health has also touched
Fionaastherewere periodswhere she sufferedfromanxiety. However, Fiona
nowadays is more opento talk about her suffering and reaches out when she needs
help. Atpresent, Fionais thirty-nine years old, is married and has two kids, one of
whomisanadolescent. Sheadmitsthatthe waysherelateswith herdaughteris
differentfrom how she was interacted with when she was herdaughter's age. They

“telleach other every singlething without any problem”[137-138].

Thisjourney has beenalearning experience to Fiona. She has putaside her
preconceptions ofthe perfectfamilyandacceptedthat “itis notonly [her] that can
haveproblemsandthatthereisnoshametovoiceit”’[300-301]. Sheappreciates
lifemuchmoreandhergoalistolive herlifeasbestshe can. Therefore,ifhelpis

needed she willingly reaches out for it.
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Averly

(=) [+

Averlywas born 5 years after her brother Aiden. The family structureis quite

small. Even as an extended family, they only have one cousin. They lived with both
theirparentsinatowninMalta. Averly statesthatbothherselfand herbrother
experienced many situations while growing up which took predominance in their
livesandtherefore overshadowed the positive experiences. She believesthatwhen
“you’reyoung,you’relikeapieceofclay. Whatyougothrough you’llbe shaped”

[4-5].

Mentalillnessisadominantaspectin Averly’s life. Apartfrom herbrother, who
suffersfrom anxiety and depression, both her parents are affected aswell. Her mother
suffers mildly from anxiety while her father's depression and anxiety are more severe.
Growing up, she feltdifferentfromthe rest of her family and found it difficult to make

sense of what was going on around her.

Theparents’relationship was quiteturbulent. There werealotofarguments
occurring while growing up and therefore she “grew up in a very stressful
environment”[24]. Averly ruminates aboutthe times when she wouldinterfereto

stopaphysicalfight, thinking that “they wouldn’thit[her] because [she’s]their
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child”’[304]. Theatmosphere wastense and heavy. Therewere routinesthat Averly
andAidenhadtoabideto. Forinstance,itwasexpectedthattheywaitfortheir
fathertoeatdinnerandbeinbedby7p.m. Duringdinner,notasinglewordwould be
uttered makingthe atmosphere very cold. Nevertheless, herparentswere always
thereforherandherbrotherand whatevertheyneeded materiallytheywould
provide. YetAverlyyearnedforemotionalsupportandwantedtofeelloved. She
believes that her parents’ mental health left an impact on them, especially on

Aiden.

Whenshewasaroundtenyearsoldshestartedtonotice strange behaviour
from Aiden. She narrates how Aiden would want her to recite the same prayer every
singlenight. Beingtheyoungeroneandlookinguptoherbrother,shewouldgivein
butlater on, theyinvented anew game. They pretended it was a quizgame show on
TV. Again, they used to play it every single night. However, this game never
changeditsways. “ltwas alwaysthe same”[133]and “startedto become tedious”
[131]. Thingsstartedescalatingand Aidenstartedobsessingoveralightswitch. If
thesoundwasnotasheexpectedtohearwhenswitchingonthelights, hewould
switchitonandoffuntilhewaspleased. Thiswas “difficultfor[her]to hearitand
seeitevery day”[142-143]. Asshegrewolderinherteenageyears, shehadno
optionbuttostillfollowhisrules. Notgoingalongwith hisrules, meantthat “he

usedtogetveryangry,shoutsalotand sometimes even hits [her]’[148].

Toavoidupsettingherbrother,sheputherthoughtsandfeelingsaside. As
shegotolder, differentbehaviours started to manifestwhich leftherfeeling odd and
confused. Shetriedtomake sense of why herbrotherdid notwanttogrowup.

Averly recounts how during her brother’s adolescence he kept on insisting that
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he would be given one-year old birthday cards rather thanthe age-appropriate cards.
Whatwas evenmore confusingfor Averlywasthereaction ofthe peoplearound
her. Both her parents and her grandparents saw Aiden’srequestas “sweetand they
praised him”[163] forit. Therefore, she continued to doubt herselfwhetherwhat she
thought was strange was actually acceptable. Speakingoutand questioning her
family meant that she was perceived as belligerent. Therefore, she continuously

guestioned “Is this odd or am I the odd one?”[41]

Eventhoughmentalhealthwaspredominantwithinthefamily, Averly’s
parents nevertook Aiden to a psychiatrist when he was young. Indeed, atthe age of
three, the paediatrician had sensed that he would require extra help and support, yet
his parents never took him for any further assessments as he was growing up. As an
adult,itwas Aidenhimselfwhosoughthelpandwaslaterdiagnosedwithboth

anxiety and depression.

Due to Aiden’s anxiety and depression, Averly’s adolescence was very
strenuous. For Averly itfelt thathe couldn’taccepthergender. She gives several
accountsofhowhiswordsandactionshurtherwhenshewasateenager. Averly
recalls his condescending attitude when she was on her period and how humiliated
shewouldfeelbyhisactions. Toinsulther “heusedto stick padson[her] bedroom
door”’[92] making her extremely anxious. Her parents would always side with Aiden
while “praisinghim forthese stupidities”’[167]. Thiskeptconfirmingherthoughts
thatshewasinthewrongand made herfeellike she did not “belongwith this
family’’[225]. Eventhoughhismotherwould notadmitopenlythat Aidenwas
strugglingwith mental health, she would stilltreathimdifferentlythan Averly. Her

mother’s position on Aiden’s mental healthis stillunclearfor Averly. She feelsthat
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while growingup, hermotherknewthat Aiden sufferedfromamentalhealth
condition, however for some reason, she could not be open aboutitbecause of the

taboo attached to it.

During adolescence, sheisolated herselffrom herfriends. Dueto herfamily
situation, she would notacceptany invitations to meetwith friends or take partin any
schoolactivities. Averlywould continuouslyfindexcuses, which madeitdifficult forher
tohavesteadyfriends. Mostofthetimesshe “usedtoliveinalie”[232] as the way

she was presenting herself to her friends was totally opposite.

As ateenager, she found school quite challenging and found sports to be the
areawhere sheexcelledin. Thiswasnotsomethingherparentsorherbrother
wantedhertopursueastheirideaofsuccesswasdifferentfromhers. Asanadult
she was diagnosed with dyslexia and mild autism traits which helped her to
understand her difficulties more. Despite herdiagnosis, she furthered herstudies as
anadultand managedtograduate in sportsandbecome aPhysical Education
teacher. Unfortunately, sheinjured herselfand hadtofind anew method ofincome.
She now works as a content developer within an organisation and applies her sports

knowledge to the articles and new programs that she creates.

Asanadultshe uttersthatherloverelationships are “atotal disaster”[247]
asitwas severelyimpacted by pastexperiences. Shefindsitcrucialtotrustaperson
thatcantrulyloveherbecauseif “[her]parents neverlovedyou,asperceivedfrom

[her]eyes...how[isshe]goingtoacceptsomeoneelse’slove?”[250-252].

Nowadays Averlyisthirty-three years old andinarelationship. Evenwith all
the ups and downsinherjourney, she stilldreams and tries to achieve these dreams.

Sheis realizingwho shereallyisandworking on herselftogrow, both personally
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and professionally. Sheis proudto have overcome many obstacles in her life and

every day she is becoming a better version of herself.

Angela

Back when she was ateenager, Angelaresided with both her parents and her

three olderbrothersinatowninGozo. Thereisanage gap ofthree, sixand nine
yearsbetweenherandherbrothers. Beingtheyoungestandafemale,shewas
protectedbyherfamily. Itseemedthatrelativesonherfather'ssidehadalways
experienced anxietyanddepression “Buttherewerenever any big issues™[5]. In
fact, even though her father suffered mild depression, he was still the main
breadwinner ofthe family throughout herlife. Asachildand adolescent, Angelahad no
ideathat her father suffered from depression. Angela’s mother took care of the
children and the household for many years, until Angelawas around ten yearsold. It
wasthenthatthe motherdecidedthatsince Angelacould careforherownbasic
needs, itwastimeforhertoventure outsidethe house. Theywere atight-knit family

and were there for each other.

Asanadolescent, Angeladescribes herselfashaving “abubbly personality”
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[21]. Shehadalotoffriendsandtriedtobeagoodfriendtoeveryone. She “wasan
energeticpersonbut[she]knew[her] limits”[22]. Sheavoidedgettingintotrouble
and had good relationships with her friends. Since her brothers were olderthan her,
theywereusefulforherwhenevershewantedtogoout. Shereminiscesonwhen
she was stillateenager and thanksto her brothers, she could go out with her friends
astheycoulddrive herwhere sheneededtogo. Indeed, theirrelationshipwasa
goodoneastheygotalongwelltogether. “But[they] were notthat closethat[she]
can be openwith them”[30-31]. Forher, adolescence was a nice time and nothing
outoftheordinaryhadhappenedtoupsetherduringthattime,untilherbrother Raul

started showing unusual behaviour.

As a child Raul was diagnosed with ADHD and therefore his family were used
to his behaviour. They were used to hisimpulsive behaviour and poorjudgement.
Theywere usedto himlosing interestinthings. However, atthe verge of adulthood her
mother approached Angela to discuss Raul's unusual behaviour. Yet, Angela
could notrelate or understand what her mother was talking about, as Raul was still
behaving inthe same manner around her. However, a couple of weeks later, Raul
startedtoactupinfrontof Angelasimilarlytohowhewasbehavinginfrontofhis
parents. Sherealisedthatthisbehaviourwasnothisnorm. Raulseemedtobe
getting paranoid whichwas also affecting hismood. Infact, Angelathinksthatthere
mighthave been more symptomsthanthey perceived which could have been
maskedby ADHD. Herparentstook Raulforassessmentstoapsychiatrist,andhe

wasdiagnosedwith depressionwhichispossiblyevolvinginto schizophrenia.

Therewerealotofthingshappeningwhen Angelawaseighteenyearsold.

Unfortunately, the oldest brother passed away suddenly. She also moved to Malta to
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startworking and continue studying. Her other brother got married and moved to
another household and Raul had ended arelationship. Allthese major changes can
betoomuchtohandleandthereforemighthave beentoomuchforRaultohandle

also.

Having had no major changes in her childhood and adolescence might have
helped Angelatobuildgood copingskills. Unlike Raul, Angeladoesnotseemto
mindthatchange happensinherlifeand seemsresilientto change, making her
readilyacceptwhatlifethrowsather. YetRaul'sdiagnosisshookhercore. Even
though she was atthe end of her teenage years, she still could not understand what
washappeningtoherbrother. “He’ssayingthingsthatdidn’tmakeany sense”[45-
46]. Shecouldnotmake sense ofthisbehavioureither. Thiswasallnewtoherand
she hadnoideahowto handlethis situationtherefore she “actednormal as

possible in front of him, as if nothing is wrong” [75-76].

Asatwenty-seven-year-old, Angelarealisesthateventhough mental health
seemedtohave enteredherlife unexpectedlyithelpedhertoappreciate how
preciouslifeis. Lifecanbenormalonedayandturnsupsidedownthe nextwithout
being prepared. Sheis gratefulthoughthatthroughthis experience she canbe more
sensitive, more aware and less judgmental towards others. She emphasized that
“youstartunderstandingmorethepeoplearoundyou...evenifldon’tknowthat
person, maybe he or she is acting that way because there is something
behind it. So [she] doesn’t judge a person immediately” [203-205]. As
tough as this experiencewasonher,ithasopenedupnewopportunitiestolearn
moreabout mental health and howto deal withit. She nolonger remains onthe

surface of what mentalhealthisbutgoesdeepertounderstandandtobe empathic
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towardsthe sufferer. She feels she can relate more to those people who have

someone related to them who suffers from a mental health disorder.

Macy

Atthe age of twenty-six, Macy got married and left her childhood home. She
alsoleftheroldersisterbehind. She grewupwithbothherparentsandherolder
sisterSamanthainatowninMalta. Samanthaisfiveyearsolderthanherandfrom
anearlyagetherelationship betweenthemwas distantand turbulent. Theirview of the
worldwas so contrastingthatonewould notassumethattheyweresisters. They

had different goals and attitudes towards life.

Tomake life more challenging for Macy, her “parents were very strict”[6]
and while growing up she could not understand that the reason behind their
strictnesswastokeephersafe. HavingstrictparentsalsomeantthatMacykept

thingsto herself. She would “nevertalk openly with [her] mother or father” [49-
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50]. Whenitwaspossible,sheusedtogetwhatshewanted, ordowhatshewanted
behindherparents’back. However, during heradolescence, herparentswould limit
herfromgoingoutwith herfriends. Whereas Samanthaneverwantedtogoout
with herfriends, Macy wished she had more freedomto enjoy being with her

friends.

Indeed,whenevershewasinvitedtogooutshewouldpolitelydeclinethe
invitation without even asking her parents. The possibility of her parents allowing her
togooutwasverylowandtherefore shewouldnotbothertoevenask. “If[her]
friends asked [her] to plan to go out, [she] used to tell them no
beforehand because [she]knewtheanswerwouldbenomostofthetime”
[50-51]. Sinceshewasnot meeting her friends regularly outside the school, shefelt
isolated which resulted in thelossof some ofherfriendships. Macywishedthat
Samanthawouldhave gone throughthe phase ofgoingoutwithfriendsasthis
“wouldhavebeen easier for [her]”[68-69]. But Samanthawas moreinclined

towards becominganun.

Infact, when she was eighteen years, Samanthadecidedtofollow her heart

andenteredthemonastery. Despitefollowing hervocationalpath, something

happenedandayearlatersheleftthe nunneryandreturnedhome. Itisstill
unknown to Macy and her family what could have happened that made Samantha

relinquish hervocation.

ltwasaroundthistimethatSamanthastarted manifestingsymptoms of
mentalhealthandshortlyafterwards, shewasdiagnosedwithdepression. For
Macy, the diagnosis gave alabelto her sister's adverse behaviour. Macy highlights

various strugglesthat she and her family had to face due to her sister’s condition
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takingovertheirlivesatsome point. Theseinclude: “mumhadto hideany pillsin the
house”[125-126] andtheirfamily holiday was adapted accordingtowhere her sister
wantedtogo. Asafamily,theywerewalkingoneggshellsand “everyone trying to
keep things calm, without doing anything that could trigger [her] sister”

[87].

Therewere some instances where Macy was doubtingwhethershe also
mighthave adiagnosisofamentalhealth condition. She neversoughthelpfrom
schoolorherfriends. Shefearedifshe spokeaboutwhatwashappeningathome,
school personnel might speak to her parents about what she disclosed. She was not
comfortable speaking to her parents either. Therefore, she was suppressing all her
thoughts and emotionsleaving herfeeling overwhelmed attimes. Thismanifestedin
“feelinglike aticking bomb”[98] and she ended up explodinginan uncontrollable
mannerwithherboyfriend,theonlypersonwhoshefeltsafetoletitalloutwith. It

wouldbe sobadattimesthatherboyfriendtold hershewasacting “crazy”[100].

Macy’s sisterwentthrough aserious of gruelling events, pulling her family with
her. This includes Macy experiencing Samantha trying to end her life. After
overdosing with pills, Samantha had to stay in amental health hospital for some time
torecoverandgetthe helpthatsherequired. Throughouttheyears, psychiatrists
changed Samantha’s medication quite frequently untilasuitable medication suited

her. Nevertheless, shewasrecentlydiagnosedwithborderline personality disorder.

Asshegotolder, Macyhascreated healthy boundarieswithhersisterand
herfamily. Theirrelationshipismuchbetterfromwhentheywereyounger. Macy
believesthat having her own family and just visiting her sister and parents for ashort
timehasbeenagoodbalanceinherlife. Mentalhealthissuesarenotaswitchthat
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canbeturnedonandoffasonepleases. Theycannotbeturnedoffasonegrowsup
either. However, creatingboundaries has helped Macytolive her life without

dragging the baggage of her sister and her mental health conditions along with her.

Katherine

@ 36

Theyoungestofthree children, Katherine grewup inavillage in Gozo. When

she was around nine years old, she decided to live with her grandmother rather than
herimmediate family. Visits to herfamily were frequentandthere were alsotimes
where shewould sleepoveraswell. Shefeltmore comfortable living with her
grandmotherasher “grandmotherwastheonlypersonin[herlife]thatnever,ever,
ever, ever ... she never caused [her] pain” [25-26]. Even though she had a
somewhat old-fashioned mentality, her grandmother was always there to support her
andtried “herbestto make [her] happy”[31]. Sheregarded herashersecond
mother. Infact, there were timeswhen Katherine even called her‘Mum’. However,
when Katherine was sixteen years old, her grandmother passed away and therefore

had to return to live at home.
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Rose, Katherine’s sisterisnineyearsolderthanher, while herbrother Jerome

ismucholderthanher. Infact,shebarelyrecallshavinganymemorieswithhimas

he gotmarriedwhenshewasquite young,thereforetherelationshipwithhimis
distant. Inaddition, having a nine-year gap betweenherselfand Rose did nothelpto
establish agood relationship either. They did spendtime together when Katherine
wasyounger “butit stopped during adolescencewhen the disorder started
showing” [13-14] and their relationship deteriorated. Thus, Katherine’s

adolescence started on the wrong foot.

Apartfromnothavingagoodrelationshipwith hersiblings, Katherine’s
relationship with her parents was fragmented aswell. Inherlastyear of secondary
school, Katherine started counselling sessionswiththe hope of establishing abetter
relationship with her mother. Unfortunately, the counselling sessions provided by the
schoolhadtobeterminated asKatherine completed secondaryschool. To
continuewiththe sessionsthefamilyhadtoseekhelp privatelyandthisnever
happened. Her parents, especially her mother did not see the need for counselling as
theybelievedthatKatherine “never...everneeded anything. Shestill,even
these days, that she needs everything” [88-89]. In recent years, the
relationship with herfatherhasimproved. Katherine noticed that her fatheris making
aneffort tounderstand her, and she appreciates that he supports herasbesthe

knows how.

Inapainful voice, Katherine wishesthat sheis closerto her family. Ithurts her
that as afamily they have notraditions and thatthey do not celebrate special
occasions. Itis something that she yearns forand hopesto start her own traditions

with her own family someday.
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Theemergence of mental healthissueswas afactorinthe further decline of her
relationship with Rose. It seemed that every episode that her sister was going
through, Katherine would be the target. Rose would turn againstKatherine andtry to
hurtherinanyformandmean. “Duetotheseepisodes[Katherine]hadgone
througharough period”[21-22]. She couldnotunderstandwhyhersisterwas
treating herinthis way, hurting herwithoutan ounce ofremorse. There weretimes
wheninthemidstofanoutburst, Rosewouldbeviolenttowardsanyoneissight.
Indeed, during these times Katherine “would lock [herself] in the bedroom. Even
trying to hide...” [ 347]. She feared for her own safety, her parents’ and even her

nephew, Fabian’s, safety.

Fabian, Rose’s son was born when Katherine was around nineteen years old.
Fabianis Katherine’s “world, even nowadays”[139]. She caresforhimasifhewas
her own son. In fact, she organizes his birthday party every year. Katherine
expressesthe pain she feels when his own motherignored or tried to hurt her child.
Despite not being his mother, Katherine protects her nephew and would verbalise her
thoughtsand concernswithRose. Onthe otherhand, Rose wouldnotalways allow
Katherinetointerfere withthe way she disciplined herchild. Katherine painfully
recallsasituationwhere Rosetold her “Godforbid you’llhave children” [37]. This
statementbroke herheartasKatherine hasalwaysloved childrenand wantsto
have children when she settles down. Thiswas so painful for Katherine that she spent
“morethantwo days crying”’[40]. Yet, sheisfilled withjoy thatshe now has a very

good relationship with her nephew.

Dealing with her sister's mental health as a teenager was tough for

Katherine. She believesthatshe didn’t cope welland had more unhealthy coping
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mechanisms than healthy ones. Since she was notabletobalance herlife and
whatwas happening around her, she was filled with anxiety and she was later
diagnosed with generalized anxiety disorder. There were moments where shefelt
thatlife wastoo difficulttolive butshe was scaredtoendit. “All[she] wanted at that
timewas that [her]life stops”[99] as she “couldnot make sense of anything”
[99-100]. Ashardas she tried to understand what was happening to Rose, she could
notunderstand her behaviour. Moreover, no one was explaining anything to her
either. She was trying tofigureeverythingonherown. Heronlysupportsystemwas
herfriendsatschool towhom she feltcomfortable to speakaboutwhatwas

happeningathome.

Many events happened during her adolescence, however, one very
predominantincidentwaswhen Rose attempted suicide rightinfrontof herfamily.
Katherine recounts how during one of her episodes her sister “jumped off the roof to
[their] yard”[37-38]. Itwasnotveryhigh, soKatherine knewthatshewasnot
dead. She “rememberslookingdownand seeing herlyingonthe floor”’[349].
Unfortunately, Rose hadto spend sometime wearingabrace andrecoverin
hospital. Thiswas so shocking for Katherine that she blocked several details ofthe

incident from her consciousness.

Whenshewasinsecondaryschool, Katherine hadnoideawhich pathshe
wantedtopursueinlife. Shedidnothave supportand guidancefromherparents
either. Shedecidedtostartacourseinthe medicalfield and after successful
completion of a course in a post-secondary school, she proceeded to starta course at
university,inMalta. Yetheranxiety gotthe betterofherand shedecidedto switch

careersandturntoeducation. She startedworkingasalearning Support Educator
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andwishestosucceedinthis path. Katherine believes thatif she had more support
and did nothave to deal with her sister's mental health condition, she could have
furtheredhercareerasateacher. Butbecauseheranxietyfeelslargerthan her, she
feelsintimidated when the whole class would be looking at her. When she graduated
fromherfirstcourse, sheaskedherparentstoattendthe graduation function, but
“mumrefusedto attend [her] graduation”[181-182]. Thiswas very difficultforher

toacceptasshe “lovedtohavethesupport[her]friends had”[183].

Katherine’sresilience shinesthroughher. She keepsgoingthroughthe
struggles of mental health, both personal ones and those of her sister. Yet
nowadays, attwenty-five yearsold, sheis creating healthy boundaries and through
therapy she has started to value herself and appreciating her own potential. Even
though sheis stillin contact with them, she moved away from her family and started
livinginherownapartmentinMalta. Moreover,thelove shehasforhernephewis
beyondthatshecouldeverimagine. Hekeepshergoingthroughthedarkdays. He

is her lighthouse in the storm.
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Walter

33

Bornin 1986, Walterwasbornthree years afterhis sister Lisa. Hewas
broughtupbyhisparentsinagovernmentalhouseinatowninMalta. ltwasavery
conventional household. The father was the only breadwinnerinthe family, while his
mother took care of all the family needs and the upbringing of the children. He
describeshisfatherashaving “abitof atemper buthealways supported [them]in
what [they] need”[8] especially from afinancial aspect. Ifthey neededto attend
private lessons, he would make sure thatthey getthe help they need. Onthe other
hand, “mumwas morethepatientand kind and understanding”[9-10]. Yetshe

disciplinedthemaswell. Simplyput, “... Mum was very devoted”’[10].

Lisawasbornwithageneticdefectinhereyes. Shehadundergoneseveral
proceduresto correct hereyesight. Before Walterwasborn, theyhadalsotakenLisa
tothe UK acouple oftimes for intensive treatment. Life was very hard during those
times. Walterexplainsthathisparentshadtosellalltheirgoldtobeabletoafford
taking Lisaabroadforthe procedures. “...they usedtogivegoldaspresentinthe
past. They sold everything” [45]. Unfortunately, there was nothing they

could do to save Lisa’s eyesight and she ended up partially blind.
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Thisturned outto be a challenging situation for the whole family. Moreover,
there were times when Walter remembers his mother going to the grocery shop and
pretendingtoforgetherpurseathomebecauseshecouldnotaffordtobuybread
andmilk. Theaccumulationofstressinsuchsituations culminatedin constant

arguments amongst the parents.

Due to Lisa’s disability, Walter was brought up protecting his sister
especially when his parents usedto argue. He could understand how difficultitwas
for her. He couldunderstand herpain. Apartfromthe medicalissuesthatLisahad
to endure, she also encountered bullyingatschool. Fromanearly age, studentswould
isolate herwhenevertheydidn'twanthercompany. Herexperience leftasignificant
impacton her mental well-being. During hisadolescentyears, while walking nextto
herroom, Walter could sense the air being heavy “like there’s adark cloud”[ 72].
“Shestayed alotinside theroom looking grumpy and gloomy...probably beating
herself up”[85-87]. Evenher mother usedtotell herthatshe looked miserable and
desperate andthatshe should getupand getoutofthe house. Tomakeherfeel
better, herparentsusedtotake hershopping. TakingLisashoppingiswhatthe
parents offeredto help herdeal with her sadness, anger, andlack of pleasure inlife. As
an adult, Lisa consulted a GP about what she was going through and was
diagnosedwithdepression. Shewasgivenverymildanti-depressantsduetothe
condition ofhereyes. Walterinsiststhathis sister neveraccepted herdisability, not
evenasanadult. Lisadidmanagetoseekfurtherhelpthrough psychotherapy;
however, sheisnotconsistent, and Walter believes thatwhenitgetstough, and needs

to face own life and take responsibility, Lisa gives up and stop attending.

As an adolescent, Walter describes himself as being “very

conceited” and “thinkvery highly of [himself]”’[28]. Silence made himfeelvery
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uncomfortableand as a matter of fact, silence was notin his vocabulary and therefore
hewould speak relentlessly withanyonethatcrossedhispath. “Toputitreally
bluntly,[he]was an insufferableknowitall”[ 200-201]. Hepresentedhimselfas
outgoingandwould interactwitheveryone. Herecallsgoingtoapplyforpost-

secondaryschooland spending the whole time in the queue talking to everyone.

However,Walterwasfullofinsecuritiesaswellandwouldgooutofhisway to
pleasethosearoundhim. Hemade surethathissister'sneedsweremetsothat she
wouldn’tbeupset. Asanadolescent,mentalhealthwasnotknowntohim. All he
could notice was that Lisawas continuously sad and alone, probably because “she
was ostracized by her friends”’[94]. Beinginhismid-teens, Walterfeltsorryfor his
sisterandwishedthatallhersadnesswouldgoaway. Her painwasalsoaffecting
how he felt about the way he was living his life. He wanted to live a normal
adolescence by enjoying going out with friends. Yet, because she did notgo outshe
usedtocommentthathe was “always out running around and about”[76]. Such
remarks created guilt for being a typical teenager. And because he was still

practicing religion atthattime, he used to turnto God for help.

Tocopewithwhatwashappeninginhislife, Walteralsoturnedtometal
music, drugs, partying, alcohol,amongstothers. Beingthe vocalistinametalband
helpedtoreleasehispain,tension,andstress- “...itfeltgreatbecauseeverything on
[his] chest could come out”[109]. Smoking cannabiswas afrequentpractice
which he felthindered his spiritual self. Ashe grewolder, he further experimented with
heavierdrugs. He startedto take LSD with his then girlfriend, and one time he realized
thatthereis moretolife than simply escapingit. Thisled himtoexplore his spirituality

moreintherapy. Ayahuascawasanotheralternative wayfor self- discovery.
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Ayahuascawhichisahealing plantintheformofabrew “showsyouwho you truly
are which is the spirit, the soul, awareness, consciousness underneath
the mental clutter,underneaththeshould,underneathallthebullshit...”[173-
175]. He grounded himselfto rediscover himselfwhich enabled himto create

boundaries with hisfamily.

Walter was saddened by the factthat eventhough Lisais olderthan him, she
wasnevertheretosupporthimandguide himthroughlife. Hehadhisownpainto
dealwithwhenhewasanadolescent. Yet,theroleswerereversed. Hehadtobe
mindfulhowto be around her, he hadto protecther, he hadto be the one to
understand her pain. He hadto learn new skills on his own and be more

independent given his sister’s circumstances.

Eventhough life was noteasyfor him, Walter continuesto explore his
identity by notletting his pastsuffering hindernew opportunities, newrelationships,
andnewdiscoveries. Heisin hislastfewacademic monthsand willbecomea
psychotherapist. He has also settled in anew relationship and planning to move out of
the family home to his own place, inamuch quieter and smaller location. Walter adds
that he has reframed his way of viewing his purpose of life after going through this

journey.
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Davinia

36

As an adolescent, Davinia lived with both her parents and two older siblings in
asmallvillagein Malta. She hasasisterwhois nineyearsolderthanheranda
brother Samuel, whoisthree years older than her. While growing up, the family was
“veryclose”[50]. Davinia has many fond memories of her parents spontaneously
taking them outto different places and experiencing differentthings. Eventhough she
sharedherbedroomwithheroldersister,Daviniafeltclosertoherbrotheras they
hadalotof commoninterestsbetweenthem. Shelookeduptoherbrother and
describeshimas “agenius”[35] and “ahuman encyclopaedia’[44]. Whatever

she asked him, he would know.

Inaddition, DaviniadiscernsthatSamuelwashisparents’favouriteand
therefore she was broughtup perceivingthathe hadtobe protected. Davinia
narrates howwhen he was stilla couple of weeks old, Samuel had to be hospitalized
duetohighfever. Thiswas verytraumatic for her mother and may have resulted in

him having a special place in his mother’s heart.
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Daviniadescribesherselfas “freespirit child”[132]. She spentalotoftime
outside the house playing with children her age in the neighbourhood. When she was
growingup, twentyyearsago, lifewassimpler,andtheneighbourhoodwas safer.
Shehadnocurfewandcouldstayoutaslongassheliked “aslongas|[she] didn’t
bother them”[657-658]. Secondary school was tough for herto adaptto. She
attended an all-girls secondary school, and she “used to play with boys
mostly” [418-419]. Shehadagoodfriendthatshemetonlineanddidnotbotherto
make friendsatschool. There were acouple of students thatwere considered

outcasts and she hung around with them.

Infrontofherparents, Daviniaalwaystriedtoobeyandbeanexemplary
child. Furthermore, herrebellious aspectwould emerge when she was outwith her
friend. Every weekend, from the age of thirteen, she would meet up with her best
friendwhoshe metonline andwould goto “Paceville,whichisahubforclubsand
drinking”[430]. Shewouldtellherparentsthatshewould bewith Samueland
thereforetheywouldfindnoobjectionastheybelievedthatshewouldbetaken care
of. Yetmost of the times she would be with her friend, possibly accompanied by a

boyfriend as well.

From a young age, Davinia “always felt that as a child [her] brother
was different to the other children” [133-134]. She noticed that unlike her,
he wouldn’t adapt to a situation in which he was not comfortable. Indeed, a
diagnosis of Asperger’s syndrome was given to Samuelwhen he wasin his late
twenties. “It made alot of sense”[118] for Davinia, yetsheregretsthattheydid not
gettoknow beforeastheymighthave foundbetterwaystohandlethe situation.

Daviniais consciousthatknowing this diagnosis would not have prevented Samuel
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having depressionbutshe “thinkshewould havelearnedbetterlifeskillstocope

with one’s own emotions”[126-127].

Samuel was diagnosed with depression when Davinia was fifteen years old.
ShewasinherlastyearofsecondaryschoolandthuswasstudyingforherQO’levels
whichwerethe gateway certificates for post-secondary school. Initially, Davinia’s
parents saw some cuts on Samuel’s wristsand immediately acted. Samuelwastaken

to a psychiatrist for further guidance.

The peak of Samuel’s depression occurred aweek before Davinia’s exams.
During one of his episodes, Samuellefthome stating that “heis going tojump and
Samueljustranoutofthedoor,tojump, doesn’twanttolive anymore”[206-207].
EventhoughDaviniawasusedtotheseoutbursts,thisepisodeseemedtobemuch
worse,andthisfilledherwithworryforhissafety. Daviniarecountshowdifficult that
daywas and how worried everyone was for Samuel’s safety thatleft her parents
havingnochoiceothertoadmithimtoapsychiatrichospital. On “thatday, that
exact day”, Davinia felt “a sense of relief...because [her] brother didn’t die” [217-
218]. Duetothe severity of the situation and against Samuel’'s wishes, he was
treated with ECT. This decision resulted in Samuel resenting his parents for avery

long time.

Afteracouple of weeksinhospital, Samuel returnedhome, “butstill the
situation wasn’tyou know, Samuel wasn’tfixed”[249-250]. Inthe meantime,
Davinia had to concentrate on her exams that were taking place. However,
Davinia felt compelled to understand what her brother was going through and
the need to help himpushedhertoresearch depression ontheinternet. Davinia
learnt Samuel’s patterns. She coulddetectwhenhewasnotinagoodplace.When
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sheheardhim playing specific songs, itwas her cue togoand checkup onhimand
attendto whateverhe needed—an eartolisten, entertain him, goforawalkand so

on.

Therewas no one Davinia could turntofor support as by thattime her sister was
already married and out of the house. She could turn to her sister to talk about what
was happening, butatthe sametime hereldestsister “couldn’treally

understand .... You had to live it. You had to live through it” [318-319].

Drugsandfriendswere herescapewhenthingsgotrough. Sheconsidered
herselfasa “smartdrug user”[369] as she knew herlimits. She knewthat she could
notoverdoitas she hadaresponsibilitytotendto when she returned home.
Daviniamentionsthat she attended several funeralsin herfirstyear of post-
secondaryschoolduetoherfriendsoverdosingondrugs. Ironically, the

responsibility back home might have saved her from overdosing.

Bythe age oftwenty, Daviniafell pregnant, and she had new responsibilities to
attend to. However, depression did not stop because she had these new
responsibilitiesandherparentsstillturnedtoherwhen Samuelrequiredhelp.
Despite her parents trying to keep Samuel in a bubble, Davinia pushed Samuel to get
things done. Indeed, atthe time of the interview, her mother was battling anillness in

hospital which left Samuel to become more independent.

Nowadays, Daviniaisthirty-threeyearsoldandthroughtherapysheis
starting to puttogetherthe pieces ofthe puzzle to make sense outofherjourney. Sheis

rediscovering herselfand heridentity apartfrombeing Samuel’s sister. She

hasfound new appreciation forthatadolescentgirl caring for herbrotherandthe

resilience that she built through this experience.
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CHAPTER 5

FINDINGS - SECOND-ORDER NARRATIVES
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Second-order Narratives

Thethemes, as co-constructed with the participants, are presented here. |
attempttobetruetotheirjourneyandtothe Maltese transcriptsasmuchas
possible. Yeteventhoughcarefulcross-translationwasapplied, there stillmightbe

minimal discrepanciesduetothe limitationsimposed bythetranslations.

Theme 1 — Emerging Roles in Adolescence

Families are acomplex system where each member occupies various roles
throughtheir presence withinthe family structure. One’srole mayleave animpact on
the other family members due to the responsibilitiesit may hold. Indeed, some roles
arehealthywhileothersarenot. Theroleofanadolescentismeanttohold less
powerthanthat of a parent. Emotional and physical needs are nurtured by the parents
inahealthy family system. Onthe contrary, takingthe role ofaparentora spouse and

nurturing one’s own soul is not a healthy family system for an adolescent.

The Parentified Child

Sibling relationships are complex. There was a difference in how the
participantsrelatedtotheirsiblings. Primarily, allthe participants were younger than
their sibling and some had awider age gap then others. Inaddition, there was a
mixtureofgenderswithineachrelationship. Yet,nomatterthegender,some
participants feltthe need to somehow save their sibling from the pain that mental
healthconditionsbring alongwiththem. However, rescuingisperceiveddifferently by

the participants.
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Beingyoung, Daviniahad noideahowshe could help Samueldeal with his
pain. Despitebeingyoungandnotknowinghowtohelpherbrother,itdidnotstop
Daviniafromsearchingonlineonhowshecanhelpherbrotherovercomehispain.
Daviniawanted to rescue him from both the emotional and physical painthat he was
feeling. Shedescribesherselfasbecomingthe “family’spsychologistand
psychotherapist”[162]. Whenherbrotherwashavingdepressive episodes,

Davinia expresses:

“... this is around the time when my psychologist skills had to
really kick in as | was the only person that my sibling trusted. | was
the only person who could make my sibling feel better. | was the
only person who could make my sibling not cut. But | was very

young, and | was studying for my O’levels” [192-195].

Caring for her brother left notime or place for Davinia. Whether she was out
with her friends, or locked in her room, whether it was in the afternoon or two inthe
morning, Daviniawouldstopwhatevershewasdoingandassistinthesituation. If
shewasoutwithfriends, herparentswouldeithercallherormessageherandshe

would have to return home.

“lwouldbe,maybelwouldbeoutorsomething,lwouldcomehome,and
mymom would just look at me like she had a particular look. She
would kind of point with her eyes to where | have to go to fix it or
to take me to another room, whisperin my ear what has happened,
and | would have to go and fix it. Sometimes | would stay up until

3:00 AM in my brother’s room from 9:00 PM” [310-313].
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Similarly, Walter wanted torelieve his sister from her pain. He was aware that
she was suffering and the only option he could think of to help his sister was to ask

God for help:

“Evenas ateenager lused to pray to God to take care of my sister or
sometimes | would wish that | take her pain, because there was a
lot, a lot, a lot, a lot of pain, fighting with me, not being close at all”

[72-74].

Walter also wanted torescue and protect his sister from his parents’ constant
arguments. Thiswas also experienced by Averly. Asachild, Averly thought that by
steppingininthe middle ofanargument, her parents would stop fightingand

therefore herbrotherand herselfwould nothave towitness sucharguments.

Inatypical situation, parents are the givers while the childrenreceive. In
Katherine’ssituationitwasthe otherwayaround. ExpectationsfromKatherine’s
parentsweredifferentfromthe expectationsplacedonDavinia. Ratherthan
expectations being directed towards caring for her (Katherine’s) sister, their
expectations were more directed towardstheir own needs. Katherine described how
everyoneturnedtoherandexpectedhertobethereforthemsince she understood
and empathised with everyone. Beingreadily available for herfamily putalot of
responsibility on her which brought up alot of overwhelming feelings for Katherine.
Unconsciouslyshemighthavetakenupthisroletofeelclosertoher parents,

something which was alien to her.

Similarly, forWalter, apartfromtakingtherole of caringforhisolder sister,
especiallywhensheneededfriendstohangoutwith,hewasalsotherewhenhis
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parentneededtoventouttheiremotions. Asanadultherealizedthattheroles
shouldhavebeenreversed,yetwhenhewasonadolescent,hewashisparents’

listening ear.

Parentification galore when Iwas younger. Teenager years? Parentification.
And as a teenager, the lack of communication between my parents,
through therapy I discovered that | was almost a pseudo husband
to my mother in relation to communication because she couldn’tspeak
to my father... ‘yourfather does this’. Thenmyfatherwouldtellme ‘because

yourmotherdid that’. Iwas alwaysputin the middle” [183-187].

InawaysimilartoWalter, Davinia’sroleinSamuel’slifebecamethatofa
parent. Seeingthe helplessness of her parents by turning to her, Davinia could not
justlet Samuel vent out his emotions and do nothing aboutit. Asa sixteen-year-old,
she usedtodeal with herbrother's emotions by listening and empathising, validating
hisfeelings butthen encouraging Samuelto get up and move away from self-pitying
andwallowing. Herparentsnevertookthatapproachandinfact: “lusedto tell my
parents ‘listenyou havetoworkinthis way with my brother, make Samuel do

things’” [774-775).

Expectations from Parents

The concept of age is disregarded by some parents as they would still turn to
their children whenthey need help and support. Thiswas clearly seen by anumber of
participants’comments. Forinstance, Daviniabecomeresponsible overnight. She
wasexpectedtocalmherbrotherdownduringone ofhistantrums. Asimplelook

from her mother directed to her brother’'s bedroom door meant that it was her cue to
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go have a chatwith Samueland handle the situation. Indeed, itwas “amountain of
responsibility”’[ 204] forasixteen-year-oldto calmdownabrotherfroman
uncontrollableoutburst. Herparentscountedonherwhenthese situationstook
place. Language used and actions taken were also expected to be thought through
beforehand,asthesemaysomehowleadto Samuelbeingupset. Ifthishappened,

her mother would give her

“aparticularlook where shewould bite her bottom lip, and this was a sign
for me that | needed to shut up because | was maybe saying
something that was putting Samuelunder pressure or saying something

that maybewould make Samuel sad” [491-494].

Davinia’s parents’ expectationsreached alevel of having to consider the
consequencesofherdecisions. Since her parents constantly turnedto herfor help,
shefeltthat there was no space for her parentsto care for heras well. Therefore, she
was cautious about her life choices and made sure she would not put her life in

danger as she was needed in her family.

“Icouldn'tjustbecomeaheroinaddict,notthatlwantedtobecomea
heroin addict, but | couldn't because what would happen then?

They can't take care of me” [375-377].

Beingtheyoungestsiblingtothreeboys, Angelawasusedtoherparents
doingthingsforheranddriving heraround. Yet, when her brother's mental health
conditionpeaked,shehadtobecomemoreresponsibleforherself. Herparents
expected hertotake onmore responsibility astheirtime waslimited. Since Angela
wasontheverge ofadulthood when Raul’s mentalillness exacerbated, she
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understood that her parents had to prioritise her brother's mental health over her

needs.

“Yes, itchanged completely. Ihad tolook after myself. For example, |
did not have a car license, so | had to learn to drive as there was
not enough time for my parents to take me around because time
was spent on my brother. | had to do certain things by myself but
they were there for me especially my mum. Yes | became more

independent”[106-109].

WhatAngela’sparentsalsoexpectedfromherwastobetheintermediary
betweenthemand her brother. Being closertohisage, itmighthave been easier for
herbrothertospeaktoheraboutwhathewasfeelingratherthantohis parents.
Moreover, a specific person may be atrigger to the person suffering froma mental
healthdisorderwhichwhenapproachedmayleadtoanoutburst. ForRaul, his
parents were the trigger, hence why they wanted Angela to speak to him more to have

a better understanding of what was happening to their son.

“I think that they wished for me to be more involved in my
brother’s situation. For instance, to reach out to him more, to make

him tell me more from what he was going through” [171-173].

Walter’s parental expectations stems from a traditional background. His
mothercamefromabigfamily ofelevensiblings. Itseemedthatthe siblings,
especially the sisters were quite close to one another and usedto meetoften. They
evenwentabroadtogether. Therefore, hisparentswereusedtobeingtherefor

each other. They kept insisting that,
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“’Yoursisteronly hasyou. You’resiblings. You haveto help each other out’
...S0 therewerethesemessages of ‘becareful. Takecareofyour sister.

Becareful because your sister will hurt herself’” [223-229].

Yet Walter felt different about his sister. He argued that:

“But for me it was difficult. | wasn’t comfortable. | literally didn’t feel
comfortable becauseldidn’thaveagood relationship with my sister. |
could nevergo and have a heart-to-heart conversation with her”[225-

227].

Conversely, Macy stated that her parents had no expectations of her

with regardsto her sister’'s mental health. However, she continuedthat she had “only

to keep an eye, if 'mwith her alone at home”[126]. Keeping aneye onsomeone

who has attempted suicide a couple of weeks before may not be seen as light

responsibility for some, yet Macy felt quite neutral about this request.

In Katherine’s situation, when her parents expected her to take care of Fabian,

Rose’s son, whentheywere notableto, itwas awelcomed expectation. Fabianisher

worldandwould doanythingforhimtoprotecthimandgive himall theloveandcare

thatheneeds. Interestingly, even Rose expected Katherineto care for herson.

“Last year or the year before, she took it for granted that | will plan
his birthday party, and told her ‘what are you going to do for his birthday?’
shesaid ‘Aren’tyou going to plan something for him’. Iwaslike...andthen

Iputitasidebecause heis my world so not a problem” [149-152].

On the contrary, when her parents expected her to be present to solve

everyone’s problems this was very overwhelming for her. As she grew older, she
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realisedthat she needed help from another family memberthan could understand what

was really happening athome. Therefore, she reached outto her brother.

The Invisible Child — Not Being Seen

Whenthereisapersonrequiring more assistance withinthe family, thereisa
probabilitythatthe familymembersattendtothatperson’sneeds. Muchofthe time
andfocuswillbededicatedto caringforthe childwithspecialneeds, beit physical,
behavioural, or psychological, leaving the healthy child fending for themselves.
Most of the participants encountered being putinthe background, yet their
experiences are distinctive.

Insecuritiesandself-aggrandizingwere thetwo polarities Walterlived by. He
wouldprojecthimselfasa “king”’[289],inknowingwhathewasdoingandbeing
very confident. Yetthiswas allafa¢ade, masking hisinsecurities. He would go out of
hiswayto please people around him. ‘No’was notin hisvocabulary and therefore
he put others’ needs before hisown. He was always giving part of himself to others,

yet he felthe was being inauthentic. He admitted that

“The self-aggrandizing was part of the polarity because | was not
seen or heard. | was not seen or heard by my sister, by my older
sister, which according to the birth order, should be that she

protects me, she guides me” [296-299].

Tobe seen, Walter unconsciously was quite loud around his friends. He used
hisknowledge to start conversations with people around him, strangers, or friends. He

mentioned various situations where he was the centre of attention and
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therefore, he gotthe neededvalidationfrompeoplejustbylookingathim. Toa
certainextent,as anadult, this still somewhataffects him. He stillneedsvalidation from

his managers or his girlfriend.

Averly experienced adolescence as challenging, especially
academically. Ratherthannotbeingseen, shewasseenbyherbrotheras
“unaccomplished”[70]. Afterseeking helpinherearly adulthood she was
diagnosed with dyslexiaand traces of autism, “butno onetook any notice”totake
herforany assessmentswhen she wasgrowingup. Asayoungteenagerher
potentialemergedthroughsports. She wasgoodatit, yetsinceitwasnotseenas
anaccomplishmentbyherfamily, this was notacknowledged. Thisseemedtobe
differentfrom the treatmenther brother got as his successes were recognised. She

commented:

“l just kept them to myself. No one ever came and told me well
done. No one ever threw a graduation party. No one ever

acknowledged that | graduated. I’'m just that stupid girl”[284-286].

Inaddition, due to the environmental stressors she was facing, her anxiety
amplified. Yetherparents, especiallyhermother, nevertookanynotice ofher
anxiety. Averlyisnotsure whetherher motherknew, “butwhat | know that she did

nothing” [209] to help her out.

Katherine’s mother could not see that her daughter needed as much helpand
supportas herself. There was an unrealistic beliefthat Katherine was fine, and she
didn’tneed anything. She was strong enoughto cope with life. Therefore, Katherine

nevertookcareofherneedsuntilacouple ofyearsagowhenshedecidedtogoto
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therapy. Shewasalwaysputtingherneedsasidetosupportherfamilyandyetshe
feltunsupported. Being always presentwhen someone from her family needed her
was probablyhercryforattentiontobe seenandacknowledgedfor herefforts.
WhenKatherinemovedtoMalta,shewishedthatherparentswouldcallherasher
roommates’ parents called them, butthis never happened. She also wished that at
leastwhen she called her mother, she would be asked how she was doing. Yetagain,
“thesethings arenon-existent”[157-158]. Similarly,to Averly, herachievements
were not seen, and when Katherine graduated her parents “refusedto attend my

graduation” [182].

Averly and Katherine were notthe only ones whose achievements were not
celebrated. Davinia expressed how difficult it was to feel continuously in
competition with herintelligent brother and therefore her efforts and successes were
neverseen. Shewasneverseenforwhoshewas. Indeed, Daviniawasalways seen

“intheshadow of my sibling”[290] which made herdoubtwho shereally was.

Inasimilarfashiontothe other participants, no matter what she was feeling
while Samuelwashavinganepisode, Davinia’sfeelingshadtobe putonholdand
maybe dealtwith later. Herfeelings and needs were never a priority and therefore her
parents neverrecognised what her needs were. Therefore, she wentthrough a phase
of rebellion, where she would wear dark clothes and dark makeup. Davinia

recounted:

“Davinia: My parents see me go out with black lipstick for
example out of the house with black lipstick. It's like a big fuck you

to them kind of. Not that | wanted to say that but | felt like | had to
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give a message maybe and I try to do it in that way probably.
Interviewer:  What kind of message did you want to give?
Davinia: That I’'m arebel.

Interviewer:  Like look at me. See me as well.

Davinia: Yes. Yes. | felt very much not seen. So that way | forced

them to see me” [609-615].

Her statement deeply shows the length she would go to be seenand

acknowledged by her parents

The Silent Self

Adolescencecanbeatoughphaseformanyteenagers. Iftheiropinionis
ignored orrejected this can make the experience even harder. Foracouple of my
participants, the experience was extremely hard astheyfeltthattheywere being
silenced andtherefore there was no spaceto expresstheirthought process. Their

views were constantly being shut down.

Averly always felt she was different from her family. There were times when
she felt that she didn’t belong within her family. She could see that Aiden’s
behaviour was notthe same as hers or her friends’. She could sense thatthere wasa
problem happening from avery young age. Yetshe could nottalk aboutitbecause if shedid,
shewouldbe “seenas belligerent”’[163]. Herconcernswerenoteven considered, but
rather discarded and madetovanishinthinair. She alreadyfeltthat herbrother’'swordsleft

moreimpactontheirparentsthenhersforwhatever reason.

“Don’t forget | was really affected by his behaviour. | was already
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modelled by past experiences so whatever my brother said and
done was sacred. He was alwayskind of backed upfrommy parents
andwhateverhedoesit’sgood. So whatever | say it’s not good. So

couldn’tpoint out bad behaviour towards them because | wouldn’tbe

believed ....Solhad no voice”[184-190].

Daviniaencountered beingsilenceddifferently. Whereas Averly decidedto
keepherthoughtsandopinionstoherselfafter constantly beingsilenced, Davinia’s
parentssilenced Daviniadirectlywhenshewasupsetting Samuel. Inaddition,
Daviniafeltthat when her parents asked for help, she did nothave achoice and “by
defaultgoanddo it”’[501]. tseemedthatherfeelingswould gounnoticedand

therefore “never mattered... They never matter”[512].

The Adapting Self

Acommon aspectinthe participants’ journey was the way they had to adapt to
theirsiblings. Adaptationwasusefulfordifferentreasons. Mostofthetimeit made
lifeeasierfortheirsibling,theirfamilyandattimesevenforthemselves.
Adaptingtothe situation was not something the participants always chose or found

easy to adhere to.

Theuseoflanguage wasone ofthe mostmentionedwaysthe participants
hadto be cautious of. Asimple word could easily upsettheir siblingwhich could turn
intoahuge blowoutandviolentreaction. Fionadescribed “Wehad to take good
care when we speak to her, how to put words otherwise she formulates
a story with every word”[60-61]. Fionawasalways carefulwhenshewas
havingachat withhersisterasonesimplewordmighttriggerhersisterand “abig
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fiasco”[65] would probablyoccur.

Froman early age, Averly followed through with her brother’'s requests. At
first,shedidnotquestionhisrequests, butasshegrewolder, shequestionedhis
strange behaviourto herself. Yetshe still proceeded to do what he asked herto do.
Most of the time, his requests would be to recite the same prayer every night or play

the same game every night. If she didn’twantto abide by hisdemands, Aiden “used

togetveryangry,shoutsalotandsometimesevenhits me”[148]. Ifthingsgotout
of control and they woke their father up, then the situation would be worse as their

father would get angry and even violent.

Similarly, Waltermade suretokeephiswordsandactionstoaminimumto
keephissistercalmandhappy. Healsomade surethatevenhisparentswere not
angry andtherefore he tried to please them as much as possible. Having his parents

angry mightalso upset Lisaand make mattersworse. Walter recalled,

“Ithink when Iwas around 12yearsold, shestillused to sleep in my room.
Ihad a bed and underneath a drawer and there was a bed inside. We
used to sing before we go to sleep. | used to do whatever | could to
please her, to not aggravate her. Give, give, give, give, give. ... | was
so much of a giver because of my sister, it wasn’t about my needs”

[150-154].

In Macy’s case, it was crucial that no mishaps occurred with Samantha,
therefore Macy’s options and decisions depended on not upsetting Samantha. If she
wanted to do something or go somewhere but there was a possibility that Samantha

wouldbetriggered, Macy hadtoabandonherdecisionandchoose otherwise. In
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fact, Macynarrateshowtheirfirstfamilyvacationwassolelybasedonwhereher
sisterwantedtogoandnotonwherethefamilywantedtogo. Thisdecisionwas
based on avoiding any repercussions. Since Samanthawas religious and thinking of

joining the nunnery, she was the one to choose where to travel.

“Iremember thefirst vacation my parents planned was at Lourdes,
because it was the only placethatmy sisterwasinterestedin,orelseshe
wouldn’twanttocome.| felt | had no option or opinion as long as we
keep things under control. At the end she didn’t enjoy it and

complained a lot” [98-91].

Beingthe youngest sibling, Daviniagrew up in the shadow of her brother.
Fromavery early age, she could sense the differenttreatment from her parents. She
described how choices depended on accommodating Samuel. Davinia
commentedthat “IfSamuelisnotcomfortableinaplace,ifwewereoutand I’'m

enjoyingmyself,Samuelwinsyouknow. Weleave. We leave”[142-143].

Inaddition, itseemedthat Daviniasacrificed herenjoymentforthe needsof her
brother. Suchsacrificesnotonlytook placeasachild, butitwasacommon
occurrenceduringadolescencewhenshewasoutwithherfriends. Shewasonly
givenamobilephoneasarescuelineforherparentswhentheyneededDavinia’s

help.

“moutwithmyfriends atPacevilleorwhateverandlgetamessageora
call, m coming to pick you up because something happened’. It

happened alot”[515-518]

Adaptationalsohappenedwhenitcametoherbehaviour,feelings,and
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opinions. Whenever her brother was going through an episode of tantrums, anger,
andsadness, Daviniasharedthatshe hadto putaside herfeelingsandfollow
throughwithwhatwasneededtobedone. Adaptingtothesituationwassafefor

Davinia. It didn’t involve confrontations.

Theme 2 — Dealing with their Sibling’s Mental lliness

Transpiring Emotions

Inone’slifetime,one’slongestrelationshipispossibly betweensiblingsrather
thanwiththeirparents. When mental healthintercedes, itcan create aripple effect on
allthefamilymembers, includingthe healthysiblings, whichcanleadthemto spiral

down in asea of fear, anger, confusion, and helplessness.

Confusion and Uncertainty

A mainfeeling that the majority of the participants described was feeling
confused and uncertain. Katherine admitsthat her parents aswellas herselfdid not
haveanyknowledgeonmentalhealth. Therefore,itwasdifficulttounderstand what
her sisterwas going through and why she was behavinginacertainway.
Katherine’smotherlyinstinctisvividthroughouttheinterview, andithasbeenher
dreamtobecomeamotherforaverylongtime. Thus, shecouldnotapprehend
Rose’s behaviourtowards her son. Itwas difficultfor Katherine to distinguish between

her sister and her mental health issues.

“As time went by, | tried to understand what she was going

through. Sometimes | say to myself, she creates chaos on
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purpose not because she wants to. Sorry she doesthesethingson
purposenotbecauseshecannotcontrol herself. Idon’tknow. | don’tknow

what shefeels, don’t’know whatis going oninher mind”[280-283]

Katherinewasalso confusedastowhyRosetreatedherreallybadly. She
could notunderstand why she was her trigger, why she blamed her and attacked her
duringoneofherepisodes. Shecouldn’tunderstandwhyRosehatedhersomuch,
thatonetime, sheevenpushedherdownthestairs. Allthese confusingthoughts
made Katherine feelvery sad andshe doubted herselfastowhatshe could have
donetoupsethersistersomuch. Indeed, Katherine pointsoutthatthisconfusion

instilled

“...big, big hatred because | could not understand her. | did not

know why she did all this” [297-298].

Confusionalsobroughtalotofsadnessto Angela. She couldnotmake any
senseofthewayRaulwasacting. Eventhoughshewaseighteenyearsold, Angela
hadnoideahowsheshouldactaround Raul. Therewasalotofuncertainty about
howshe shouldactinhispresencewithoutupsettinghim. She hadnoknowledge
about mental health and therefore she found itdifficult to relate with him. There wasa
time when Raul had to be hospitalised which further upset Angela as she could not

fathom the severity of the situation.

Indeed, missinginformationbrings aboutconfusionanduncertainty. Some of
the participants mentioned thatno one had ever satthem down and explained what
was happening, orwhat mental health disordersare. The participants made sense of
the situation by pickinguptitbits ofinformationfrom conversations between grown-

ups. By pickingupaword here andthere, they created a story for themselvestomake
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senseofwhatcouldbehappeningtotheirsibling. Davinia clearly described her

process of making sense of her uncertainties:

“Davinia: To me at first it was just ‘OK it's sadness. It's a big
sadness that maybe I'll understand when | grow up’. That was the
first kind of thing like... But it's a sadness that only happens to
people who are a bit different like my brother. That was I think,
sadness, only sadness. Then you start discovering bit by bit that
is not just sadness. But took a bit of time.

Interviewer: Where you ever given an explanation of what is
going on and what was expected from you?

Davinia: Not exactly no. It went from zero to 100 pretty fast
actually. | mean | knew that something was wrong, something felt
off. But all of a sudden, | get told Samuel is going to therapy, and
one fine day | see marks on his wrists and it'slikemyinstincts
kickedin...lcan'trecallanyoneevertellingmewhatwas expected of
me.

Interviewer: So when you saw your sibling going through this
period, what came through your mind, you knew it was
depression? Did you think it was something else?

Davinia: When it started out no. | didn't know. Then when he
started goingto therapy I think | kind of figured it out on my own.
| did my research. Then | kind of started to put things together

and figured it out” [674-689].

For Averly, not only did her parents notexplain what could be happeningto her

140



brother, but they reinforced Aiden’s “strange” [33] behaviour. Similar to Katherine,
this uncertainty brought a lot of self-doubt on her own thoughts and about the daily
behaviour of Aiden. At times, she did not feel normal. There was always this
internal struggle for Averly to know what is normal and what is unusual behaviour.
In addition, even when it came to her own interests, she would doubt whether she
was wrong for having different tastes in things. However, when talking to her
friends she would confirm that her thoughts were in parallel to theirs and not to her
brother’s. Yet her brother would continuously pinpoint that she was doing the

wrong thing.

Anger

Anothernaturalemotion experienced by more than halfthe participantswas
anger. ForbothMacyandDavinia,angersometimesemergedsincetheyhadtobe
adaptabletotheirsibling. ItseemedlikeacommonoccurrencethatMacyhadto
abidebySamantha’sinterestsandchoices. Havingtoconstantlybowherheadto
what her sister wanted, to avoid being constantly reminded of her supposed

wrongdoings, angered Macy.

Inlinewith Macy, Daviniaexperienced angerwhenshe hadtoadaptto
Samuel’'sneedsatanygivenmoment. Nomatterwhere shewasorwhatshewas
doing, she hadto stop and see what needed to be done. Being seventeen yearsold,
enjoyingherselfwithfriendsandhavingtoreturnhomebecauseherbrotherwas
havingatantrumtriggeredalotofangertowardsherbrother. Shealwayshadto
sacrifice her life pleasuresto prioritise the people she loved and cared about. Yet she

keptherangersuppressedasanadolescent,asshefeltitwasherdutytobe
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responsible for her brother’s needs.

Furthermore, Fiona also expressed her anger towards her sister, Jenna and
the situations she created. WhenJenna “started philosophizing”[65] overaword
that Fiona might have said, it would frustrate Fiona. Even though she tried to keep
calm as she got used to Jenna getting irrational, it was still hard for Fiona to remain
calm and would end up as angry as Jenna. Therefore, there would be a whole new

levelofanger,especiallyiftheirmothergetsinvolved andgetsangryaswell.

Inaddition, Fionafeltangry because hersisterhad unsettled herlife system.
Jennahaddisrupted herperfectworld. Fionaalwaysthoughtthatherotherfriends
had perfectfamilies and could not accept that her world is not as perfect as that of her
friends. Yetbefore Jenna’smentalhealth conditionemerged, Fionafeltherlife was

perfect and that is why she felt angry.

“l,Iwaslike,oneangry. lwasangrybecauselwantedtoliveahappy
life,you know. {mhmm}. Happy and fulfilled. | mean, we did not
have any shortcomings in life. We were doing fine. | was happy,

happy with my friends. So suddenly I felt frustrated” [74-76].

Onadifferentnote, Katherine’sangerwasdirectedatRosebecauseher
nephew was not being taken care of properly or because his mother tried to
somehow hurthim. Heranger was away of protecting Fabian. Inaddition, her pain of
watching Rose hurting her own son and while not being able to do anything about it

turned into anger.

“Onceshethrew her mobile at him and I really was so angry at that

moment. And when | reacted with her why she did that, like it is
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her child you know, she told me that’s not my child and not to butt

in”[28-30].

Fear

Fearwasarecurrentemotionfeltbythe participants. Yetfearwaslookedat on
a number of different levels. In Macy’s case, fear was based on her and her
family’s physical safety. When her sister wanted to end her life and
overdosed, it was a sign for Macy that “she doesn’tvalueherlifeandthatsheis
capableof everything”[106-107]. Fromthat momenton, she questioned whether
her sister was capable of hurting her and her parents. Shewasalsoafraidthather

sisterwouldrepeattryingtokillherself.

Fiona’sfearemergedfromJenna’sunpredictablebehaviourwhichnormally
ledtointensive outburst. Asmentionedpreviously, Fionawantedherlifetobe happy
and calm andtherefore these outburstsfeltunnecessary andinduced stress and

tension. She wanted to avoid these outbursts as much as possible.

“Ilwas on edgeall thetime as if waiting that this could happen at any
point. For instance, | am momentarily talking to you and at some
point | said something quite normal for everyone and you start
doing a fiasco. Huge fiasco. We would end up shouting and

fighting. It can happen at any time. So | was always on the edge,

youknow,weighingeverywordandstillshefindsawaytocreatea

panic”[115- 120].

Nevertheless, for Davinia, an element of fear also cropped up when thinking
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that not taking responsibility would resultin her brother either hurting himself or that
something evenworse could happen. She was afraid thatif she refusedto help, that
would be the day she will lose herbrother. Thisfeeling of fear mixed with guilt
developedfeelingsofhatredtowards Samuel. She couldn’tstandthe constant
feelingofdreadthatsomethingwasgoingtohappentohimifshejuststoodby. In
addition, similarto Fiona, Daviniawantedtolive herlife asatypicalteenageranda
youngadultandnothavetobecontinuouslyresponsibleforthewell-beingofher

brother.

“Everytimeithappened, Ithoughtitwould beit. Thatwould betheday |
losemy sibling. It almost made me hate my brother for making me
go through this actually. I didn't want Samuel dead, | wanted
things better. But | also wanted to live my own life and felt like
my life had to stop. To an extent | feel the same way even now, in
my 30s. Something like this doesn't ever go away. It's a traumatic
period you have to make it feel normal otherwise you can't live with

yourself”[329-334].

Shame

Itseemedthatparticipantstravelledthisjourney mostly ontheirown. For some
reason, some participants decided that no one in the world can help them carrythe
heavinessthatthisexperience generatedatcertainpointsintheirlives.

Macyneverfeltcomfortabletoopenupandtalkaboutwhatshewasgoing
through, neitherwith her friends norwithaprofessional. Sherarely mentioned to her

friends that she had a sister with her friends. Since she felt ashamed, she did
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not feel comfortable to disclose herexperienceto friends. She did notwantto expose
what herfamily was experiencing as this mightlead to people judging and labelling her

sister.

“I'never felt safe to open up about what | was going on. The fewer
people knew, the fewer questions | had to answer. | felt ashamed
discussing what my family is going through. | thought people

would not understand and might label my sister crazy” [57-59].

Moreover, Macy could notbring herselfto speakto aprofessionalatschool
either, because she was afraid that her parents would find out. She thoughtthatif her

parents knewthat she was seeking help, her liberty and space would be tainted.

Fromavery early age, Macy always feltalone. This could be dueto her sister
notinteracting so much with her whenthey were young. Indeed, as she grew older, to
combatloneliness Macy admitted that she always used to have boyfriends back- to-
back. Yet, she would not divulge what she was going through with every
boyfriend she had. She would only briefly mention what needed to be known, when

she felt that the relationship was taking a more serious turn.

Secretswere also keptby Fiona. She had many close friends, but she couldn’t
bringherselftoaskforhelporventoutwhateverepisodicmomenthersisterwas
goingthroughandhowthiswasmakingherfeel. SimilartoMacy, thissituationwas
embarrassing for Fionaand she could notbring herselftotalk aboutit. Therefore, she
remained acting as her usual self with her friends and carrying this burden on her own,
until one time she hadto cancel an outing with her friend and her friend was furious.
Up untilthat point, she lived aparallel life between her friends and home.
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“Itwas something that | was ashamed of and constricted me to
close up, even with my closest friends | kept a normal front. | did

not want anyone to know what was occurring at home”[76-78].

Moreover, Fionadid not talk to her parents about how she was feeling. Being
anadolescentand goingthroughthis experience she believed that her parents knew

howshewasfeelingbecausetheytoowere goingthroughthe same experience.

Same asthe othertwo participants, Davinia experienced this journey as an
adolescentonherown. Shedid notwanttobeaburdenonherparentsandtell
them how she wasfeeling astheir plate was already full with Samuel’s mental health

condition. Yetshe didn’t ask for help at school either.

“No, no,no, no. Nobody. Nobody, literally nobody. No one, nobody
knew except my family. Butstilll couldn’ttalk to my mum or dad

becausetheywerealready under a mountain of pressure”[479-481].

Davinia “grewup alone. Alot. That’swhylhadtodevelopameanstocope
by myself’[154-155]. Whatevershewasgoingthroughshewouldnotsharewith
herfriends. Twenty years ago speaking about depressionto otherteenagers could

have broughtisolation from her friends.

“..wearetalking20yearsago,andpeopledid notunderstandthat
mental condition doesn't mean you're crazy you know... there

was a certain indoctrination, general indoctrination you know,
that whoever took pills, for you know, for depression is crazy”

[835-839].
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Therefore, Davinia kept things to herself because she also felt abandoned by
her older sister. Since her older sister got married and moved out of the house, she

felt very little support from her.

Helplessness

Helplessnessis a state of being that hinders a person from functioning. Itisa
frameofmindthatmakesapersonbelievethatthereisnooptiontoimprovethe
situation. Katherine felthelpless with regards to how she could live her life with all the
challenges she was facing due to Rose’s behaviourtowards her. She was feeling
veryhelplesstothe pointthatshefeltthatlifewasnotworthliving. Lifewasvery
difficultfor hertoface, and hopelessnesstook over. Thishopelessness manifested
into self-harm and suicidal thoughts. Katherine gave a detailed description of how she

experienced this helplessness:

“Alllwanted atthattimewas that mylife stops. Literally Icould notmake
sense of anything. Literally | remember, those were tumblr days,
and | remember writing that | feel like | am drowning. Literally |
am trying to spin back up. Literally | am tryingtoswimtosurvive.
I’'mobservingeverybodyhaving funandhavinganormal
adolescenceand | can’t. ’'mstuck and I'mnot succeeding. Literally |
wanted my lifetobeoverbecauselcouldnothandleeverything at

once”[99-103].

In contrast to Katherine, Walter’s helplessness lies in not being able to
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elevate his sister’s pain. Hisway of dealing with this helplessness was turningto God
andpraythathersister’'spainwoulddissipate. Asanadolescent,Walterwasvery
muchdevotedtoGod. Hisdesperationled himtopromise Godthathewould stop

masturbation if his sister’s condition would be resolved.

“lusedtofeel soguiltyand helpless and hopelessthatlusedto prayto
God ‘1promiseyou thatif you help my sister Iwould never
masturbate againin my life’. Obviously during that time, religion
was dominating my life and they brainwashed us that it was a sin”

[115-117].

Similarly, Macy experienced helplessness when she saw her sisterinamental
healthinstitution. Itwas shocking for her to see the conditionsthat Samantha had to
encounterduringherstay. Sheyearnedforthingstogetbetterandhersisterto

return home to better conditions butfor some time thiswas not possible.

Hurt

Hurtcanbe anunavoidable feelingwhenpeople with different personalities
interact. Evenwhentwo people love andrespecteachother, itis stilla possibility that
throughwordsoractions, one mayinstigate hurt. Infact, aspreviously indicated,
Davinia and Samuel’s relationship was built on a good foundation. They
lovedandrespectedeachotherdearly. Yet,duringoneofhisepisodes, Samuel
threwachairatDavinialeaving herfeelingbetrayed by herownbrother. Even
though Daviniawas able to separate the rage from Samuel, eighteen years downthe

line, she still feels hurt and betrayed by Samuel’s action.
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“One time, Samuel threw a chair at me and I'm the person Samuel
loves the most and s/he threw a chair which are at me with rage,
you know. I was hurt...I felt betrayed, | have to be honest because
| came from a place of pure love for my sibling you know. |
wouldn't do what | was doing if it wasn't so. It felt... Iknow, Iknow
Samuel didn’tmeanit.ltwasrage. ltwas,itwas themind thatwas
controlling Samuel, | guess because at the time you know, the
emotion took over. | still felt, I still feelituptonow you know, 18

years later almost”[249-258].

Conversely, Katherine’s relationship with Rose was always turbulent and
feeling hurt was notunusual for Katherine. For Katherine hurtwas described ontwo
levels. Ononelevel,itwas painfulforhertosee hernephewbeingignoredbyhis
mother. ItpainsherthatFabianismissingthelovefromhismother. Inaddition, it also
pains and scares herhow Rose’s behaviour is affecting Fabian. Her sensitivity

towards others leaves Katherine feeling deeply for those around her.

Moreover, Katherine described the most painfulmomentin her life when her
sisterangrilytoldher “/wishyouwillneverhavechildren ofyourown”[31].
Whether it was intentional or not, this comment left Katherine so sad that she
describeditas “oneof mylowest pointsinmy life”[32-33]. She spentdayscrying,
and similarto Davinia, she stillremembersthat day quite clearly eventhoughyears

have passed.

Throughheradolescence, Averly hasbeeninsulted on several occasions, by
herbrother. Her brother’s insults brought a lot of shame for Averly that made her

doubt whether growing up was normal or not. She describes the lengths she would
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gototoavoidfeelingembarrassedforsimplychangingasanitarytoweltoavoid

continuously hearinginsults.

“Irememberwhenlhad myperiod,topickuponmeandinsultmeheused
tostick thepadsonmybedroomdoor. Allthesethingsthat 'm
describing lwould then end up stressing about them, ending in
extreme anxiety. You know when opening pads there is a little bit
of rustling, I locked myself in the bathroom and cough sohe
wouldn’thearitbecausethenhewould knowandends up sticking pads
onmy door. When you’reyoung thisis very uncomfortable, nowadays |

don’tmind. Back then I was too embarrassed”[91-96].

Coping Mechanisms

Comingtotermswithone’s metalillnessisaprocess. Gettingtoknow about
sibling’s mentalillness canbe seenasatragic eventthatchangesone’slife. Dealing
with mentalillness can be astruggle especially ifapersonisyoung and still learning
new skills. As one getsolder and acquires new knowledge and coping mechanisms,

one can cope with changes effectively.

Fromthe participants narratives, itis evidentthat each journey hasits own
strugglesandchallenges.Finding differentways andstrategiesisessentialtomanage
the overwhelming and painfulfeelingsthattraumabringswithit. Ithasbeen
noticed thatthe participantsinthis study had differentways of coping. Some adhered
tohealthyways, othersturnedtounhealthy strategies, while a others mentionedthat

theywerenotabletocopewiththeirdifficultemotions.
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Escapismwasthe mainwaythatthe participants dealtwithunmanageable
emotions. Initself, escaping can be both a healthy and unhealthy way of coping,

depending on howthe participants made use of this coping mechanism.

Forexample, Fiona’s way of escape when she was still living athome wasto go
forawalk. The needforamental break was very much needed after anintense
episode with her sister. The walkwould replenish her psychologically to continue

facing challenges.

“lonlyfeltreallygoodwhenlusedtogoforawalk.{mhmm}becausel
really felt free. But afterthewalk lused to go backtothe samesituation

you know”[157- 158].

Daviniafeltsimilarly. Bygoingoutandmeetingherfriends, shefeltableto let
goofwhatwashappeningathome, evenforashortperiod oftime assheknew that
whenshereturnedshestillhadtodealwiththehomesituation. Shetrained her
brain nottothink aboutwhatwas happening athome when shewasinthe company
of herfriends as unconsciously, she knewthat her brainneeded arestfrom all the

responsibility that she was carrying. She recounted,

“..whenit actually happened, the timeout...even this stuff at the back of
my mind weren't there anymore almost. If | used to think long and
hard obviously | would remember but | had developed such a
good coping mechanism of compartmentalizing, mybrainkind of,sol
usedtosaythat ‘’haveacurfewuntil 2:.00AMsountil 2:00AMIdon't
actually think aboutit’. Then Ithink ‘it's2:00AM and | have to go home’

and | switch”[389-394].
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When she was not able to go out, Davinia’s way of escaping was the internet.
Theinternetwas amediumthat hid the truth. Itcovered her brother’s outburstand
meltdowns. Itobscuredthe chaosthatwas occurring daily. Itburiedthe truth from her
bestfriend. Theinternethelpedtoalienate Daviniafromrealityforashort period of

time.

“...Istarted kind of escaping in the World Wide Web. You know because
evenin the house, screaming was going on, nobody would know. |
would be in my house andwouldsay 'msippingabeer. Nobody

wouldknowsothathelpedinmy escaping” [463-466].

EscapingthroughtheinternetwasalsoMacy’s coping mechanism. She
describedhowplayinggameswithherfriendsonlinewashersource ofdistancing
herself from the reality of home. Till she was sixteen years old, her parents
restricted her fromgoing out, eventhough she yearnedto leave the house as “home
was boring”[97]. Assoon as she was sixteen, she found every opportunity toleave

the house. She stated that,

“The less time | spent at home the better. Till the age of 16, | had
a lot of restrictions such as going out with friends. After the age
of 16 every opportunity to stay out | would take it school, work,

etc” [148-154].

Another form of escaping was to completely leave the household. Fionahad a
goodexcusetoleavethe household. AsaGozitanwhowantedtofurther her
studies at university, she had the opportunity to renta place in Malta. She found her
ownspacetobreathe. Fionahadthelibertytochooseanewwayofcopingwiththe
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situation. Indeed, she gave adetailed account of her newfound coping mechanism:

“lended being 18, Ithink and I started university,andlived in Malta.
When lwas having a hard time with my feelings and the situation
at home was not so good, | used to bring up an excuse that | have
a lot of study, no time to travel and | usedto stay...thosedays
nobodyusedtodosuchathing. Butlusedtostayevena fortnight in
Malta and skip the weekends. My friends used to travel, even
every day and looking forward to go home. For me, this crises
was ongoing, on and off. It stopped happening everyday as there
were times when it was day in day out especially when | was in
6th form. Then it became on and off. But when this breakdown

was on, | stayed in Malta. | stayed there” [160-169].

Onthe contrary, Averly “justlefthome at the age of 22”7[192] as she could
not deal with her brother’s mental health condition daily. In Malta, young people are
unlikely toleave the household atan early age. Instead, they are more likely to move
out of the family home and rent or buy property mostly due to wanting to live witha
partnerorhavegottenmarried. Onlyasmallpercentagewouldleavethe
household because they wanttolive independently. However, Averlyfeltheronly
option was to physically remove herself from the household and started to create
boundaries with her family. Itwas time to start looking at her own needs and by

staying home it seemed impossible to do so.

Adifferentway of escaping for a couple of participants was the use of drugs
and alcohol. Both Davinia and Walter used drugs and alcohol as a way of managing

theirpaintofeelrelievedfromtheheavinessthatthe universewasthrowingat them.
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Davinia described thatshe

“..wasasmartdruguser. ltwasjustformyescapismand that’sit. | didn’t
want to exaggerate you know, because | knew | had to go back and face

certain things” [369-370].

Walter'sway of copingwasagood nightoutwithfriends butwithalcohol
anddrugsincluded. Drugsandalcoholinhibitedalotofhisemotionsandhowhe
wasprocessingwhatwasgoingoninhislife. Meetingpeoplewiththesamewaysof
copingreinforcedthatthiswasthe bestwaytoforgetabouthowdifficultlife

currently was.

“Metalmusic,parties,atthattimecannabisresin,cigarettes, parties,
alcohol. At around 19/20 | also took ecstasy for a year or two as |
used to go to parties. My girlfriend at the time started taking it. |
noticed that it was affecting her negatively and then | stopped
taking it. Metal used to help me a lot. So, my ideal night was
attending a metal gig at a bar or a particular café or a disco club.
Then | would go to the another, bar in adifferent area, in a party
and stay theretillaround 3 o’clock in the morning and then | would
go to Paceville at another club and stay there till6 or 7 a.m. and if

| find something that | could take, it’s even better” [190-197].

Being knowledgeable was anotherway of coping. Walter could notdeal with
silence and needed tofill this silence with alot of talking. He feltthat talking about
everythingwas anotherway of dealingwith life. Talkingaboutgeneralknowledgeis a

way to distance oneselffrom one’sintense thoughts and emotions. The focus was
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notonwhatwas making Walterfeeling miserable internally, butonwhatwas

happening in the outside world.

“And how | dealt with it as well was talking a lot” [197]

“I talked a lot about knowledge. So | was very uncomfortable with
silence. | couldn’tstay silent. Very restless. lused to speak to everyone.
To putitbluntly  was aninsufferable know it all. It was so ingrained”

[199-201]

Anunconscious approach that Katherine used to cope with dealing with her
emotionswastoblockthetrauma. Sherealisedthatthiswasawayofcopingasan
adultwhen she started therapy and saw thatthere were many gapsin her memory.
She had beenthrough so many painful situations due to her sister’'s mental health
condition that she unconsciously stored themin a part of her brain where accessto

them was restricted.

Inaddition, both Katherine and Averly expressed thatintheiradolescence they
founditdifficultto cope andtheyfeelthattheydidn't cope withthe situation. When
asked, how did she dealt with allthe chaos and turmoil she was experiencing,
Katherine stated:

“Idid not. Infactas Iwroteinyourquestionnaire, Isufferfrom
generalized anxiety disorder. | never went to therapy except for
some time a couple of years ago. | thinkabout2years ago. Infact,
when | started therapy, Iwastold ‘youkeptto yourselftoo much,too

long’. Asin ‘youshould have come earlier’”[58-61]
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Katherine felt that she did not cope with her overwhelming emotions that she
wasexperienceduetohersister'smentalillness. Sheadmitsthatshewas
choosingunhealthy strategiestotry and cope with heremotions. Theseincluded

alcohol and cigarettes. Similarly, Averly commented:

“Idon’tthinklcoped. lusedtofinditverydifficultto eat. lusedto
have alot of anxiety. I didn’tknow what was happeningto me... Idon’t
thinkcopedwell. | usedtofeellikel don’twantto go out, fear of the
night, extremefear oftherain. A lot of fears that resulted that |
cannot cope. The stress and anxiety that | felt started to taint my
character. | felt embarrassed to speak as my self-esteem was
belowzero,like’'mnobody. My academicsweresuffering. lusedto
feel embarrassed to talk because lused to tell myself “mafool because

that’s what they tell me’[194-201].

Suppressing their thoughts and emotions has resulted in both of these

participants experiencing extreme anxiety which still lingers in their adulthood.

Theme 3 - Loss

Lossis pervasive in many life-changing events. When a death of aloved one
occurs, lossismorerecognizedthanwhenmental healthillnesses are presentwithin
the family. Althoughthislossislessvisible,itdoesn’t makeitany less painfulthan

visible loss.

Loss of What Could Have Been
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Walter reflected on a memory of himself and his sister when they were still
children. He reminisced on a photo of himself and his sister where she had a huge
smile on herface. It pains himthat Lisa rarely shows her happiness nowadays.
Because of the trauma that his sister has been through, Lisa lost her smile and

Walter lost his happy sister.

“... at the age of 6, my mother was calling my sister and another
girl same age as my sistertold my mum “jt’s useless calling her because
she’sdeaf and blind”. {ohh poor girl!} Infact, ’'mfeeling abitsad because
certain pictures whenwewere very, very young, my sister might
have been 4 or 5 and she is hugging me with a very huge, lovely

smile”[61-64].

Moreover, duetohissisterexperiencingdepressionduring herteenage
years, Lisa could not be the sister Walter wished he had. He wanted his sister to see

him as her little brother, to protect him and take care of him. He wanted his sisterto

give himadvice aboutfriends, school, andlife. He wished his sister sathim down

andtaughthimlife skills. Unfortunately, thisdid nothappen. Walter divulged:

“I was not seen or heard by my sister, by my older sister, which
according to the birth order, should be that she protects me, she
guides me. She should tell me ‘Don’t be friends with those people
because they will not help you grow’, ‘Ifyou haveproblemswiththeladies

comeand lwillhelp you’. Ineverhad this”[297- 301].

When mental health issues struck her sister, Fiona also saw a huge
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change. Shestartedtonotice smallchangeswith hersistersuchascreatingastory
ona comment Fiona might have passed. Jennawould question and nottrust her
sister's comments. She always assumed that there was more depth to her
sister’'s comments. Fiona describes how afterthese small changes, all of a sudden

there was a crisis, and her sister was no longer the sister she used to know.

“Cannotrecollect what really went on but instantly there used to be an
abnormal mental collapse. That in a flash, she was literally gone
mental. Even her speech wasodd. Youcould seesomething was not

right. Can’tdescribeit”’[65-67].

Jennabecameadifferentperson. Fionanolongerfeltcomfortable talkingto
herlikeoldtimes. Shedidnotmindfightingwithhersister,butthetantrumsthat her
sisterusedtoexhibitoverasimple wordwastoo muchfor Fionatohandle.
Therefore, theirrelationship startedtodisintegrate, and Fionalostapersonthatwas

once trustworthy to her.

“Whereasformerlyweusedtodebate normally, besides arguing and
notbeing able to be logical with one another, our relationship
changed. | could not talk to her in the usual way because you can
easily utter aword and she gets offended. {mhmm}. And she
overreacts. Shechanged {mhmmj}. Changed. Westopped...not

beingthatclosebutinthatcloserelationship like before”[191-194].

Likewise, Daviniafelt she hadlost her brother when she saw a huge changein
him. EventhoughSamuelhadbeentakingmedication,forDaviniahewasstillthe

same person. Yetwhen he was hospitalized and given a higher dosage of
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medication, Davinia couldn’tbelieve what she was seeing. Herbrother seemedto be

gone. She couldn’t recognize him.

“Bythistime...lforgotto mentionthat Samuel had already been
goingto a psychiatrist and was on various medications. I'm not
sure exactly what. | remember there was lithium and not sure
what else. But there was a number of things and once in hospital,
the dosage increased so we went to visit Samuel and it was like a

different person”[218-222].

Katherineliterallylosthersiblingforacoupleofyears. Theygrewsoapart
fromeachotherthattheydid notspeaktooneanotherforawhile. Since Rosewas
constantly hurting her emotionally, Katherine no longer wanted to have a
relationship with her. Eventhoughtheylived inthe same household foranumber of
yearsbeforeKatherine movedout,theydidnotspeakwithoneanotherunlessit

involved Fabian.

Furthermore, Katherine also experienced the loss of childhood and
adolescence. Bothlife andthe environment made her grow up quickerthan atypical
teenager. Shewishedthatshe hadanormalchildhoodandadolescencelike her
friendswhichincludedtraditionsand goodrelationshipswith hersiblingsand

parents.

Similarly, Daviniafeltthatshe hadtogrowupandleave heradolescence
behind. Theenvironmentshewasgrowingupindidnotallowhertoactheragedue
to the responsibilities imposed on her. She had to take on various roles, as

previously described, yetthe role of being ateenager was trashed. The chapter of her
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teenage years was practically closed with the commencement of new

responsibilities.

Onthe same wavelength as Fiona, Macy grievesthe loss of having anormal
sisterjust like herfriends. Shealsofeelstheloss ofhavingasisterbecause
Samanthawas never present when she wanted herto be around. Infact, Samantha
would push her away and showed alackofinterestto spendtimewith her. Not
havingatypical sisterwasalsochallengingforMacybecause shehadtogothrough

lifeonherown, just like Walter.

“Mysisterrarely wentoutwith friends becauseshe didn’twantto unlike
me. So when | was at the appropriate age to start going out like
the rest of my friends my parentswouldn’tallowmetodoso. Sol
couldn’tcomparewithmysister.Actually, | wished that my sister
went through that phase before me. Maybe it would have been

easier for me. We had different life experiences”[65-69].

Loss of Identity

Adolescenceistheperiodwhereteenagersstarttodiscoverthemselves,
whattheylike, wheretheybelong,whotheyare,andsoon. Havingasiblingwitha
mentalhealth disordermay makeitmore challengingtounderstandone’sown
identity. Indeed, Davinia claims that she was always brought up inthe shadow of her
brother. Daviniafeltthatshe wastreated asanextension of Samuelandnotasa
separatebeing,withherownidentity. Shewantedtodiscoverherselfawayfrom her

brother. Therefore, she went through a period of rebellion where she
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experimentedwithdrugsandalcohol,yetherparentsknewnothing. Shewasone
person with herfriends and atotally different personin front of her parents and this

was very confusing for her.

Like Davinia, Walter had difficulty gettingtoknowwhohewas. He kept
pleasingthose around himandhoping he was perceivedas “suchagood boy”[310].
Reflectingretrospectively, hereminiscent “/was always boasting. Ineeded to be
loud. Ineededto speak. Godknows howmany peoplelannoyed”[243-245]. Yet
he knew this was not him and was overcompensating for what his sister was lacking.
Hissisterdidnothavefriendsanddid nottakethe spotlightwhenshewasaround
people. However, hissistertookhisspotlightathomeasherneedswerealwaysa

priority.

For Averly, knowing who she was also was a difficult process. She was
constantlyfilled with self-doubtbecause of herbrother’sthoughtsand perception of
her. Being agirlwas something that Aidan found difficultto accept. Therefore, he
would give her ahard time because of her gender especially if she did not abide by his
rules.
“Heusedtoinsultmealot because ’'madgirl,inthe sensethat | couldn’t
wearlike agirl. | can’thave breasts, | can’thavelong pretty hair. No |

hadtobeaboy. So for awhilelused to dress like aboy” [74-77].

Whenlookingatherbrother'sbehaviour,thefactthathe did notwantto grow
up coupled withthe factthattheir parents positively respondedto hisdemand, made
herquestion: “Isthisodd oram Itheodd one?”[41]. She hadalot of
aspirations. Shewantedfriends; shewantedtogoout. Shewantedtoplaysports

andlistentoBritneySpears. Shewantedtolivealifetotallydifferentfromthatof
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Aiden. Yetherbrotherwouldimpose onherhowsheshouldlive herlife,whatshe
shouldlistentoandwhatshe shouldlike. Untilshe becameanadultshe believed

that she was not a good person.

“Oneoftheworsethingsthatireally hated was that he didn’tlet melisten
topop music, such as Britney Spears. He hid my Britney Spears
CD that my cousin gave me because | had to listen to classical
music. Listening to the music that I liked according to him would
result in me becoming low cultured. The same goes for makeup,

or for gelling my hair and so on”[85-89].

Loss of Social Life

Sociallifeisanimportant factorfor allthe participants. Nowadaysall ofthem are
surrounded by friends and enjoy spending quality time with them. However, for most
oftheparticipants,theirsociallife duringadolescencetookabhit. Friends’

involvement within their journey fell on various degrees.

Forexample, Macy rarely mentioned her sister with her friends. Shefelt
uncomfortable to talk about what was happening at home if she was asked by her
friends. Indeed,sheadmitsthat “sometimesiwould envy myfriendswhenthey
talkedabouttheirrelationshipswiththeir sisters”[79-80] asshecouldnot
contributetothediscussions. Moreover, Samanthawasnotintogoingoutwith
friendsandleaned moretothereligious aspects when socialising and thisleftMacy’s
parentstobe stricterwithMacywhenshewantedtogooutwithherfriends. Since

herparentsmostoftenwouldnotallowhertogoout,shedidnotaskthemanymore
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when she was younger than sixteen. Due to this, she lost some friendships along the

way.

Averlyhadasimilarexperienceaswell. Shewaskeptinbubblewrapbyher
parentsandwasnotallowedtogoout. Justbecause Aidendidnothavefriendsand
didnotgooutoften, hissisterhadtofollowinhisfootsteps. Inaddition,she could not
speakto herfriends about how she was feeling or about her brother’s behaviour,
because she was notallowed to. The family secretwasimposed onher. Therefore,
she would end up lying about everything that happened athome — “sol used to live

in alie basically” [232].

Asanadolescent, Daviniaalsolivedadoublelife. She was atotally different
personwith herfriends. Same as Macy, with friendsthatdid notknowshe had

siblings, she did not mention anything. She commented that,

“It's not that | lied about things. I just hid the truth most of the time.
So, I didn't say | don't have a sibling. | just didn't mention it. You
know. | just didn't mention what was going on, what was brewing
because at that time Samuel had not been diagnosed yet” [473-

476].

Whentimeswereroughathome, Daviniadidnotinvite herfriendoverlike
shenormallydid. Sheavoidedbeinginherfriend’s presence aswell, possiblyto
avoid answering questions about her brother. Davinia assumed that her friend knew

that something was going on, however they never talked about it.

Nevertheless,bothWalterandFionafeltashamedoftheirsiblingswhenit

cametotheirfriends. Walter’'s perception of his sister was that she had a difficult
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charactertobearound. He experienced her that way and did not want his friends to
endure what hefelt. Since Lisalacked friends, he was expected to share his friends
with her, or invite her to go out with him and his friends. Beingthe younger brother, he
didnotwanttobabysithissisterasLisa’scharacterwastotallythe opposite of his.
Shewasnottalkative andloudashewasandtherefore, hefeltthatitwasnot his job

to care for his sister’s social life. He states that,

“lwas abitashamed of my sister. Inever feltcomfortableintroducing her
tomy friends for two reasons. The main one was because | knew
my friends would feel somewhat uncomfortable. Two was because
of her character. Since she was already a difficult person, honestly,
because she didn’t speak alot or take initiative, | didn’twantto babysitmy
oldersister. My older sister should take careof menot vice versa”[176-

181].

Resembling Walter, Fiona feltashamed of her sister’s behaviour. Infact,
Fiona kepthersecretto herselfand did not share with anyone, noteven her closest
friends. Evenwhenshewasfeelingverysadandangry afterone ofhersister’s
tantrums, shewouldhidethefactthatjustacouple of minutesorhoursbefore,

something big had happened at home.

Unlikethe otherparticipants, Fionafeltshe hadtotalkaboutwhatwas
happening athome and about her sister’'s mental health when she was on the verge of
losing herfriends. Sherisked beingjudged, or her sister beingjudged, butshe did not
wanttolose herfriendships. She valued her friendships dearly. Moreover, she did
notwantherfriendstoturnagainstherjustbecause ofhersister'sactions. Indeed,

she recounted in great detail:
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“Never showed my friends any of these signs. | kept acting as if
all is good {mhmm}. Istarted exposing...becausewewere
neighbours,weliked going out together. So | had my friends, and
because she had none, she came with us and all was well. Then
my friends started to notice something ... it was then that I recall of
giving them a hint. Once we agreed to go to McDonalds at 7.00
p.m., then fifteen minutesbeforelcalledthem ‘sorry,butlamnot
coming’. Ofcourse,especiallyif agreeing with just one friend, they
were really angry. | recall another instance when my sister and |
were going out with a friend and at the last moment | called her to
cancel because a panic had risen and we were not in a good state
to go out. My friend was so disappointed, you know, at one
moment we were going out and suddenly everything is cancelled.
It was at that time that | revealed everything because | did not
want to break up the friendship with her because of what was

going on at home” [84-89].

Theme 4 — Shaping Adulthood

Mental healthisanongoingillness. Itdoes notend overnight. Itmay linger into
one’sadulthood and senioryears. If seenasatraumatic event, issues brought about
by the experience may persistin adulthood and canimpactone’s choices, decisions,

view of the world and the purpose of life.
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Perception on Mental Illiness

Mentalillnesswas considered asataboo subjectin Maltaforaverylong
time. Peoplewerescaredtotalkaboutitandtherefore,awarenessaboutmental
health was limited. The participants experienced this situation as well. As
adolescents, theirunderstanding of what mentaliliness was was quite limited. Many

times, they remained on the surface of the topic.

Eventhough Angelawasthe oldestwhenherbrother Raulexperienced
mentalillness, she admits thatherknowledge was very limited. She neverthought
deeplyaboutitorhowotherpeople livingwith someone withmentalillness
experienced it. Having to go through this journey with her brother's mental
illness, wasaneyeopenerforAngela. Sheadmittedthatwhenshewasyounger
andhadno ideaaboutmentalhealth, shejudgedpeople. Yetherbrother'smental
illness changed herway of thinking and perceiving mental disorders. Angelabelieves
that eventhough nowadaysthere is alot more awareness about mental health
disorders, there is still limited awareness of what the relatives must face whenthey are

living with a person suffering from mental illness.

“I'must say that from all this experience, | learned what it means when
families have to go through when there are mental health issues in
the family. Honestly when | was younger and | am not ashamed to
say, | used to say, ‘Whata simpleton’, for such persons. Sometimes
people laugh at these individuals. These days, having gone through
such an experience, | step into their shoes, and | understand better

what they are going through’ [88-92].
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Nowadays, Katherine is more open about her own mental health condition
with people she feels comfortable with. She still strugglesto be open aboutitwitha
new partner. Thereisaninternal battle between not caring about what people say
whenexposingherownmentalhealthissues,andherfearthatpeoplemayjudge
her. Therefore, she decideswithwhomtogointodepthandtalkaboutherown
personal mental wellbeing. Herfearisthat people would notunderstand her. This
could be stemmingfromherowndifficultytounderstandher sister's mentalhealth
condition. Like Angela, she contemplates that there needs to be much more
awarenessinthe general population. She hasfirst-hand experience from her own
family about the lack of knowledge to understand and deal with mental health

conditions.

Backinthe day, Daviniawas cautious about mentioning her brother’'s mental
illness. Resources were notavailable asthey are today and therefore knowledge
aboutmentalhealthwassomewhatlacking. Nowadays, aftergoingthroughthis
experience herself, sheemphasisestheimportance ofbeing self-aware aboutone’s

ownmentalhealthandtotakethe necessaryactionsratherthanhidefromthe truth.

Somewhat onthe same lines, Fiona admits that when she was a teenager,
mental health was considered ataboo. Speaking aboutwhatwas happeningto her
sisterwasshamefulandshekeptthingstoherselfasmuchaspossible beforeit
startedto affect her friendships. Fionafound it comfortabletotalk about other
people’s mental health, butshewould notmentionwhather sisterwas going
through. Shewould notevenmentionthatshewastakingmedicationtotreather
own anxiety dueto exams. Asshe grewolder and started torealise thatevery family is

different, and thatthere is no such thing as perfect family, she started to be more open
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about her mental wellbeing and that of her sisters.

“Today | am open about it, and | am not ashamed. Mental health is
important for menowadays and there’snothingtobeashamed of. Iwould
talkaboutmy own mental health, my relatives’mental health, my family’s

mental health. | don’t mind. I give it a lot of importance”[262-265].

Impact on Relationships

Poignantexperiencesduringadolescencemayleaveanimpactonone’s
future. Through her childhood and adolescence, Katherine described different
situationswhere she gave alotofhertimeandenergytohelpothers. Sinceshe
lived with her grandmother, many of the responsibilities around the house fellon her
shoulders. Herparentsfoundherasagood source of supportwhentheyhad
troubleinlife. Moreover, Rose depended on herto take care of Fabian. Therefore,
she learntto always say ‘yes’to help others, no matter what her own needs were.
Thisled Katherineto let people take advantage of herand puther own needs aside. It

was through this behaviour that she felt accepted.

“My habit is to give more than I receive. | am always going around
in the same circle and keep going round. Again, | always need
reassurance from everybody, friends, colleagues, relationships
because I think that little child in me is still looking for the love

and support” [217-220].

Inaddition, herrelationshipswith her mother and sister were sotoxic, i.e. her

boundarieswere neverrespected, thatthisexperience made herbelievethat those
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relationships were normal. Indeed, for her first two romantic relationships, before

she started therapy, she chose menwho were toxic as well.

“Tomake mattersworsewhenlwas 16/17,lgotinto arelationship,
and itwas quitetoxic. Heknew aboutthese things,and heusedto

callme ‘mental’. Soitdid not help at all”[105-107].

“Talking about relationships, after that relationship, | had, | had

another one which was a bit toxic” [216-217].

Like Katherine, Daviniaalso chose arelationship based onwhatwas normal
forher. Unconsciously, she choseapartnerwithsimilarcharactertraitsasher
brother Samuel. Shebecameaware ofthischoice duringtherapy. Familiarity

brought some comfort in her life.

“Ipicked something familiar and that was safe because | knew how
to deal with it. I didn't know how to deal with... That's the problem
of this all. Idon't know how to dealwithanything beyondthisbubble

of mineyou know”[732-734].

Inaddition, shefeltthatduetoalotofresponsibilityimposedonherwhen she
was growing up, caring for her brother made her feel autonomous and
independent. Thisledtomany clashes with her partner as she tendsto take overas

she believed she knew what was best.

SeekingapprovalalsoappliestoWalter’'ssituation. Asateenager,hewas
constantlytryingtoseekapprovalbybeingloud,beingrestless,beingagoodboy
through sharing of knowledge, and by going out of hisway to help others while

puttinghisneedsaside. Inhisfirstcouple ofrelationships, he continuedto seek
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approval fromhis girlfriends. For Walter, being approved by his girlfriends meant that
hewasloved. Itwas later after a couple of years of therapy that he shifted from looking

for validation from others, to

“beingthemanto mywoman,notinapossessiveway,inawalking
togetherhand in hand kind of way. Knowingthatllike,what|don’t

likeandvery clear boundaries” [354-355].

Onadifferentwavelengththantheotherparticipants, Averly’sbrother
intruded on herrelationships when she was dating in her early adulthood. For some
reason, heimposed his opinion on her boyfriends whichinreturn, damaged Averly’s
relationshipwiththem. Inaddition, Averly feltthatafter herjourneyofher brother's
mental illness as well as how her parents’ upbringing left an impression on

how she related in and perceived relationships. She believed that:

“Formelove doesn’texistbecauselneversawit,Ineverfeltit. Ifeel
heartless, frozen totally. The only way | feel | have a heart is
because I love helping others. But | do not believe that others
could ever help me or end up loving me because if your own
parents and brother neverloved you, as perceived from my eyes,
| know that they do, but their own way is not the way that | need,

how am | going to accept someone else’s love” [247-252].

Impact on Career

The peak of Rose’s mentalillness occurred during the time that Katherine was
doingherA’levelandIntermediate exams, whicharethe steppingstonefor further
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education, eitheratavocation school oruniversity. Herlack offocus during thattime
endedin failed exams. She was confused which path to take and found no support
from herfamily to guide her on her decisions. Katherine chose to continue ina
vocational school and gota certificate as ahealth assistant. Since she passedall her
exams, she continued to study at university buthad to terminate her studies as her

anxiety was taking over.

Her next step was applying and being accepted ina course towards becoming
alLearning Support Educator (LSE). She continued to studytoacquire more skillsand
tobeabletosupportthe childrenshe comesacross. Shebelievesthatifshedidnot
gothrough her previous experiences during adolescents, she would have become a
teacherratherthananLSE. However, she feels intimidated to teach awhole class

and feels more at ease with a small group of children.

“Ifidid notgothroughallthatand hadthesupportineeded, Ithink Iwould
have made it further. | would have gone further {mhmm}. I’'m proud of
myself of what I’m doing but | would have been done better” [257-

259].

Angelaisanother LSE. She already had a set plan of what career she wanted
topursuebeforeRaul'smentalillnesspeaked. However,thewayshedealswith
students may have been affected by her experience of her brother’s suffering and

trusting issues.

“Idonotknowifitwasthissituation,orofworkexperienceorbecausel
workwith special needs children that require extra attention and

love. Such as showing them that there is always somebody out
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there for them. I try to build trust. But | do not know if it is
because | am made this way or because the experience changed

me. | have noidea. lam not quite sure about it”[161-164].

Angelafindsitdifficulttodistinguishbetweenherpastexperiencesin
relationto herbrotherand gainingmore experience atwork. The possibilityisthat both
impacted herwork. Whicheveroneitis, Angelais making a difference tothe children

who encounter her as their LSE.

Similarly, fromanearlyage, Fionaalwaysknew she wantedtoworkina
hospital. Therefore,shehadaclearpathtowhereshewantedtoarrive. Yet, her
journeywasnotsoeasyaswhenthesituationwasroughathomeduetohersister’s
outbursts, heracademicwork startedto suffer. Thankfully, atuniversity shefounda
lecturerwho helped hertocometotermswiththe situationathome and Fiona

managed to graduate as a nurse.

Onapositive note, herexperience ofdealingwith Jenna’smentalillness
during her adolescence has given Fionathe skills to work with her patientsin amore
holisticmanner. Shelooksbeyondherpatients’symptomsandseekstogivethem
the supportthatthey deserve. Moreover, if she feels that her supportis notenough,
Fionagoesbeyondnursingherpatientsandrefersthemtothenecessarymental

health service they require.

“...aspartofnursing,lgivemuch moreattentionto mental health aspect
ofthe patients {OK}, not only the physical aspect. Example if
someone comes to measure his blood pressure and talks about

the stress, heis going through, | won’tsay ‘this person cameto have
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his blood pressure taken, thatis what he is getting’{mhmm}. Iflcan’t
handlehim,lalwaystellthedoctor ‘Shallwereferhimtoapsychologist?’
or ‘thislady hasanxiety issues’. Itsortsofaffects meinthatway”

[244-249].

Averly’s self-esteem was quite lowin her teenage years which persisted as
shewasgrowingup. Since herbrotherusedtosee herasan “unaccomplished girl”
[70],shedidn’tbelieveinherself. Shedidn’tbelieve thatshe could accomplish

anything.

“Ifeltembarrassedtospeakasmyself-esteemwasbelowzero,like’'m
nobody. My academics were suffering. | used to feel embarrassed
to talk because | used to tell myself Ymafool because that’s what

they tell me’”[199-201].

Yet,Averlycontinuestodreambigandhasachievedalotinherlife. Shedid
become aP.E.teacher eventhoughitwas not something her parents or her brother
saw as anadequate career. Unfortunately, sheinjured herselfand hadtoadapttoa
newcareer. Herknowledge aboutsportswas notabandonedwiththeendofher
teaching career, butrather she foundituseful in her new careerwhere she organises
programsforchildren. Shewantedtomove awayfromthenegativemessagesshe
heard constantlywhengrowingupandfocusedonherabilities. Eventhoughshe
was diagnosedwithdyslexiaandtraits ofautismasanadult, shefurthered her

knowledge and entered university to continue studying.
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Outlook to Life

Living with a sibling suffering with mentalillness can bring aboutchangein the
way people look atlife. Life can be quite dark and heavy during those moments when
oneisfeeling helpless and hopeless. Yetonce one overcomes this darkness, life can

be seen from a different perspective.

Fionaadmitted thatshe wasn’talone. Asanadolescent she thoughtthatno
onewasgoingthroughwhatshewasexperiencing,andnoonewas sufferingas
muchassheis. When she feltsafe todisclose toone of herlecturerswhatwas
happeningathome, sherealisedthatlifeisnotperfectforanyoneandthatevery
family hastheir own struggles, some more apparentthan others. Indeed, nowadays
she believesthatthereis nothing embarrassing when experiencingamentalillness.
Mentalillness can happento anyone, and itis nothing to be ashamed of.
Regrettably, she admits that her shame kept herfromreaching outfor help, both for her
personallyandforherfamily. Had she chosen anotherroute and spoketo

someone, her burden would have been shared.

Moreover, Fionabelievesthat her experience has given heranew approach to
life,and shelooks atlife through a more appreciative lens. Shelearntthatmental
illnessis unpredictable and can happentoanyone. Herfamily is notan exception.
However, she knows that she will not wait to reach out for help if needs be aslife is too

shortto live feeling sad and depressed.

“lappreciate life more and every moment. | know that anything could
happen any time because you live an easy life one moment and it

changed in a flick of an eye. So | live one day at a time. Anything
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could happen, anytime but | am always ready to tackle anything
that comes along you know {mhm}. | appreciate life so much that
if  have to go through this again, | am ready to seek help which
is only a stone’sthrowaway. lappreciatelifesomuchthatlwill seek
helpwithevery problem that arises and somehow it made me
realize that it is not only me that can have problems and thatthere

isno shametovoiceit”[295-301].

Onthesamelines, Angelabelievesthatmentalillness caninterfere withlife in
anunpredictable manner. Life canturnupside-downinaninstance. Therefore, after
goingthrough herownexperience, Angelafeelsthatshe appreciateslifeeven more.
Thisexperiencemadehergratefultothepeopleinherlifeandforallher blessings.

Sheadmitsthatdifficult experiences make aperson approachlife more openly.

“Howinrealitywearenothing,Imeanwedonotcontrolourselvesin
certain matters. | mean, you have to work but then you realize
that life is not easy going, | mean every individual goes through
matters in life, but you appreciate life more. More so when | did
not go through what my brother went through, so | appreciate life

more” [144-147].

Unfortunately, Katherine’s outlooktolife isdifferentfromthe other
participants. Herway ofperceivinglifeistainted by thetraumaticexperiences she
withstood. She admitted thatshe strugglesto see life as beautiful as others might
perceiveit. Yetshe perseveresand continuestolive asbestshe canwithout

dependingonotherpeople’shelp. Shelearntnottodependonotherstothe
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extentthat she continuesto carry this beliefthat she should only depend on herself

to make her life better.

Struggles in Adulthood

Whenpeople growupandtheydonotprocesstheirtrauma, thereisa
chancethatsome strugglesremaininadulthood. Infact, many ofthe participants
commentedthatthey are still struggling with anxiety intheiradulthood. Anxiety
persistsin Fiona’s life nowadays. Eventhough her sister’'s mental health conditionis
much better, and she canfinally focus on herlife and herfamily, there are situations

where anxiety is triggered.

“These days | suffer from anxiety, and | get anxious on different
issues. My sister’s chapter is closed you know. But still, | have

anxiety” [311-312]

Duetoheroverthinking, Katherine still struggleswith anxiety. There aredays
when anxiety takes over and she is not able to function. Infact, when we scheduled
theinterview, we rescheduled to abettertime, as Katherine was having an anxiety
relapse andlwanted hertobeinagoodframe of mind since the interview might

trigger some upsetting thoughts.

Daviniagave anin-depth listofthe things she still struggles nowadays, one of
whichis her constant battle with everything that happensto her. Her anxiety kicks in

and exacerbates the situation much more than she thinks it should.

Inaddition, shefindsitdifficultto express herfeelings. Sinceitwas hardfor her

toshowherfeelingstothosearoundher,shelearnttoshutthemdownandnot deal
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withthem. Shelearntthatherfeelings “nevermattered you know. They never
mattered”[512]. Therefore,shemadetheinferencethatifherfeelingsdid not

matter to others, they did not matter to herself.

“I find it hard to express my feelings as well. Even though I felt a
bit of an expert when it comes to psychological matters, even
though I haven't actually studied much, only a few credits in
university, it's like | know a lot, but | know nothingyouknow.lknow

nothingwhenitcomestomyself then”[515-518].

Lying to people was a way of surviving people’s questions in Averly’s
situation. Throughlying she portrayed a picture of adifferentlife that she wasliving. All
thoseliesalsoled hertodoubtherself-whoshewas, whatshe likedandsoon.

In heradulthood, she struggled with thisand had to discover herselfthrough thelies
shetold herself. lalso noticed her emphasising that whatever she was telling me it
“theplain truth”[85], possibly thinking thatIwas notbelieving her after disclosing the

amountofliesshetoldasanadolescent. Additionally, shestillstruggleswith

“a lot of lack of self-confidence, self-sabotage myself, criticize
myself, | don’t integrate with others as | feel below them. Then it
started to affect me mentally as well. Idon’ttrustanyone. | don’tlet
anyonecomeintomylifeandthisisbecausel feel that my own family

fooled me since forever. So | don’t trust”[240-243].

Indeed, Walter admitted that to some extent, he stillneeds approval from
peoplearound himandthisresurfacesatsome pointsinhislife. He stillseeks

validationfromhismanagersatworkandworrieswhetherhisworkisuptotheir
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expectations. Inaddition,thetendencytoplease peoplestilllingers. Hefindsit
difficultto say ‘no’ asthe fear of displeasing someone overtakes histhoughts. Asan
interviewer, I noticed hiscomments such as “l feel like I’'m not giving you
enough information” [132-133] or hisin-depth explanation on particular topics.

He wanted to please me and give me the bestinterview that he could.

Personal growth

People maybe comparedtotheyin-yangsymbol. Throughthe darkest
nights, stars shine the brightest. For personal growthto happen, itrequires moving out
fromthe comfortzone to an unknownterritory. Through processingtrauma, the
participants were able to pushthemselves and reach a higher potential. No person
deservestostruggleandexperiencetrauma,yetone cantakethe opportunityto

learnnewwaysofbeing,toreframeone’sthoughtsandexpandsone’shorizons.

Daviniacametotherealisationthatsheisimportantaswellandthatsheis
differentfrom her brother. She can have similarinterests as herbrother, butshe can
allowherselftohavedifferentinterestsaswell. Indeed, sherecognisedthatby
reachingoutforprofessional help, she can starttodiscoverherselfaway from
Samuel’sshadow. Seekingtherapeutichelphasgivenheranewwayoflookingat
herself. Ratherthanspirallingdown onthe negatives, sheisworkingtolearnto

handle her life better and loving herself more.

“ButthatiswhatI'mtryingtoworkon: handling life better and loving
me because loving myself... I didn't love myself for a very long...

number of years and now | think I like myself” [856-858].
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One of the shortcomings that Walter recognised and worked upon was
empathy. Since hisaimwastokeep hissisterhappyasmuchaspossibleandhelp
people, he alsousedtotry and uplift people when theywere going through a
difficulttime. Instead, nowadays hewillingly stayswith people’s painbefore hefeels

the need to uplift someone’s mood.

Another element of personal growth for Walter was building boundaries with
his family and his sister. For years, he experienced a lot of guilt because he was out
withhisfriendsandhissisterusedtopasssneeringremarks. Hefeltguiltywhenhe
saw his sister feeling sad or he feltterrified because he feared that his sister would hurt
herself. Through therapy and ayahuasca he came toterms withthe factthathe is his
own being. His sister’s life is not his life and whatever she does is her

responsibility and not his. Moreover,

“Afterayahuascain 2013 and therapy as well, | started creating
boundaries with my family. It was like exploring and discovering
who | am beneath all these expectations and shoulds and
requirements subconsciously imposed by my family and sister,
by my parents and my sister. Then discovering who | am, what |
want, what is good for me, what is not good for me, what | really
want from a woman, whatlreallywantfromafriend. Friendsjustforthe
sakeofhavingfriends,|didn’t need them. | wanted depth. | wanted

understanding”[340-347].

Walterbeautifullyconcludedtheinterviewwithanin-depthreflection of

whathe learntthroughhisjourneyandhowthisjourneyhelpedhimtogrow.
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“Myjobistotakecareofmyselfand nurturemybeingandmyspiritual self
and everything else comes later. My job is to put on my own
oxygen mask on the plane, and then | can put it on others. To
conclude, through this journey | learnt that there’s areason for every
season. Inevery challenge, in every struggle, in every pocket of pain
inside of us or outside of us there is an opportunity full of spiritual
growth vitamins, and spiritual ’'mnot referring to God or Buddha, just
your own self, human spirit, the warrior whatever. | cannot only
do my best, | make a mistake but nowadays | do not beat up
myself too much but at the same time | cannot do nothing either.
So, finding that balance. But toxicity | don’t need it in my life,
whoever it is. At work | sometimes have to be patient and more

tolerant. Anything toxic, noise? | don’t want...” [452-461].

Averlyhasworkedon herselftobecomeabetterversionofherself. She
overcame the belief that she is unworthy and knows that she has alotto give. From
beingvoicelessshehasfoundhervoicetospeakoutaboutherneeds. Eventhough
she mightnotalwaysdoitverbally with herbrotherand parents, she created
boundaries to become the person she wants to be. No matter the traumatic
experiencesshefaced,anddespitethefactthatshehasnotalwaysbeenableto

cope well, she continued to make her dreams come true.

“Nowadays I’'m happy with myself even though alot has happened in my
life. Pmhelpingmyselfasbestasican. Butdespiteeverything ’'mhappy
ofthe personlambecoming. 'mfinding myself. lam proud of myselfin

the sense that ’'mstruggling but’malwayswinning,eventhough/’m
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draggingmyselftothe finish line most of the time”[333-336].
“Nowadays | use my voice, lusemy brain, I share my opinions, who doesn’t
likeit it’snot my problem. And Ihaveashell. But ’'mproud of it”[344-

345].

Learning through Suffering — Meaning of Life

Withregretinhervoice,Katherine describesthatshe spentalotoftime
focusingonhelpingpeoplewhoweretoxicinherlife,includinghersister. Yet
through allhersuffering, Katherine findsmeaningin herlife through helping others.
Shebelievesthatherpurpose ofbeingistofocusonherownhappinessfirstand
foremost and create afamily of her own. She wantsto break the pattern of her life and

have a good relationship with her children.

For Angela, goingthroughthis experience helped herto betterunderstand
the peoplearoundher. Itgave herasense of beingwhichismoreintunewith
people’s suffering. Asbestshe can, she wantsto avoid judging people as nowadays

she understands that one never knows the pain anyone s currently experiencing.

“You start understanding more the people around you. | might say ‘even if | don’t
know that person, maybe he/she is acting that way because there is something

behind it’. So I do not judge a person immediately” [203-205].

Life should be appreciated andlivedtothe fullestbecause no one has control
overwhatcanhappen. ForMacy, experiencing hersister'smentalillnesswasa
rollercoasterofemotionsyetshelearnttofocusonherownlife. Shewouldnot

allowherhappinessto be affected bywhathappens around her. Indeed, she
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argued,

“beingableto distancemyselffromtimetotimeandbeabletolivemy
ownlife and not being affect from situations that can’tberesolvedis

essential for my own happiness”[161-162].

During herjourney, Davinia’s empathic skills have taken overto supporther
brother. Shewastheretotryandunderstandwhathewasfeeling, validatedhis
emotions and pushed him to move out of the rut when she deemed it was
necessary. Being empathic towards others gives her alot of meaning in her life and
sheusesthisskilltohelpothers. Sheisalsoaware aboutherpositionwhensheis
helping others as attimes, she tendsto lose herselfand her needs and falls back to

when she was an adolescent.

“Ithas putinme afeelingthatI'mhereforapurposeto help others,thatis
oneof the predominant things. Before | didn't actually think about
it but now you know | have a lot of empathy. | always was this
way, but now I'm actually trying to act on this. So | try to help out.
The only issue is that sometimes | forget myself. So maybe |
escape by helping out. But it gives me a lot of satisfaction to be
there for someone, to help an organization, which is not
necessarily a bad trade. | just have to keep in mind not to forget

myselfalong the way”’[838-844].

Similarly, Walterfound meaning when helping other people. Infact, helefta
verywell-paidjobtochangehiscareerpathentirelytenyearsago. Hefeltthatit took

himquiteawhiletofindmeaninginhislife. Since hewasayoungboy, hewas used
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tohelpinghissisterandbeing presentwith her. ltgave himasatisfactory feeling

when he was helping others. Indeed, Walter admitted:

“Thenbetween 19till 25/26 Iwas always trying towork to find meaning
butl wasn’tfinding it. The only meaning | experienced was when |was
ableto support and to listen to others. Then when | started the
psychology degree | left my very, very, very well-paid job in
gaming full time. | ended up working part time and studying
psychology full time. From the first lesson | knew that this is what
| was born to do. In fact, even though very stressful, | love my job”

[334-339].
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CHAPTER 6

DISCUSSION
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Introduction

Inthischapter,the mergingthemesfromthefindingswillbe discussed,
embeddedwiththeliteraturereviewto satisfy the researchquestion. Subsequently,
the strengths and limitations of the research will be discussed. Therecommendations
andimplicationswere developed based onthe researcher’s experience throughthis
research study, professional and personal experience and the findings which

emerged.

General Findings

Changes within the Family

In agreement with Kinsella et al. (1996) and Safer (2002), itwasvery
evidentinmyresearchthatmentalillness, notonly affected the individual with the
diagnosis, but also the whole family. It broughtimbalanceinthefamilysystemand
influencedeachfamilymemberin differentways,includinghealthysiblingswithin
thefamily. The participants narrated several incidents that showed how their life had
changed suddenly and unpredictably, especially whenthe mental health disorderwas
atits peak. Moreover, the participants did not just focus on how their siblings affected
their life while growing up, butalso on how the whole experience had shaped their
identity. Living withinafamily system, thereisnotalways a clear-cutboundary of who

affects who, as experiences are intertwined.

Accordingtobirth order, itisexpected that the older siblings actas pseudo-
parentsto the younger siblings. The older ones are expected to be role models and
care and supportby giving advice tothe youngerones (Jenkins Tuckeretal., 2001,

Slomkowskietal.,2001). Indeed,thereisalackofresearchtoshowhowmental
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illness interferes with birth order expectations. From myresearch, I noticed thatbirth
order did not create a hierarchical dynamic among the siblings. Rather, Walter, Macy,
Averly, Katherine and Davinia, allwanted their older siblings to helpthem make sense
ofadolescenceandthechaoticemotionsandthoughtsduringthat period.
However,theiroldersiblingswerenotina positiontoprovidethecare, supportand
advice that the younger siblings were yearning for. Rather, most of the

participants were the ones to provide support to their older sibling.

Astriking factorthat distinguished some participants from others was the age
when the mental health condition firstemerged. Inline with Marsh and Dickens
(1997),theyoungerparticipantsseemedtobemore affectedbythesituation. In
early adolescence, teenagers are notyet mature, and their coping skills might have
notyetdeveloped. Infact, Averlyand Katherinefounditmoredifficultthanthe
otherstofindways of copingastheirsibling’s mentalillnessdevelopedinearly
adolescence. In keeping with Rolland (1994) theory regarding children
developing skills, the olderparticipants hadacquired more skillsandwereableto
developdifferentrolestobetter supporttheirsiblinginthisgrapple. Indeed, Davinia
took various roles to support her brother by calming him down, and Walter protected

his sister from his parents’ arguments to prevent his sister from getting more upset.

Interestingly, confirming to Delisi et al. (1987) study, in my research,more
thanhalfofthe participants sufferedorare still suffering from anxiety. This shows Dia
and Harrington’s (2006) argument of the importance to assessthe home situation
andsupportthesiblingsfromanearlystart. It doesn’t mean that supportingthe
siblings from an early start will preventanxiety disorders, butitcanhelpthemto
build skillswithwhichtheycandealwiththe environmentalfactors. Since mental

iliness affectsallfamily membersindifferent ways, KozlowkaandElliott (2017)
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arguesthatfamilytherapyishelpfultolook atthe familyasawholeunitratherthan
individuallyandtherefore eachmembercan become more aware of each other’s
feelings, needs and ways of workingtogetherin a more harmonious manner.
Unfortunately, this was not experienced by the participants astheydid not

havethe opportunityto attend family therapy.

According to Erikson (1968) rebellingisanexpected behaviourduring
adolescence which helpstodefine one’sidentity. Itisaphasewheretheteenager
startsexploringoneselfandfinds waysto assertone’s autonomy. Indeed, mostofthe
participants in my researchdid rebel, yetnotinfrontoftheir parents astheyfeltthatthe
parentsexpectedthemto beagoodexampletotheirothersibling, as also stated by
Safer (2002). Anotherreasonforhiding theirrebellion was not to put an extra added

burden ontheir parents knowing that they already had a lot to deal with.

Safer (2002), posits that it is fairly common that children or adults who
experience having a sibling with mental iliness has the tendency to please those
around them. It was also a recurring aspect that one ofthe roles thatthe participants
upheldwas peoplepleasing(Safer,2002). Manyfeltthatitwasfundamentaltonot
upsetthe peoplearoundthem, especiallytheirsiblings. Therefore, participantslike
Walter, Davinia, Averly, FionaandKatherinetendedtowalkoneggshellsaround
themto avoid anyways oftriggeringan episode. Inadditionto pleasing people,
some participants alsofeltthatthey hadto adaptto their sibling constantly.
Accommodating their sibling did not always end with their sibling being happy
either. Yetthe good outweighedthe bad and pleasing their sibling was betterthan

being caughtin the middle of an episode.
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Dealing with Sibling’s Mental lliness

Going through the process of change appeared to be alonely process for the
participants especially since the parents barely communicated any information
aboutwhat was happening, leaving the healthy siblings lostin their own thoughts. As
indicatedinthefindings, mostofthe participantswereteenagersmorethan twenty
years ago and mental iliness was still in the process of being acknowledged and
predominantly seenasataboo (Agiusetal.,2016) and therefore the role of
counsellors was not to deal with psychological or social issues but rather deal with
career choices (Bauman, 2008; Galea, 2012).Indeed, the participants foundit
difficulttoreachouttoguidance andcounsellingsince the purposeofsuch
serviceswas not targeting their needs. Therefore, the knowledge and awareness on

anational level about mentalillnesses was limited.

In agreement with Marsh and Dickens (1997), some participants such
as Walter and Averly experienced their parents’ denial that their offspring is
suffering from depression and/or anxiety disorder. InWalter’s situation, thisdenial
madeitdifficultfor hissistertoaccepther situationandaskforhelp. Onthe other
hand, Averly experiencedalotofself-doubtonherfeelingsandthoughtsabouther
brother’s mentalillnesswhenshe sawthatherparentswerenotacceptingthe

situation.

Apartfromthe individual suffering from mentalillness who had to deal with their
own symptoms, the other family members also had to deal with the symptoms, some
directly with the symptomatic behaviour while othersindirectly, i.e. subjective and
objective burden as described byHorwitz and Reinhard, (1995). Forinstance,

Katherine and Averly were directtargets of their siblings andtherefore had to find ways
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to deal withthe situation and also protect themselves. Moreover, allthe participants
experiencedregularepisodesof outburstsduetotheirsibling’s symptomsduring

theiradolescence.

Besides experiencingthe effects ofthe symptoms exhibited by their siblings,
my research participants also experienced several emotions including fear,
sadness, helplessness, hurtandanger (Greenbergetal.,1997;Newman, 1966).
Atsome pointsintheirlife, someemotionswere moreintenseand moredifficultto
cope withthanatothertimes. In addition, it seems that similar to Marsh and
Dickens (1997) mostof my participantslearntto hidetheirfeelings as many times their
feelings were neglected by those around them. Indeed, inlinewithKinsellaetal.
(1996) my participantswanted some attention onthemselves which they tried to
achieve indifferentways. Walterwas loudaround hisfriend. Daviniastarted
wearingdarkmakeupbefore goingout. Katherine would constantly be readily
presenttohelp everyone around her. Averly wantedtoexcelinsports. Not
expressingfeelings, orhavingfeelingsgenerally ignored, didmakethe participants
maturefastertosupporttheirfamilyintheir needs. However, thishappened atthe

expense oftheiremotional needs (Sanderset al., 2014).

Similar to the participants’ experience in Kinsella et al. (2006) study,
my participants described how their feelings were rarely validated, and
some wished that a relative had understoodwhattheywerefeelingand
therefore would be giventheopportunityto expresstheirworries and concerns.
Interestingly, afew believedthattheydid notneedtotelltheir parents whatthey
werefeelingasthey assumedtheir parentsknew since theywere also experiencing
the same situation. Yet, unlike Bank and Kahn (1997) no participants everfeltthat

theirsiblings’ mentalillnesswastheirfault—orat leasttheydidnotsharesucha
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feelingduringtheinterview.

Also, duetosudden changeswithinthe household, the participants described
that theybecameindependentatanearlierstagethantheirpeers. This was also
found in Barnableetal.(2006) research. Becoming independent to cater for
one’s own needs brought about more responsibility on oneself. The
participants had to step up and find ways and solutionsratherthanwaitfortheir
parentsto accommodate them. As explained by Safer (2002), thisincreasein
responsibility could be due tothe factthattheir parents were giving more attention to
thesiblinginneed. Sometookresponsibilityautomaticallyon themselves, while
othersfeltthatresponsibility was thrustuponthemwithouttheir consent. Attimes, the
amount of responsibility felt excessive on the participants. Forinstance, Daviniafelta
“mountain of responsibility”’[204] onher shoulders, thatwasoutoflinefora

sixteen-year-old.

Bankand Kahn, (1997) state that younger siblings experience resentmentand
guiltbecausetheystillcrave attentionfromtheir parents, eventhoughthey
understandthe needs of their sibling. On the contrary, in my research this was not
exposed. Angertowards their sibling was experienced aswell as guilt butnotdue to
the lack of attention from their parents. Itwas mostly because they could notlive their

life to the full as a typical, free teenager.

In agreement with Sin et al. (2014),embarrassmentwasfeltbyseveral
participantsespeciallyin relationtotheirfriends. Fiona, Macy and Walter expressed
how they wished that their sisters were similar to their peers as at times it was
embarrassingtobearoundtheirsisters. Indeed, asadolescents, some also selected

peopletospeaktoabouttheirsibling forfear of beingjudged dueto havingasibling
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withmentalillness. In fact, as mentioned in the literature review, individuals
experiencing having a sibling with mental illness would not easily disclose this
information with anyone for various reasons (Karnieli-Miller et al., 2013; Kinsella et
al., 1996; Ohaeri & Fido, 2001). Angela, Katherine, Fiona and Davinia spoke about
what was happening at home when they felt safe that their confidante would not
discriminate orjudgethem. Some feared thattheywould notbe understood and
therefore berejected. Othersfeltitwas notnecessaryto mentionthattheyhada

sibling.

Alltheparticipantsemphasisedthatlivingwithasiblingwithdepression
and/or anxiety disorderis challenging and finding ways of coping with what life was
throwingatthemwasessential. There are various healthy and unhealthy
coping mechanisms that individuals make use of to face different challenges
(Conhler, 1987; Kinsella et al., 1996). Some participantsadheredtohealthy
coping mechanisms, while afew practiced both positive and negative coping
mechanisms. Astimewenton,thenegative practicesshiftedtomorepositiveones.
Mostofthe participants used escaping, either physically or mentally or both, to
relieve themselvesfromthe stressful situationathome. Forinstance, Fiona enjoyed
going outfor long walks or remained in Malta rather than going home to Gozo, when
the needforrespitearose. MacyandDaviniawould escape onthe internet, chatting
or playing games with their friendsto ignore whatwas happening aroundthem.
Angelafoundsolaceinafriend whowas goingthrough asimilar situation. Onthe
other hand, Walter used drugs to escape mentally from allthe painthat he wasfeeling

tofindimmediate relief, while Katherine self- harmed to ease her pain.

In agreement with Ma et al. (2015), it is difficult to determine whether these

coping mechanisms were solely to cope with the challenging situation in relation to

191



their sibling’s mental iliness, or due to other stressful home and life factors. Ascan be
seen from the participants’ stories, some of the participants had other factors
causing concerns — parental conflict, a parent with mental iliness, issues with
friends making their feelings more intense. Moreover, the participants were also
using these coping mechanisms to discover and form their identity through all the

turmoil and hormones they were experiencing during their adolescence.

Feelingconfusedanduncertainaboutthe mentalillnessandwhatwas
happening aroundthemwas acommon feeling for the participants as adolescents.
Daviniaand Katherine didtheirownresearchtotryand understand whatwas
happening aroundthem. The factthattheir parents were not very knowledgeable
about mentalillness did not help the situation as discussed by Marsh and Dickens
(1997). Yetfinding moreinformationaboutthe mentalhealthdisorderdid not
necessaryhelpthe participantstofeellesshelpless, unlikewhatKinsellaetal.,(1996)
stated. Fearstill remained since mostofthetimes, the siblings’ behaviourwas
unpredictable. Thisled to extreme outbursts athome and an unbalanced home

situation.

Loss

The presence of mentalillness can shake the relationship between siblings
with the possibility oflosing the friendship (Bowman etal., 2014; Sinetal.,2014). In
theirstudy Coleand Kerns (2001) state that sister-to-sisterrelationshipholds a
stronger bond than mixed-gender relationships. Thiswas notthe case in my study.
Therewasamixture. InlinewithColeandKerns (2001),Walterdidnothaveastrong
bong with his sister while Fiona did have a stronger bond with her sister before the

mental illness emerged. Yet in the other cases, some held stronger bonds with
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mixed-genderrelationship or didn’thold a strong relationship with same gender.
Thereis limited research onhowmentalillness affectsthe bond between siblings.
However, acouple ofthe participantsfeltthatmentalillness had stolentheir sibling
awayfrom them as also seen in Bowman etal (2014) and Sin etal. (2014)

studies.

On the same lines with Marsh and Dickens (1997), afew ofthe participants
also mentionedthat mentalillness stole the sibling they once knew. It seemsthatin
the early stages, whenthe mentaldisorderwasemergingandseemedtobetaking
overeveryone’slife, the siblingtheyonceknewwasbeingengulfedbythedisorder.
Asadolescents, the participantscouldnotunderstandwhatwashappeningtotheir
sibling. Similar to Kinsella et al. (1996), a coupleofmy research participants
startedtodistinguishthe behaviourproducedbythe mental disorder and their

sibling.

Inagreementwith Foxetal.,(2002), therewasanoticeable differenceinhow
the siblings related with one another. More than half of the participants described that
therewasalotofconflictand hostilitybetweenthemandtheirsibling. This
behaviourwasinternalisedtothe pointthatitresultedinthe participants’own
anxiety andlow self-esteem as explained by Dunn (2000). Individuals startedlosing

the personality they had during their childhood.

As discussed in the literature (Lefley,1989; Steinetal.,2005) asenseof
personallosswastheresultoftheintrusionofmentalillnessin theirlives.
Adolescenceisthetimetodevelopand evolve one’sidentity (Erikson, 1968),
however many ofthe participants foundit difficultto expresstheiridentity withoutthe

possibility of upsettingthose around them. Therefore, mostofthetime,the
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participantsactedastheirparentsexpected them to which as Safer (2002)

explains distorted their true self.

Moreover, in congruence with Safer (2002) notbeingauthenticintheir
way of living, made some ofthe participantsfeelunnoticed,unseenandunheard-
invisible. They adapted so much tothe situation and to what their sibling needed, that
many ofthe participants feltthatduring adolescence they did notknowwhotheytruly
were and attimestheydidnotknowwhattheyneeded. Theirneedswerenevermet
before theirsiblings’needsandtheythereforegrewupthinkingthattheirneedsare
not important. Participants feltthey had to change their actions or behaviour ifitwas

goingtoupsettheirsiblingwhichfurtherledtothe lossofselfandauthenticity.

Having an offspring withamentalillness can be draining for parents. Thereis a
possibilitythatmuchofthe parents’attentionwillbegiventotheoffspringwho
neededit (Marsh & Dickens, 1997), which happened with some of my participants.
Afewfeltthattheir parents knew howtheywere feeling, eventhough they did not
needto verbalise it. However, manyfeltthattheir parents were notemotionally
availabletothemordid notwanttobeaburdenwiththeiremotionsandthereforefelt

thattheymayhave also lost their parents.

Duetotheneedsoftheirsiblingsandtheamountoftimeandenergythe
parentswere putting into helptheir offspring, little time was leftto cater forthe younger
healthy child (Lukensetal.,2004). Therefore, this made afew participants feel
unloved and forgotten. Eventhoughtheywere old enoughtounderstand thattheir
needswerenotassevere astheirsiblings, some stillwished to be seenand
acknowledgedratherthanleftfeelingabandoned. Indeed, theydid notfeel as

importantastheir other sibling (Pillemer & Suitor, 2014). These experiences
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were also described in Marsh (1998) and Pillemer and Suitor’s (2014) studies.

Shaping Adulthood

As already mentioned, mental illness in Malta was not a topic of discussion
decades ago (Chetcuti,2013;Galea2017;Schembri,2009). Indeed, mentalillness
within the family brought abouttaboo issues especially to the participants whose
sibling’s mental health conditions emerged overtwenty years ago. As stated by the
Canadian Nurses Association (2005), asadolescents, my research participants
were unwillingtoseekhelp. Fearofwhatpeople may say and think about them
and their family dominated their actions. The participantswere veryselective
regardingwhototrustwiththeirstoryandtherefore onlymentionedbitsandpiecesto
theirfriendswhentheyhadagoodreasontodo so. Yet, their perceptionaboutliving
with apersonwith mentalillness shifted and as adults,theynolongerseeitasataboo.
Rathertheyencouragethosearoundthem toreachoutforhelpifneedsbe. Indeed,
following Brickell et al. (2009) idea to combatstigmainapositive manner, my
participants believe that this can be done by improving the knowledge and

attitude towards mental illness.

Itwasveryvisible fromthe participants narratives, thatthisjourneyhad been
tough andintense atdifferent phases of their trajectory. As Davinia depictsit, itis very
easy to spiral down and think about the negative aspects that one comes across in
one’sexperience. Stopping, reflecting, and healing generated personal gainsfor all
the participants. Since mentalillness hithome, the participants have started to view
mental health disorders from a different point of view. As a result, the
participantsnolongerremainedonthe surface ofthementalilinessissue. They
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believe they can better understand relatives who are facing similar situations and
therefore feelthey are able to help even more. Indeed, thismay have ledtothe
participants helping other people to compensate the inability of notbeing able to

always help their sibling or parents while growing up.

Agreeing with Pals (2006), ithasbeenevidentinthisstudythatfollowing
thistraumaticexperience while growing up, searchingfortherapeutic help has
transformedthe participants overtime. Itisnoticeablethatthose participantswho
recountedtheirlife story duringtherapyforseveralmonthsandevenyearsare
rediscoveringthemselves. As Sourcie et al. (2012) also discuss, the participants
are comingtoterms withthe way their old selffunctioned during adolescence, and they
are now viewing adulthood as an opportunity to build new perceptionsofwhotheyare.
Averly,Katherine, Fiona, Walter, and Daviniaopenly spoke aboutreachingoutto

therapyto“put the jigsaw puzzle back together” [Davinia, 757].

Indeed, most of the participants have sought help as adults and confronted
theiremotions. Thiswas a healing step totheirjourney and the participants have
reportedthatindeedpersonalgrowthdidoccur. While growingup, afewofthe
participantsdidtake somerecreationaldrugstoinhibit intensefeelings, howeverata
point, the participantsfeltreadytowork ontheirown emotions. Inaddition, Katherine

realized that she did block painful memories as a way of protecting herself.

Finding difficulty in trusting friends may lead to issues with commitment and
intimacy (Kinsella et al., 1996). Indeed, a few of the participants found it difficult to
commitin arelationship before they worked on themselves and rebuilt new skills.
Moreover, Kinsellaetal.(1996) positthatthere are times whenthe healthy sibling cuts

offfamilytiescompletely. Thiswasnotthecaseinmystudy. However,in situations
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whenthe familywasdemanding, the participants created boundariesto preventthem
fromfeelingoverwhelmedandendingupignoringtheirneeds. Indeed, similar to
Moorman’s (Moorman, 2002) participants, my research participants created their
own autonomy and independence. Specifically, inthe cases of Fiona, Averly, and
Kathrine they instilled the boundary of leaving home but still keptin contactand visited

often.

Asthe participantsbecameadults, theirrelationshipwiththeirsiblings
shifted. As discovered by Whiteman et al. (2011), | also found that as the participants
grew up, conflictsdecreased and so didintimacy. Reasons forthis shiftare stilllacking
(Fingermanetal.,2012). However, Inoticed thatthe participantscreatedclear
boundariesbothwiththe parentsandtheirsiblings, including limiting contact time,
visiting when the situation at home is more harmoniousandexplicitly
expressingtheirroleisnotthatofatherapist These boundaries were neededto
avoid getting enmeshed in emotions which hinder their progress in finding

themselves and their own happiness.

Interestingly, six out of the seven participants happenedtoholdajobinthe
helping profession which was also evident in LivelyandBuckwalter’s (1995)
research. Theremaining participant, Davinia was unemployed during the time ofthe
interview, however she was volunteering in an organisationwhile seekingajob. |
sought forrecruitsindifferentareas, however, itseemsthatthisresearch attracted
peoplefromthehelping profession. Moreover, even though this journey may have
not necessarily impacted their choice of profession, itdoes influence their way

of working with people.

Itwasastruggleforallthe participantstofocusontheirstudiesasthe
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thoughts of what was happening athome were overpowering them, resulting in
failuresalongtheway. Throughthisjourney,the empathy skillsthey used with their
siblingsflourished. Along similarlinestoLivelyand Buckwalter, (1995)the participants
wanted to utilise empathy in their daily work. Unlike what Lively and Buckwalter
(1995) stated, participants did notmentionthatthey wanted to overcompensate for the

guiltorimpotence they mighthave feltwhentheywere stillgrowing up.

Furthermore, when asked aboutmentalillness and their future, rather than
focusingonintimaterelationshipsandfuture children (Hatfield & Lefley,2005), my
participants’ uncertainty lied inwhethertheywould experience the same mental
illness astheir sibling ornot. However, thisfearwas quickly diminished asthe
participants stated thattheywould seek helpifthatwouldeverhappen. The
participantswere more concerned with changing previous family patternsin
relation to mentalillness to more healthy patterns, suchasreachingoutforhelp,
talkingaboutitwiththe childrenand havingabetter openrelationship withtheir

children orfuture children.

Mostofthe participantsexperiencedviolencefromtheirsiblingwhile
growing up and attimes even hadto visittheir sibling ata mental healthinstitution. In
congruence with various research studies (Smith & Greenberg, 2008; Solomon et
al.,2005), Fionaand Katherine’s case hasledto a poorer quality of relationship with
their sibling asadults. Macy statedthat theirrelationshipissomewhatbetter
becausetheydonotmeetoftenandwhen theydo, itisforashorttime. However, the
way the participants are currently providing support totheirsiblingisunclear. Yet,
whatisclearisthatthe participants can recognize their responsibilities and their
place whento assistand when not, and therefore are able to live a better quality of

life. Theparticipantsknowthatmentalillnessisnotaphase. Itisacontinuous
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processwithoutadestination. The participants are betweenthe ages of twenty-five
andthirty-nine and one or both parents are still presentintheirlives. Therefore, the
participantshavenotspokenabouttheircaregivingrole, a concept discussed by
Horwitz,(1993a). Ifthe participantshadlostboththeirparents, oriftheirparentshad
beenelderly,the caregiving aspectcould have emerged. Since Walter's mother had
justdiedacouple ofweeksbefore,itmighthavebeentooearlyforhisfatherto

emphasiseWalter’s caregiving role to him.

Inline with Sandersand Szymanski (2013), itwas evidentthat post-traumatic
growthwashighwhenitcametoone’scognitive schemas. Infact,ahighlighted
outcome fromthisjourney wasthe greater appreciation towards life which Baueretal.
(2012) also identified. Mental illness was an unpredictable factorin the participants’
lives. Itwas like astorminthe middle of summer. Lifeisnolongertakenforgranted
anda coupleof participantsreported enjoyinglifetothe bestextenttheycan. In
addition, some participants also mentioned that even though mental illness may
interfere in theirlife at some point, they can always seek help. Not seeking help will

resultinnot living life to the full.

Findingmeaningwasessentialformanyofthe participants. Mostofthe
participantsreflected ontheirlifeand sawwhattheirprioritieswere. Ratherthan self-
pitying because ofthe traumaticjourneythey wentthrough, they extracted meaning
outofit. Interestingly, following Nietzsche (as cited in van Deurzen, 2010) idea that

throughtheir suffering, the participants foundthe ‘why’tolive.

Indeed, life was one bumpy ride where their own happiness was sacrificed
many times to make others around them happier. Some ofthe participants, suchas
Macy, Fiona,Davinia, Walterand Averlymentionedtheimportance oftheirown

happiness and nurturing themselves. Self-care in terms of creating boundaries,
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takingcareoftheirneeds, doingwhatmakesthemhappyandgivingthemselves
priority over others needswaswhatthe participants are workingtowards for

healthier well-being.

Strengths and Limitations

There were several limitations on this project that | would like to
highlight. Firstly, lam mindfulthatthe sample size ofthe narrativesis small. Whilstthe
aimof the study was notfor generalisation, itwould be usefulto carry out more
interviews with awider range of people from different walks of life. Thisresearch
seemedto have attracted participants who went through therapy and
processed or are processingtheirjourney, makingthem more readily availableto

participatetohelp me collect the data.

Homogeneity was key to having participants with similar characteristics. |
wanted my participants to have lived on the Maltese islands during the time when
their sibling’s mentalillness emerged due to the possibility of reaching outto the same
servicesprovidedontheislands. Moreover, | keptthe age limitbetween twenty-
fiveandforty-five yearsasacut-offlinetohave awide age bracket. In addition, itwas
necessary forthe participantsto be youngerthantheir siblingasthe journeymight
have otherwise beenexperienceddifferently (Bowen,1993). Indeed, everyjourney
wasdifferent,and some participantshad more environmentalfactors impactingtheir
journeythanothersandthereforeitwasdifficultattimesto separatethemental
illnessofthesiblingandotherfactorswhichmayhavebeen influencing their

journey.

Another limitation was the gender of the participants. 1 only had one malein my
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sample and sixfemales. Having more male participants could have given abetter
understanding of a male point of view and similarities between their patterns may
havebeennoticed. Itwasdifficulttopointoutgenderdifferencesfromonlyone male
participant. Moreover, not having non-binary people is another drawback in this
research,assexualityisacrucialfactorisadolescence andtherefore mightplaya part

in their journey. Yet my research did not aim to focus on sexuality.

Researchinmentalillnessis still limited astime isa dynamic conceptwhere
endlesschangesoccur. Duringtheiradolescence, allmy participantslivedinaperiod
wherementalhealth serviceswerestilllacking. Mentalillnesswassomewhata
taboo subjecttwentyyearsagowhichmaystillbelingeringintoday’sworldas
finding participantshasbeenquitetough. Participantswho cameforward have
mostly come to terms with their family’s situation. Most of them have worked
on themselvesthrough therapy and therefore might have felt confident to share their

story.

Indeed, thisresearchwasdone usinginterviewsasameansofcollecting
data. Eventhoughthe necessary datawas collected, using more creative ways such
as keepingajournal may collectmore data. Inaddition, havinga second interview
would have been beneficial as it would have given the scope for more space to go

deeper into the stories rather than feeling rushed.

Inquiry for Further Research

Eventhoughlsearchedextensivelytofindparticipants, the participantsthat
approached me came from a helping profession. Inthe findings, it was noted that

helping people comesnaturaltothe participantssincetheyare usedtotaking
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responsibilityand caringforthoseinneed. Itwould be interestingtohearthe
journeyofpeoplewhochosedifferentcareerbackgroundsanddidnotchooseto

seek therapy to process their experience.

Togain more understanding of the perception of siblings, it would be helpful to
interviewthe parentstounderstandtheirpreconceptionsoftheimpactthat mental
illness can have on the healthy offspring. Comparing narratives may bring about
more awarenessofhowmentalillnessimpactstherelationshipbetween children
and parents. Acomparative analysis betweenthe parents’andthe siblings’ accounts
would also shed more lightonthe expectations and responsibilities parents

unknowingly puton children and howthe family can supportone another.

Furthermore, doing acomparative study betweenyoungerandolder siblings
may resultinfinding different patterns. Ifthe healthy siblingis olderthanthe sibling with
mental healthissues, thismayyield different experiences, expectations, and

responsibilities from the parents.

Thisresearch was based onthe Maltese islands therefore, the pool of people
wasquitehomogenous. Ideally, thisresearchwouldbe done inawidercontext
includingothercountriesandcultures. Varied culturesdealwithmentalillness
differentlyandtherefore itwould be interestingto compare how different cultures leave

an impact on siblings.

The focus of this research was specifically on the journey of the
participants experiencing living with a sibling having depression and/or anxiety
disorders. It has been noted that the participants were also experiencing
physical and/or mental iliness such as anxiety, eating disorders and so on.

Unfortunately, literature and research on this regard seems to currently be
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non-existent. Therefore, it would be interesting if further research focuses on
discussing at a deeper length how these elements might have left an impact

on the participant’s narratives.

Implications for Practice

Throughthe narratives, itwas evidentthatduringtheiradolescence, mostof
theparticipantsdidnothave anyonetotalktoaboutwhatwashappeningaround
them. Therewere severalreasonsforthis,includingthatnoonereachedoutto
them, theirfeelingswere nevervalidated, andparentsunrealistically believedthat they
didnotneedanyhelp. Itwouldbe highlybeneficialifpsychotherapistsand
counsellorsin schools seek some sessions with the siblings when one comes across

a student suffering from a mental illness.

Inaddition, parents are the gatekeepersforboththe offspring suffering from
mentalillness andtheir sibling. Asdiscussed intheliterature andfindings, mental
illnessisnotjustanindividualissue butafamilyissue. Therefore, professionals can
workinamoreholisticmannersothatthe parentsbecomemoreconsciousonhow
tacklingmentalillness mayleave an effectonthe healthy child (Kozlowska & Elliott,

2017).

Inthe broader context, itwould be valuable to equip all students with coping
mechanisms, problem solvingand communication skills. Through Personal, Social,
CareerDevelopmental (PSCD)lessons,these skillsmaybetaughtindirectlyto
prepareadolescentsandenablethemtoface challengingsituations, notnecessarily

dealing with mentalillness within the family. Adolescence isaturbulentenough
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period onits own (Erikson, 1968), and the more skills provided by professionals, the
more teenagers will be able to deal with their own emotions and possibly prevent the

onset of mental illness (Kinsella et al, 1996).

Eventhoughnowadays, mentalhealthawarenessisontherise,mostofthe
participantsbelievethatifpeopledonotgothroughthisexperience, itisstill difficult for
themto understand what actually happens within the family. Therefore, the
participants recommended more awarenessaboutthe sufferingone may
experience even though, they are notthe ones dealing with mentalillness. Social

mediamay helpin this regard.

Combatting stigma positively (Brickell, etal. 2009) by normalising mental
health servicesmaybeastepforwardformorepeopletoreachout. Indeed, the
younger the population, the more they grow up to normalise the need for
professional help when mentalillnessinterferesinone’slife. Using social media
platformsbyproducing contentsuchasshortvideosandadvertson TV, radio,
podcasts and so on, one canreach different generations and foster more awareness

on mental health.

Implications for existential practice

We are our own stories. The stories we narrate are not created in a
vacuum but through our experience (Chase, 2003). We are influenced by the
stories we tell others and ourselves. Even though we cannot control the stories
others tell about us, we can influence the stories about ourselves. Through

narrative therapy, with gentleness and care, we can rewrite our storyline and
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redefine one’s identity (Hutto & Gallagher, 2017). When a problem storyline
dominates the narrative, the individual is more likely to identify with the problem
and therefore one’s identity becomes the problem. To add insult to the injury, if the
family or people around this individual reinforce the problem, it gives more strength

to the problem story (ibid).

The existential psychotherapist can guide the individual through creating
one’s own Tree of life (Denborough, 2008). He suggests drawing a tree, including
roots, trunk, branches, leaves and so on. The client would then fill in each part of
the tree with different aspects of oneself such as culture, wishes and inspirations,
values, things one cares about, what makes an individual who s/he is,
achievements, difficult life events amongst others. Through therapy, the
psychotherapists can work with the client to rewrite different headlines for their
own identity. For example, the headline “could not cope on my own” can be

rewritten as “ability to seek help through therapy”.

From my stories, my participants face various challenging experiences
where their identity was shaken. Clients going through a similar journey, where
their identity is reinforced as a problem, can be assisted to value themselves.
While embracing the past, the client can rewrite a better version of

him/her/themselves.

One of the basic inquiry of existential psychotherapy is to clarify and
understand the values, meanings and beliefs that clients apply in their lives to
understand the world and their experiences. When growing up and experiencing
trauma, it has been seen from my study that the participants not always

understood what was happening and tried to make sense of the situation they
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were facing. Working on the freedom to choose how one would like to live their
life, leads the individual to live a more meaningful life (May, 1958).
Meaninglessness leads to existential vacuum (Frankl, 2004). The existential
therapist can guide the client to redefine the problem, identify meaninglessness,

anxiety defences and assist in the engaging with life.

Identity struggles is a major theme is my research project. Struggles with
identity could be a life-long process starting especially in adolescence. Most of the
time, individuals feel that they lost touch of who they really are as they have let
other people design their life. This goes in line with Sartre’s (1996) philosophy that
existence precedes essence and that “man is nothing else but what he makes of
himself’ (Sartre, 1946). Working with a phenomenological attitude, the existential
psychotherapist must observe the phenomenon in its purest form, where
prejudices and personal beliefs must be put in the background. Through
understanding the experience of their clients, the psychotherapist can introduce
the idea of freedom and responsibilities of how of how the client can shed off parts
of their identity that they feel was created by society, their family, the impact of
living with someone with mental illness, amongst others. Therefore, create their
own being, an identity that resonates with who they want to be and not be
conditioned by their past experiences hence cultivating what Sartre (1996) call the

existential project.

Indeed, the individual must not live in bad faith, but rather take on
responsibility to their life choices. Moreover, May (1958) believes that individuals
have the ability to choose how they wish to live their lives. It has been observed
that my participants were taking over more responsibility on themselves which

shadowed their freedom. Therefore, existential therapy helps people to free
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themselves from barriers, including unawareness, fearfulness, paralyzing anxiety

and so on, that hinder clients from being true to their choices (Yalom, 2020).

Another approach to help clients find meaning in their lives after going
through trauma is by Logotherapy (Frankl, 2004). The basic motivation behind this
therapeutic technique is by what Frankly calls will to meaning. Therefore, the
desire to find meaning in life. The therapist role is to help the client to reframe
suffering to achievement, which is on the same lines to Denborough’s tree of life.
Engaging in the process to each for one’s meaning, and eventually coming close
to finding the purpose, is connected to one’s overall happiness and life satisfaction.

It also emphasizes on bringing one’s resilience to life (Frankl, 2004).

Dissemination

What's next? How shall these findings be known to the appropriate
professionals and policy-makers? How can | make a difference? In order for
change to occur, dissemination of findings is necessary. Sommer (2006)
promotes the dual dissemination, that is putting forward the results both to other
professionals and the general public. Indeed, Sommer (2006) suggests that
rather than leaving the journalists to disseminate the findings, the researchers
must take up this responsibility to ascertain that the results published to the

general public are concise.

| have been invited to speak in various events, including, the ‘Family 360°
conference’, CPDs in NGOs and in schools. People from different walks of life
have attended this conference and CPDs including and not limited to counsellors,

psychotherapists and other mental health professionals, guidance teachers,
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teachers and other education personnel and University students. | am sure that
throughout these events, there were also siblings who have gone through a similar
experience as my participants. | will be open to other events and opportunities to

disseminate and build on this research through my clinical practice.

Another way of distributing my acquired knowledge to others is by reach
out to the younger generation. Looking through the local PSCD syllabus, mental
health awareness seems to be non-existent. In the coming months, | would like to
organize a meeting with the Education Officer responsible for PSCD to discuss
how mental health awareness and teaching different coping skills can be
beneficial to all of our students and not only to those students suffering from a

mental illness.

| aim to transform my findings into possibly publishing in a journal article
related to adolescence, mental health, the family amongst others. | would like to
focus on the different themes that emerged within my research. | also consider
disseminating parts of my outcomes in blogs to be shared in different media
platforms, targeting different audiences, from children and teenagers to mental

health professionals.

Another plan | intend to commence is the introduction of support groups for
siblings who are currently facing either living with a sibling with mental iliness or
living separately but quite active in their lives. Apart from giving a voice, | would
also like to create a safe space where one can find support, be supportive and
possibly find meaning through this experience — something that my participants

never had the opportunity for.
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CHAPTER 7

CONCLUSION
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The motive behindthisresearch study stemmed mainly fromtheincreasing
rates of students diagnosed with depression and anxiety in schools in the Maltese
islands, specificallyduringtheiradolescence. Inaddition, throughmyprofessional
experience, | came across a number of students exhibiting concerning behaviour
where furtherexploration revealedthatthere was a mental health disorderwithin the

family.

Theintention of thisresearch was to explore the thoughts and feelings that the
participantsfeltduringtheiradolescence whenmentalillnessinterferedintheir lives. |
explored what wentthrough their minds when their siblings were diagnosed with
depression and/or an anxiety disorder, how their emotions evolved and how they
dealtwiththe challengesthatmentalillnessbringswithit. lalsofocusedon howthis
journey has changed the way they perceived life asadults and the impactit lefton
differentaspects of their life such as career and relationships. The meaning oflife was
alsoobserved. The participants also concentrated onthe personal growth fromtheir

journey aswellasissues thatthey still struggle with as adults.

Anarrative inquiry was chosen as a qualitative approach toinvestigate the
research questions using semi-structuredinterviews. Interviews were carried out with
seven participantswho had a siblingwho was olderthanthemandwas diagnosed
with depression and/or an anxiety disorder. Whenthe symptoms of the disorder
emergedallthe participantswere stillintheiradolescence, i.e., between twelve and
eighteenyearsofage. UsingElliott (2005), first-orderand second-order narrative

analysiswasusedtoestablish patternsandthemespresentedinthe findings.

Throughthe sevennarratives,fourmainthemesweregeneratedthrough
inductive reasoning. The first theme concentrated on the different roles the

participants experienced. Dependingonthe varying situation, the participants had to
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adapttothe needs oftheir sibling, while putting their own thoughts and feelings aside.
Duetotheirsiblings’ emergent needs, importance was always given totheir sibling
whichmade some participantsfeelinvisible and notseen. There were several
expectationsfromtheirparentsonhowtheyshouldbehave, orhowtheyshould
relate tothe situation while always keepingtheirsiblingapriority. Inaddition, there
weretimeswhenthe participantswere givenmoreresponsibilitythanatypical

teenager which resulted in growing up too quickly.

Anothermainthemefocusedonwasthewaythe participantsdealtwith
mentalillness. There were several emotionsthatemerged due to their siblings’ mental
health disorder including fear, anger, aloneness, uncertainty. Additionally, therewasa
mixture of coping mechanismsthatthe participants utilised tofacethe challengesthey
came across, especially whenthere was an outbursthappening at home and they

needed to deal with their intense emotions.

The theme of loss was another theme that transpired fromthe findings. The
participants described thatitwas difficult to knowwho they are and whatthey like.
Theiridentity asanadolescentwasdistorted due to constantly adapting to the needs of
othersandtryingto please others. Theyalsofeltthattheir social life hastaken a step
backassomefeltashamedtotalkaboutwhatwashappeningathomeand
preferred to keep thingsto themselves. Moreover, there was a sense of loss of their
childhood and adolescence as they had to grow up quickly. Theirdream of having a
sibling similartothemwas alsotorn apartwhen mentalillnessintrudedintheirlives.

Mentalillnesshadstolentheirsiblings, theiradolescence, andtheiridentity.

Furthermore, the last theme explored how mental illness had shaped
participants’ adulthood. The participants communicated how as adults, they no

longerperceive mentalillnessasataboo. Italsoseemsthatmentalillnesshas
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impacted how they work with other people, while for others, itinfluenced the kind ofjob
thatis satisfyingtothem. There are stillissuesthat participants struggle with,
especiallywhen dealingwith theirown anxiety and sharing theiremotions. Yet, this
experiencealsoprovidedpersonalgrowth,includingbeingmoreempathicand
understanding while appreciating life much more. Indeed, the meaning oftheir life

was alsoobserved.

Participants who decided to go to therapy were able to process this
experience, becoming more self-aware of how their sibling’s mentalillness has
changed theiridentity as they were growing up, and how they found ways to break the
patterns they acquired as teenagers. Indeed, those participants attending therapy
seemstohaveexpressedintheirpain,strugglesandpersonalgrowthin greater

depth.
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Appendix A — Ethics Approval NSPC and Middlesex

NEW SCHOOL OF PSYCHOTHERAPY
AND COUNSELLING

NSPC Limited

Existential Academy

61-63 Fortune Green Road
London NWs& 1DR

Narcisa, Agius De Soldanis Street,
Nadur

Malta

NDR 1341

14" November 2019

Dear Alessandra

Re: Ethics Approval

We held an Ethics Board and the following decisions were made.
Ethics Approval

Your application was approved by Chair's Action.

Please note that it is a condition of this ethics approval that recruitment, interviewing, or other
contact with research participants only takes place when you are enrolled in a research
supervision module. Once approved, you will be eligible to enroll on Research Project Part 1.

Yours sincerely

b

Prof Digby Tantam Chair Ethics Committee NSPC

@ +44 (0)203 515 0223 //+44 (0)207 435 8067
@ office@nspc.org.uk @ www.nspc.org.uk ¥ @NSPCinfo

NSPC Limited. Registered in England and Wales, n0.07239892
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Appendix B — Ethics Approval — Education Department Malta

2  GOVERNMENT OF MALTA

5 ¢y MINISTRY FOR EDUCATION

%~ DIRECTORATE FOR RESEARCH, LIFELONG
NING AND EMPLOYABILITY

LEAR

Tel: 25982743 researchandinnovation@ilearn.edu.mt

PERMISSION TO CONDUCT RESEARCH STUDY

Date: 19" May 2021
Ref: R05-2021 804

To: Head of School - MRC Mosta Primary B
From: Director

Title of Research Study: Unveiling the Invisible: A narrative inquiry about the life of adults in
Malta, who grew up with a sibling diagnosed with a depressive or anxiety disorder.

The Directorate for Research, Lifelong Learning and Employability would like to inform that
approval is granted to Alessandra Muscat to conduct the research in State Schools according to the
official rules and regulations, subject to approval from the Ethics Committee of the respective Higher

Educational Institution.

The researcher is committed to comply with the General Data Protection Regulation (GDPR) and
will ensure that these requirements are followed in the conduct of this research. The researcher will
be sending letters with clear information about the research, as well as consent forms to all data
subjects and their parents/guardians when minors are involved. Consent forms should be signed in all

cases particularly for the participation of minors in research.

For further details about our policy for research in schools, kindly visit www.research. gov.mt.

Thank you for your attention and cooperation.

Claire Mamo

MA Ed (Open)

Research Support Teacher

Directorate for Research, Lifelong Learning and Employability

f/ Alex Farrugia

Director

Directorate for Research, Lifelong Learning and Employability
Great Siege Road | Floriana | VLT 2000

t: +356 25982443 e: alex.farrugia@gov.mt | www.education.gov.mt MINISTRY FOR EDUCATION

MINISTERU GHALL-EDUKAZZJONI
MINISTRY FOR EDUCATION
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Appendix C — Ethics Approval - FSWS

Foundation for Social Welfare Services
212, Cannon Road,
Santa Venera SVR 9034
3% June 2021
Sunflower Court, 3a
Gianni Vella Street
Swatar

To whom it may concern

Alessandra Muscat’s request to conduct research within the services of the Foundation for Social

Welfare Services has been reviewed. The research aims to explore: Unveiling the Invisible: A

narrative inquiry about the life of adults in Malta, who grew up with a sibling diagnosed with a
depressive and/or anxiety disorder.

After reviewing this request, the Research Office has given approval for the researcher to recruit

participants through an advert.

Although the Research Office has approved the research, the service providers and participants still

retain the right to refuse any research request.

It is very important for the applicant to keep in mind that the views expressed by research
participants during interviews might not necessarily reflect the FSWS” official position on the topic

in question, and this needs to be made very clear in the published study.
Regards,

Zoaald Galzan

Ronald Balzan

Senior Research Executive

INCORPORATING:
Agenzija APPOGG
Agenzija SEDQA
Agency for Community and Therapeutic Services
Child Protection Directorate
Alternative Care Directorate
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Section to be completed by FSWS Research Review Panel ONLY

We have examined the above proposal and advise

Conditional Acceptance Refusal

For the following reason/s if any:

Approval is being given for the applicant to attempt recruiting research participants through an
advert. The applicant is to send final versions of a participant recruitment invitation advert (in
both Maltese and English), which will then be put up on notice boards at a number of FSWS
premises.

Zonald Galzan

Signature Date: 39 June 2021

Note: If conditionally accepted, the recommended changes must be confirmed with the Research Office

before the research can proceed.

Section to be completed by the Research Office for Conditionally Accepted
Research ONLY.

The recommended changes stipulated by the Conditional Acceptance have not been
implemented and these changes have not been confirmed by the Research Office. As a
result of these changes the research is now Refused. .

The recommended changes stipulated by the Conditional Acceptance have been

implemented and these changes have been confirmed by the Research Office. As a
result of these changes the research is now Approved. .

Signature Date

If Accepted/Conditionally Accepted to whom the study will be directed:

The Unit/s:

Research Office

The person/s referred Contact details

Ronald Balzan — Senior Research Executive | ronald.balzan@gov.mt

Foundation for Social Welfare Services
212, Cannon Road, Santa Venera SVR 9034
Tel: 22588000; Fax: 22588939

&

Any modification or change of any information contained in this letter is strictly prohibited. The letter may be printed
for personal use only and reproduction of part or all of the contents in any form is prohibited unless for personal use.
None of the content of this letter may be copied or otherwise incorporated into or stored in any other publication or
other work in any form (whether hard copy, electronic or other).
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Appendix D — Demographic Questionnaire

New School of Psychotherapy & The Department of Science

Counselling and Technology Middlesex Middlesex
Fortune Green Road University London Universit
London NW4 48T London !

NW6 1DR

Demographic Questionnaire

“Unveiling the Invisible: A narrative inquiry about the life of adults in Malta, who
grew-up with a sibling diagnosed with a depressive or anxiety disorder”

By answering the following Demographic questionnaire, would be able to ensure
your eligibility to participate in the study.

Participant Identification No:

Personal Information

1. What is your gender?

O Male
0O Female
O Other

2. What is your age?

3. What is your relationship status?

0 Single, never married
0 In arelationship
0 Married or living with a partner

0 Divorced
0 Separated

0 Widowed
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4. Overall, how would you rate your mental health?

0 Excellent

0 Somewhat good
0 Average

0 Somewhat poor
0 Poor

0 Not sure

5. Haveyou ever been diagnosed with a mental disorder before?

O Yes
O No

If “yes” what have you been diagnosed with?

0 Anxiety or anxiety related disorder
0 Depression

Kindly specify the diagnosis

If “yes” where there any traumatic events happening?

O Yes
O No

General Information

6. Isthere a history of mental disorder in your family?

O Yes
O No

7. Which of the family member(s) also has/had a history of mentalillness.
O Birth Mother

O Birth Father

0 Sibling/s

0 Paternal Grandfather

0 Paternal Grandmother
0 Maternal Grandfather

0 Maternal Grandmother
0 Other
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8. Currently, how old is your sibling?

9. How old were you when your sibling was diagnosed?

10. What was your sibling diagnosed with?

0 Anxiety or anxiety related disorder
0 Depression

Please specify the type of the disorder

11. What was the age of your sibling when s/he was diagnosed?

12. How long was your sibling suffering from depression or anxiety disorder?

13. During your adolescence (12-18 years) were your birth parents together?

O Yes
0 No

14. Are your birth parents still together?

O Yes
0 No
O Other

Thank you for your answers.
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Appendix E — Participant Information Sheet

New School of Psychotherapy & The Department of

Counselling Science and Technology Middlesex
Fortune Green Road Middlesex University University
London London NW4 4BT London
NW6 1DR

Unveiling the Invisible: A narrative inquiry about the life of adults in Malta, who grew up
with a sibling diagnosed with a depressive or anxiety disorder.

Thank you for your interest to participate in my research. | am conducting this study in
partial fulfilment of aDoctoratein Existential Psychotherapy and Counselling by Professional
studies at the New School of Psychotherapy and Counselling (NSPC), collaborating with
Middlesex University. Before you decide to participate, it is important for you to
understand why the research is being done and what it will involve.

What is the purpose of the research?

laminterested in exploring your experience during adolescence (12-18 years), of living with
asiblingdiagnosed with depressive or anxiety disorder. | would like tounderstand what it
felt like living with your sibling through his/her disorder. Moreover, | would like to explore if
this experience has somewhat shaped your adult life, your career, your attitude towards life
andyouridentity, amongst otheraspects. |hope that by coming close tounderstand your
thoughts, feelings and experiences, | can bring more awareness to professionals working in
the field of mental health, in order to work more with all the family members.

Why have | been invited to participate?
You have beeninvited to participate since you meet the criteria that laminterestedin,
which are:

e You are between the age of 25 and 45

¢ Youhaveasiblingwithadepressive or anxiety disorder, whoisolder thanyouand

was diagnosed when you were between 12 and 18 years
e Ongoing anxiety or depressive disorder that lasted more than 12 months
e Your sibling is still alive

Do | have to take part?

Itis your choice whether to participate or not in this study and you are free to withdraw
without consequence. Moreover, if youfeel uncomfortable to answer specific questions you
have the right to refrain from answering. If you agree to participate in the study, a consent
form will be given to you for your signature.

What will happen to me if | take part?

Youarebeingaskedtotakepartinthisstudyduetoyourreplytomyflyer. Afteranswering
the demographic questionnaire, | will ascertained that you are eligible to participate. You
will beinterviewed at least once, at a time convenient foryou. The interview is expected to
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take about an hour to an hour and a half and will be recorded on a digital recorder. Rest
assured that | will be transcribing the data and your name and any third parties’ names will
not be used. Asyou might have notice in the demographic questionnaire an identification
number was given to you to anonymize the data instantly. Interview will either take place
online, via skype, or by taking all the necessary precautions we may meet face-to-face in a
clinic, where a Perspex is install to safeguard our health.

What will happen to the data?

Iwill transfer the data toanencrypted memory stick for storage and delete the recorded
file. The data generated in the interview will be immediately coded, known only by myself
andstored, togetherwith the USB, inalockedfiling cabinetathome. Onlyoneelectronic
file will contain all of your details such as your name, pseudonym attributed, unique ID code,
contact detailsand demographic details. The file will be password protected, encrypted and
stored separately and will be destroyed upon completion of the study. The anonymized
transcripts of the interviews, in which all identifying information has been removed, will be
retained for ten years from the date of submission (university requirements) at Middlesex
University. Results maybe publishedonlinethroughapublicationof ajournaland maybe
presented in conferences and workshops. | will make sure that any quotes from the
interview will not include any identifying information.

What are the possible disadvantages to taking part?

Since it is quite a sensitive issue, some questions might evoke some difficult emotions from
past experiences. Talking about the present may also generate reflections about your
current relationship with your sibling. | invite you to alert me at any time you feel
uncomfortable and wish to stop the interview and | will turn off the recorder. | may
recommend various services, such as therapy that you might consider to talk about what
was triggered during the interview.

Even though you and your sibling’s anonymity will be kept throughout this project, it is your
decision whether you would like to discuss/inform your sibling about sharing your
experience with me for research purposes. If you choose to discuss with your sibling, do
consider their feelings and opinions before participating as this might affect your
relationship. Do not hesitate to give your siblings my details in case s/ he would like to clarify
any questions regarding this research methodology.

What are the possible advantages of taking part?

Through sharing your voice and experiences, | hope to bring more understanding to
professionals working with adolescents and families and possibly initiate services for siblings
going through similar experiences.

Who is organising and funding the research?
Thisresearchstudyis fully self-funded. It has been organised by myself, the researcher, with
the collaboration of NSPC and Middlesex University.

Who has reviewed the study?

All proposals for research using human participants are reviewed by an Ethics Committee
before they can proceed. The NSPC research Ethics sub-committee have reviewed and
approved this proposal.

If you have any further questions, please contact me:
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Ms. Alessandra Muscat
am3004@live.mdx.ac.uk

If you have any concerns about the conduct of the study, you may contact my supervisors:

Dr. Julie Scheiner Ms. Kate Thompson
NSPC Ltd NSPCLtd
61-63FortuneGreenRd 61-63 Fortune Green Rd
London NW6 1DR LondonNW6 1DR
Tel: 08455577752 Tel: 0845557 7752
Email: juliescheiner@yahoo.co.uk Email: kate@katethompsontherapy.com
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Appendix F - Consent Form

Participant Identification No:

New School of Psychotherapy & The Department of .
Counselling Science and Technology 'l\jAl:(lj\?elssslf;(
Fortune Green Road Middlesex University London
London London NW4 4BT

NW6 1DR

Consent form

Title of Project: Unveiling the Invisible: A narrative inquiry about the life of adultsin
Malta, who grew-up with a sibling diagnosed with a depressive or anxiety disorder.

Name of Researcher: Alessandra Muscat

Please tick the boxes

1.

| have read and understood the information sheet for the above
study and have had the opportunity to ask questions.

2. |l understand that my data will be treated anonymously and any
publicationresulting from thiswill not report data that canidentify me.

3. lunderstand that participationisvoluntary and that lam free to
withdraw at any time, without providing a reason and without
my legal rights being affected.

4. |agree to take partin the above study.

5. lagree to be audio-recorded.

Name of Participant Date Signature

Researcher Date Signature
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Appendix G — Interview guide

Part 1 — General Questions
Family structure

e Canyou describe your family structure during adolescence?
Part 2 — Adolescence

Adolescence
e How would youdescribe your adolescence and yourself during this period?

Getting to know about the mental disorder
e Couldyoudescribe the time when you discovered about your sibling’s mental
disorder and what challenges you had to face?

Relationships
e Couldyoudescribe your relationship with your sibling/s and parents?

Feelings and emotions
e Could you describe the feelings you experienced?
Part 3 - Adulthood

Self
e How did this experience influence your identity as an adult?

Meaning to life

e Going through such experiencein life, what meaning do you give to life
nowadays?
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Appendix H — Interview Sample - Katherine

Interviewer:  Let’sstartbydescribingyourfamily structurewhenyouwerean
adolescent, who you were, how many members in the family, what type of family? A
basic description of your background

Participant:  OK. Basicallylwasnotalwayspresentathomebecausellivedwith
mygrandma. Sometimeslusedtostaywholedaysathomeandsomedaysnot. Let
ussaywewerenotthattypeoffamilywhowerethatclose,suchas...apartfrommy
sister,have anolderbrother. Ifeelsuchsadnesswhenl|see peoplewiththeir
siblings. There’s a huge difference! | don’t know it its because there is a big age
gap between us or because we are not that close. Even as a family, there was,
as if everyone...notthatwe were separated, butwe were not ... forexample looking
back at Christmas, we did nothave any traditions like everyone else. itis something that
evennowisstillthe same anditbothersmealotbutnowlI’musedtoit. Itrynotto think
aboutitbecause life goes onand you cannot control these things. Therefore thereis
nothingtobedone. Iwasneverclosewithmysister. Whenwewereyoung we were
rather closerbutit stopped during adolescence whenthe disorder started showing.
Initially, ljustcouldnotunderstandherandlIrebelledagainsther. Asit wasnot
controlledbackthen. Nobodycould...asallofusdidnothave anyview, information
or background —information about mental health. Therefore nobody, noneofus
envisagedwhatshewasgoingthrough{Alright}. Inmyteenageyears, it was the time
when my sister and | lost contact because when she had these episodes, Ilwas
theonesheattacked. Becauseoftheseepisodeslgotinabadstate tooas|could not
understand her. We became so apartthatwe even stopped talking to each other.
It's only maybe last year that our relationship improved a bit since our teenage
years. {alright}. Not that much but ...

Interviewer: You stated thatitwas during yourteenage yearsthatyour sister’s
symptoms were visible, do you recollect other symptoms you saw and could not
understand?

Participant:  The mostimportantissues, | don’'tknow if itwas a symptom, the most
issue that gotto me was that my sister gave birth to her son Fabian during my
teenageyears. Theboyissixyearsoldandisgoingonseven. Sheneverwantedto
haveanyrelationshipwith Fabian. WhenFabianwasababy, myrelationshipwith him
was farmore betterthan herwith him. She did notwantanythingtodowith him. Once
shethrewhermobileathimandIreallywassoangryatthatmoment. Andwhen|
reacted with her why she did that, like itis her child you know, she told methat’snotmy
childandnottobuttin. sheusedtohurtmewithherwords. In fact, thatday I recall
clearly thatshe told me ‘lwish youwillnever have children of yourown’.{ohhno!}. That
wasreallypainfulbecausellovechildrenanditismy greatestwishtohave myown. |
rememberitwasoneoftheworstdays. Ithinkof allherworstepisodestowardsme,
thatwasthemostpainfulone. Irecalllspend twodayscryingandlwasinabadstate.
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{ohhno!}. ltliterallyputmeinoneofthe lowestpoints. Evenifmymumandbrother
triedtotellhersomething, shewould getangryandthrowthingsatthem. Sheeven
threwhotteaifshewasholdingone. She usedtobreakmum’sthings. Once shetriedto
commitsuicide. Istillremember itclearly. Shejumpedofffromtherooftoouryard. She
wasconstantlycomingin and out of the short stay because she was having these
episodes constantly, nearly everyday. Quarrels. Sheevenusedtobeatup my
mother. Sherepeatedlyhad manicsituation. Irecallwhenlusedtogovisit,Inever
hadthe couragetogoand seeheratthe ‘shortstay’ because sometimesshe stayed
foralongtime. Oncel wenttosee heranditaffected mesomuchthatlcouldnot
managetogoanother time because it was horrible.

Interviewer:  Whenyou state ‘how much it affected me’ whatkind of impact did
this experience leave on you?

Participant:  Ithink mostly fear. Itwas inthose timesthat she was diagnosed with
bipolar. Atfirstnobody coulddiagnosewhatshe hadandweretryingtogive her
differentmedicine. There was medicine...unfortunately itimproves you abitand oftenit
iswrongforyouandsheusedtogetworse. Thereweretimesthatshereally wasbad
untiltheyfoundoutwhatisgoodforherbutthensheseemedtobebetter. Andatthe
sametime, | started tolearn more about the disorder and discovered that bipolarisin
factgeneticandlwasscaredthatsomedaylwillenduplikeherandgot soscared,
literallypanicked. Istillfeelthisfear, butcontrolledandsay‘ifithappens, thereareways
tocontrolit’. Soitaffectsmeless. Butstillitstillthere, because observinghowshe
ignoresherboy, heisnothingtoher. Itispainful. Again,toeven explaintohimwhenhe
seesherinthatstateandlknowthatoften, myfathertook himto her, when he sees
these things happening, how will they affect him? {mhmm, mhmmy}. So itwas more
painful and frightening.

Interviewer:  You are mentioning so many things atonce {yes}and I’'m thinking

‘Mamma mia what a journey you went through being a teenager’. How did you
cope with such a situation?

Participant: | did not. In fact as | wrote in your questionnaire, | suffer from
generalized anxiety disorder. | neverwenttotherapy exceptfor sometimeacouple of
yearsago. Ithinkabout2yearsago. Infact, whenlstartedtherapy, Iwastold
‘youkepttoyourselftoomuch,toolong’. Asin‘youshouldhave comeearlier’. During
mysecondaryyears, Iwenttocounsellingandthenl|stopped. Butthings with my
sister started occurring after secondary. Apartthose experiences|hadat home,|
carriedmyownandlwasnowhere closetomymum. Inthemeantimemy grandma
died and I had to move back with my family. | saw these things happening, occurring
continuously. Life force metO grow up. One, I lived with my grandma and withoutbeing
aware, lwastakingcareofherandlearnedhowtodoallhousehold choresandtake
care ofeverything. Formynephew, |seemedto be moreasa mothertohim,solhad
tolearn. Infact, Iremembermymumanddadhardlyever wentabroador
otherwise...becausetheyhadtotakecareofhim. Oncetheywere goingforadayin
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SicilyandtodaylliveinMalta,andatthattimelwasstillstudying inMalta. Mydadtold
me ‘please make surethatyoube hereathome’thatday. My sisterwastobewiththe
boybuthewantedmethere. Irecallthatwhenheneeded his bottle, or nappy changing,
shejustsatthere. Allshe said was ‘think he needs his nappychanged. Doit’. Soit
seemslhadtogrowupquicklyandtheenvironment did not help that much. Even
the fact that mum and day do not have any background knowledge of whatmental
healthis. Therefore theyneitherunderstood mysisternorme. Ilwasevenbeginning,
literally, to be suicidal. lusedto hurt myself. Iwentthrough aterrible period. Ireally felt
bad, after my grandma passed away. So all in all!

Interviewer:  Alotofchaos.
Participant:  Yes

Interviewer:  You mentioned that you wentto counselling and guidance whenyou
were in secondary school. Whatwas the reason that you stopped going?

Participant:  Thefirstreasonthatlstarted counsellinginsecondaryschoolwas
because | had no relationship whatsoever with my mum or my sister. The
relationship between my sister and mum was on-existent and even mine with mum and
| started counselling. They sentanother counsellor with mum and another for me but
sincelleftsecondaryatForm5,the supportstopsaswell. Thenitseemed afterthat
you havetoseek supportyourself. Solstoppedaltogether...one my parentsdid not
help me to give me the supportand mum has away of making everything abouther.
Infact, the counsellor thatwas senthome for her, she usedto make everything about
her. Accordingto her, she always needed the help, Inever... everneededanything.
Shestill,eventhese days, thatshe needseverything.

Interviewer: Itisasifyouwerenotseenasapersonandyourproblemswerenot
seen either.

Participant:  Exactly. Thesameproblem,lwasneverseen. lamstillthatway. At
least | have a good relationship with my dad, meaning he always managesto try and
make mefeelbetterandhe supportsme. Infact, he supportsmeintherapytoo.
My mum does not have any knowledge and itis notimportant for her {mhmm}, yes.
That was always the case.

Interviewer:  Reallyinterestingthe wayyou startedtherapyto mendthe situation, your
relationswithyourmotherinsteadofwhatwashappeningbetweenyouand your
sister. Whatsensedidyoumakeofwhatwasoccurringaroundyou?Being15,
witnessing all this, what reason did you form out of this situation?

Participant:  Alllwantedatthattimewasthatmylife stops. Literallylcouldnot make
senseofanything. Literallylremember,those were tumblrdays,and|l remember
writingthat|feellike lam drowning. Literally lamtryingto spinbackup. Literallylam
tryingtoswimtosurvive. I'mobservingeverybodyhavingfunand havinganormal
adolescenceandlcan’t. 'mstuckandI’'mnotsucceeding. Literally lwanted my life to
be overbecause | could nothandle everythingatonce.
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Interviewer:  Whatabout friends? Did you talk to them on what was happening?

Participant:  Yes. lusedtoopenuptothemalot. Theyusedtohelpmealot. To
make mattersworsewhenlwas 16/17,lgotintoarelationship anditwas quite toxic.
He knew aboutthese thingsand he usedto callme ‘mental’. Soitdid nothelp atall.

Interviewer:  Iflwasnexttoyoulwouldhugyoubecauseyoureallytouchedmy
heart.

Participant:  Thank you.

Interviewer:  It'sbeenquiteajourney. Itseemsthatyouwere suffocating. Infact that
iswhat I feel right now, suffocating, justlistening to allthisand to be honest | amjust
thinking, whatkeptyou alive. You mentioned how anxious you were, being suicidal,
doingself-harm,toxicrelationshipswithyourmum,yoursister, partner...so what kept
yougoing?

Participant:  Literallyldonotevenknow. Iguessineverhadthecouragetoendit. |
guessltrieddifferentwaysbutlwastooscaredtodoitandlguessineverhadthe
couragetodoit. Asiftherewassomethingthatstopped meandtellme ‘no,you
cannotdoit’. Myfriends’supportwasgreat. lamstillfriendswiththem. Thatwas one
reason I think. Andthen when Fabian was born, Fabianis myworld, eventoday. I think
these are the two reasons that kept me going.

Interviewer:  Youradoration for himisfelt. The way youtalk abouthimispure love.

Participant:  Yes.
Interviewer: Remind me the age gap between you and your sister.

Participant:  Thereisan8yearsagegapbetweenmysisterandme,yeslthinkitis 8
years.

Interviewer:  And your brother is again older than you?

Participant: Yes. Mybrotherismucholder. Infact,Idonotrememberhimmuch. Ihave
vague memories of him at home, but he got married and has children. So he’s much
older. Older thanme.

Interviewer: So you had to go through this situation quite alone, without your
brother’s support, without your parents’ support?

Participant:  Anditisstillthatway because whateverhappensheisnotinthe
picture. Everybodypointstowards meforallthathappens. Mymumdependson me,
evenmyfather. Everythingthathappens,itisallonme. Everybody. Andlcan’t

... sometimes | feel ... last time someone told me, because | feel so tired, | tell
them ‘you aretiringme, | can’ttakeitanymore™, as ‘why me? Why does everyone
depend onme?’ and otherstellme, evenmyfriends ‘because you aretheonlyone
who alwaysmanageto...managetotalktothemallwiththeirwaysandyou

261



understand them’. Okthankyoulappreciate butsometimesitistoomuch. Infactlast
year| called mybrotherandbegged him ‘Please helpmebecause | cannottakeitany
more’. | told him ‘Please | need your help’. But at the end of the day, | still had to
do it all by myself.

Interviewer:  Whatarethe expectations fromyour parents, fromyour sister, from your
brother? What do they expect from you?

Participant:  likewhenmydadclasheswithmymum,orelsethereissomething
goingon, or sheisfeeling out of sorts ‘you talk to her please because she listens to you’,
one. My brother, ‘please talk to mum because this and thatis happening’.

When my mum clashes with my brother, ‘please talk to him, tell him that | suffer
bla, bla,bla’. Mymum ‘becauseyouaretheonlyoneforme. Iknowyouunderstand

me’. Again, mysistersaysnothing,shedoesnotdependonmebutattheendofthe
dayhersondependsonme. TheyareinGozoandlaminMalta,inthesenseifl still
liveinGozo, Itake himeverywherewithme. Idoeverythingforhim. Thatisone thing
thatpainsmethatlliveinMaltabecausewhenlaminGozo, Itake himwith me
everywhere. IflgooutwithmyfriendsItake himwithme. Insummerltake him withme
toBBQs. Everywhere. Iknowhedependsonme. Everybirthdayhehad, 6 yearsold,
whichmeanshehad6birthdays, lalwaysplannedhisbirthdayparties. | boughthim
everything. Lastyearortheyearbefore, shetookitforgrantedthatl|

will plan his birthday party, andtold her ‘what are you going to do for his birthday?’ she
said‘Aren’tyougoingtoplansomethingforhim’. Iwaslike...andthenlputit aside
becauseheismyworldsonotaproblem. Butit'slike everyonedependson me.
Everybody. Forinstance, mymumtellsmeherproblemsdaily. Mydaddoes the
same because he does notcommunicate withmy mum. It’s like that.

Interviewer:  Everyone vents with you.

Participant:  Andlcannotventwithnobodybecause alsomumnevercallsme. | call
hereveryday.ldonotrecallsheevercalledmetotellme‘areyouok?Howwas work?’
No these things are non-existent.

Interviewer:  Simple things that you expect.

Participant:  Thatisalllexpect. Those are basicthingsthatlexpectfromeveryone
youtalkto, thefirstthingyousay. Butthesethingsdonotgothroughherhead.

Interviewer:  No. Sometimes everyone seestheirown needs. Unfortunatelyitis the
giver who has difficulty receiving back.

Participant:  Yes.

Interviewer:  Wherethese expectations alwaysthere? Where these expectations
there too when you were younger, ateenager?

Participant:  Yes,becauselrememberwhenlwentto staywithmygrandma, |
chosetogotolive with her. Andwhen she diedin hospital they needed the details ofthe
deathperson. Ihadtogiveittothem. Iwas 16. |gavethe detailstothe hospitalstaff.
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Mymother’sbrothersandsistersdonottalktoeachother. Ihadto calleachauntand
uncle. Evenifthey were notontalkingterms, I hadto callthem and give them the
message that their mum is dead.

Interviewer: Thatis alotfora 16 yearold.

Participant:  Yes. lalways hadtotake care ofthese situations. These days | say thatl
amindependentwomanbutsometimeslwishthingswere different.

Interviewer:  How do you wish things were different?

Participant: ~ Having anormal childhood and adolescence. Iwould have loved to
havethat. AndIwishthat...therearethingsthattheywerenotinmycontrolbut still
affected me inthe sense, the fact... my mumis estranged from her family and unlike my
friends’thereis norelationship withmyaunts, unclesand cousins. There are somany
thatareclose. Idon’thavethat. Thereisnorelationshipwithmy brotherandsister. |
neverhadanyfamilytraditionsandstilldon’thavethem. So...thatbondand support
fromyourparents, inthesense, noteventhisyear, | graduated. Mumrefused to attend
my graduation. Ispent 2/3days crying because | hadto acceptit, whatever. Ilovedto
have that support my friends had. Especially whenlItransferredto Malta, Iwashaving
ahardtime. Thefactthatmyfriends’ family always calledthemand onmy partlhadto
callthem, theynevercalled. Hello lam17,18years. Iknowlamindependentbutit
wouldbeniceifyoucheckupon me. Evennowadays, Iwouldlikeit. Iguess evenif
youare 40itwould be nice if someonechecksuponyou. Iwishlhadsuchthings.
Evensimplefacts, justtosee thechildrenforexample, enjoythelittlethings. These
daysldoenjoythelittle things. Infact, lask myself ‘am I goingtobe 267’ eventhe fact of
receiving presents and opening presents, | literally feel like a5 year old because I really
enjoyit. Small things make me happy because | never had them. So...

Interviewer:  lamgoingto ask you aquestion, ifitistoo personal don’tfeel obliged to
answerme{ok}. Yousaiditwasyourchoicetolive withyourgrandmother. Was there
areason why you wanted to live with her and not athome?

Participant:  Shewastheonlyperson,andlstillsayit,shewastheonlypersonin my
life thatnever, never, neverand ever caused me pain. Never. Never, ever, ever and | still
sayittothisday and the most person I miss and maybe thatis why.

Interviewer: Itsaysalot{yes}. Shewas like a mother.

Participant: loftencallerher‘ma’anditwasquiteoften. Shedidherutmostto see me
happy. She usedto supportme. Like she had a different mentality but she still tried her
best to make me happy.

Interviewer: howlonghaveyoustayedwithher?
Participant:  Ispentmorethan 6/7 years.

Interviewer:  Let's move ontothe present, the adulthood phase, what kind of
effect this experience had on your life?
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Participant:  Let’ssaynotapositive effect. | putitbehindmeandtrytofacelife and
it'sbeauty. Butthankfully, therapy helped alotbecause there aretimeswhen| give up
and sayto myselfthatI’'msick of everything. lalwaysfeel alone. These days, Iliveby
myself. lwouldn’tchangeit. Iwouldn’tgobackhome. Because...let’'ssay since
December, my mum made progress and calmed down. She literally succeeds toleave
me breathlessand cause meanxiety evenoverthephone. Andwhenlgo home, |
don’tevenstayawhole day. Literallyljustleave. | can’ttake thatenergy. | mean...
nowadays, llearnedthatinlifeyouhavetodependonyourself. Maybelam lookingatit
wronglybecauseldonothaveanysupportfromanyone,butattheend of the day, |
need to depend on myself only. Because ...

Interviewer: Because you achieved what you are today by yourself. Such as
decidingoncareer,friends, relations,doyouthinkthatthisexperienceleftanimpact on
your decision making?

Participant: ~ Yes. Talkingaboutrelationships, afterthatrelationship, Ihad, Ihad
anotheronewhichwasabittoxic. |have beengoingtotherapyfortheselast2 years.
Myhabitistogive morethanlreceive. lamalwaysgoingaroundinthe same circleand
keepgoinground. Again, lalwaysneedreassurancefromeverybody, friends,
colleagues, relationshipsbecauseIthinkthatlittle childisstilllookingforthe loveand
support. Thatiswhatmytherapisttoldme. Ithinkitwasthelastsession shetold me
that, asiflstilllongforlove, supportand reassurance thatlwas supposedtoreceive
whenlwasyoung. Soitreallydoesaffectme. lamhardto trust. Because ofallthe
issueslwentthrough,itishardtotrustanyone. Itendto talkalot...maybeyou
noticed. Ihavethehabittotalkonmanymattersatthesame timebecausesomuch
happenedinmylifethatldosucceed. lhave somanythings onmymind...yesthey
affectedme. lwishandlstillsayit,evenuptolastMonday or Tuesday ... Infactwhen
lansweredtoyouandtoldyoulaminabadphase and literallylhadananxiety
relapse,truly,Iwasrealbadbecauseltendtooverthinka lot. Ifeellamabad person
where othersare concerned. lalways feelasiflam doingsomethingwrongandthatl
amnotdoingenough. Iltseemsthatinthesepast fewmonths, Ilearntthatlam
enough. lamwholam. Don’ttrytochanceme. Ifl amalot,gofindless. But
sometimes|havebaddaysandIfail. Butitaffectedtoo much. Iwishmylifeisnotlike
thisandmyanxietydoesn’tbelonginmycharacter butit'spartofmesolhaveto
acceptit. AndeventhatI’'malwaysscaredthatlhave bipolartraits, thatlasttime |
ended upresearching and | knowthere are more than onetypeofbipolardnaonetypel
forgotwhatit'scalledexactly. Iwentandasked thetherapist, ‘do I haveit?’ She said ‘if
you have alabelonit, if you have it, would it change anything?’Isaid ‘no. I'mstillme
andthingswillstillbethesame’. She replied ‘thenit’s your choice. Ifyouwantto know,
goahead, butitwillnot make any difference’. Again | will not do it so, no.

Interviewer: Regardsyourcareer...asyou stated you kepton studying, whatis
your job?

Participant:  lamanLSE. Istillstudypart-time. Initially llosttime notknowing what
todo. Iwanted somanythings. My parents stopped me fromdoingthem. I recall
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when I started 61 form, | changed subjects many times as atfirst, Iwanted this andthen
that. Asiflcouldn’t...lcouldn’tfindmyground. Imean, Inever,never, never could
decide whatlwanted. Again, 6" form was my adolescentyears. So, I did notdowellin
my exams. ldid notpassallmyA’levels and Intermediates, so | decidedtogoto
MCAST. ldid a2yearcourse and | passed. Itwasforahealth assistantandlcould
carryonfornursing. Istartednursingcourseatuniversityand while | was still in the first
year, my anxiety soured. Itwas one of my worstyears and Ispiralleddownwards. |
couldnottakeitanymore. Istoppedthecourse. I started working but | wanted to work
with children. lapplied foran LSE. Iwas accepted and since thenleven started
attending courses and graduated with a National Diploma and now | am studying for
thedegree {welldone!}. Thisis myfourthyear.

Interviewer:  Doyouthinkthatthe choice inyour career was influenced onthe basis
of what happened in your life?

Participant:  Whathappenedhadanimpactonmycareerbecause lwantedto
become aMalteselanguageteacher. It'sstillineducation. Thinkingaboutit, I feel
thatnowadays, lamnotfittobeateacherbecauselookingatmycharacteram not
thatkind of person...notthatl donothave courage, butltendtogetreally anxious. |
alsoworkinClub3-16,summerschoolandsometimesltakechargeofa class. Again,
when lamincharge of aclass, all eyes are on me, notjust one person, andthisbrings
meanxiety. Therefore, ifldidnotgothroughallthatandhadthe supportineeded, |
thinklwould have madeitfurther. Iwouldhave gonefurther {mhmm}. I’'m proud of
myself of what I’'m doing but | would have been done better.

Interviewer:  Re-copingskillsnowadays, doyouthinkthey changed since youwere
ateenager,tocope withyour sister’'s mental healthissues?

Participant:  Yes alot.

Interviewer:  In whatway?

Participant:  The factthat | wentto therapy was a big step for me. I did it by

myself. Ididnothave the backup of mymumand dadtellingme ‘listenyouneed
therapy’ orthisandthat. |wentandthatwas abig step. I'mstill trying to figure out more
copingskills. Infact, sincelastweek, lamtryingouttoreadbooksinstead of going
through socialmedia. Andbasicallylamtryingtodothingswhichlam passionate
aboutandthatmakesmehappy. Backthen,ldidnothave anycoping skills,justnone.
Ithinklwasdoingallthewrongthingsthatmademeworse. lused todrink alot of
acohol, smoke cigarettes, sono. yes my coping skills have changed a lot.

Interviewer.  Theychanges. Theyhavebecome healthier.

Participant:  Yes, yes, very much.
Interviewer:  How s your relationship with your sister now?

Participant: Itried, I really tried since last year. |learntto try to comprehend her since |
could not getusedto her being like that, how can she succeed to ignore her ownsonand
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shedoesn’tcare. Literallyldidnotevenknowhermobilenumber. She was basically
blocked from all my social media. | did not know her mobile number. Nothing.
When | went to my mum’s house, | seldom talked to her. It improvedbutstillwe
don’tchatonfacebook orcheckuponeachother. Allthisis non-existent. There are
ups and downs such as ... not a good one. | wish | was close to my sister but
unfortunately, 'mnot. Atthe sametime, lusedtohate heralot,a lot. Astime wentby, |
triedtounderstand what she was going through. Sometimes| saytomyself, shecreates
chaosonpurposenotbecause shewantsto. Sorryshe does these things on purpose
not because she cannot control herself. I don’t know. | don’t know what she feels,
don’t’ know what is going on in her mind but at the end of the day, | know that she
gave me the most important person in my life and the best thing in my life. So |
try...

Interviewer: Youtrytoseeherinamorepositiveway

Participant: Exactly.

Interviewer:  Soyou never discussed her mental health issues or maybe she used to
express what she must be feeling or not?

Participant:  No,shewasnever,never,neverthere. Itneverhappened. Infact,|
usedtotrybecauselreallywishedthatltrytounderstandherandthatithelpsbut no. |
thinkthatnotevenshehas...Iwatchfilmsbutfiimsarenotthe same. Iwatch films
aboutbipolar. They know whatbipolaris, they know what they feel and what the
symptomsare. Butlthinksheherselfdoesn’tknowthatshehasit. Shedoesnot know.

Interviewer:  What were your emotions when you were ateenager where your
sister's mental health is concerned?

Participant:  Again, Ithink, big,bighatredbecauselcouldnotunderstandher. | did
notknowwhyshedidallthis. Againscaredandhatred. Emotionsofconfusion
becauseldidnotknowwhyshewasbehavinglikethat. Ididnotknowwhybecause |
was always hertarget. Suchasonce, she pushed me downthe stairs{ohhno}.
Evenshe showed herhatredtowards me and | did notknowwhy. Soitmade me
confused. Itmade mefeelreallysad. Iwasreallysad. Often, lusedtolockmy
bedroomdoor. levenusedtohideinplace whenlusedtohearherbreakingand
slammingthings. lusedtofearforherson,formymumbecause shetriedmore than
oncetohurtmymum. lusedtofearthatmydeadwouldendupinprisonifhe loseshis
control. Mumisnotthatforcefullike mydad{exactly}. Solfeltallkindof unhealthy
emotions.

Interviewer:  What went through your mind when you saw these actions of hatred
from your sister?

Participant:  Icould never understand how you can have all the hatred for a person
whohasyourown bloodand I questioned myselfwhat | mighthave donewrong.

Interviewer.  How do you look at mental health these days?

Participant:  llookatitinawaythat...attimesl|saytherehastobe more,there
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needsto be more help. There should be more awareness on mental health. Thereis
needformoreawarenessbecause lamsurethatmyfamilydoesnotknowwhatis
means. Whenltrytotellmymum,let'ssayltrytotellherhowlfeel,shedoesnot
understandit. There are so many people thatdo notknow my feelings, they don'’t getit. |
lookatherinawaythatitis still abig question, something like that. Infact, there are
certain peoplethat God forbid, ifyou mention ... the word ‘mental’ onit’s own,the person
islabelled. Butthesedays, Ireallydonotcaretosaythatlsuffer fromanxiety. lwont
talktoeveryoneindepthaboutitand everything lwent through. Itryto support others
and letthem know that it will be OK and thatthere isnothingwrongthatyouhave
anxietyissuesandyouhave any mentalhealth disorder. OftenlIfeelthatidon’tcareif
people saythisand/orthat. Stillhesitant thatpeopledon’tgetme,evenwhenlmeet
someonenew. Currentlylhavea partneranditwasratherscarytoopenup. Butlthink
nowheknowsifyoudon't likeit,leave. Thisispartofme. Ifhedoesn’tunderstand,it’s
hisproblemnot mine...stillthereisthatscary feeling nagging that people are notgoing
togetme. When|have apanic attack or anxiety attack, itis not always easy to explain
what| amfeeling. Atthesametime, Igetscaredhowothersareseeingmeandhowl|
am goingtoexplain. Thereis somuchmoretodo aboutthistopic. Muchmore.

Interviewer:  Let’'s gobacktothe teenageryears because you mentioned a short
story, notthatlignored it, but we were discussing so many matters atonce and we did
notgoindepthonthisissue. Knowingthatitwasashockingstorywhenyour sister
jumped from the roof into the backyard. Youwere 15/16 years? {something like that,
yes}. Youwere stillateenager. Canyou describe whatyou felt, whatyou thought, if you
can?

Participant:  Itryto describe a bit, notthat | do notremember, but so many

negative things happened similar to this episode, or this story that | tend to ... that |
realized only this year. Often for instance, when | say something to my friends, they
exclaimed ‘Kath are youserious? Can’tyourecallthis? Listen Kath do you
remember?’ Butwhen I talked with my therapist ... I'mtrying to explaintoyouthat| try to
remember, butI’'m notalways successful. Apartthatltendtoforgetalot, my coping
mechanismapparentlyis|putthese situationsintomy...remindme.

Interviewer:  The unconscious or subconscious

Participant:  Inthe unconscious, to cope withthem. I putthem inthe unconscious
and | don’t remember them.

Interviewer:  Youblockthembecausetheyareabittoopainfulaswell.

Participant:  Exactly. There are somany. Evenifsometimesapersondoes

something to me and my friends say ‘Are you serious Kath, how are you being
OK with them?’ Then | just become myself again and say ‘it’s true. They re right’

{mhmm}. When|became aware ofthis problem and I'm doingit often, | talked with my
therapistand apparently, itismycopingmechanismand | putthemintomy
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unconscious. Butlstillremember, Irecallwhathappened. Iremembermydad telling
her something, or she had an episode and was trying to calm her down, when sheran
fortheroofdoorandjumped. Itwas notthathighbecauseitwasnotthe upperroof,it
wasthelowerroof. Irememberlookingdownandseeingherlyingon thefloor. donl
knewshewasn’tdead. | can’trememberthe arrival ofthe ambulance. Nothing.
{OK}. All I know that because of the fall, she spent a long time with a ... | don’t
know what it’s called, as she broke some vertebrae.

Interviewer: Like abrace?

Participant: Yesthat'sit.

Interviewer:  Oneofthefinalquestionsonthe purpose oflife. Doyouthinkthat your
purpose of life was affected by the circumstances that you went through? How do you
intend to keep on living your life?

Participant:  Yeslooking back, inthe sense, thatif ... sometimes|say ... lhave a

relapse ... againthe mostthing | desire in my life isto have children and be a mother. |
amadamantaboutitbecause ldonothave agoodrelationshipwithmymother,| do
notwanttobetoooldto have children. Thereisagapbetween mymumand me,
thereforelwanttohavethemwhenl’myoungandtohaveagoodrelationship with
them. lwantthatmychildrenwillnotgothroughwhatlwenthrough. Looking back, |
lostsomuchtime. Goingthroughtwotoxicrelationships, Ispenttoomuch timeon
peoplewhowere nothealthyformeandlgavealottopeoplewhodidnot deserve any
ofit. Icansaynowthatllosttoomuchtime. Itryto putitaside and say ‘nowitisthe
past, | havetomove onand Iwilldomyutmostto enjoylife’. It seemsthat my purpose
inlifeisimproving gradually. Forinstance Ilove totraveland llosttoo many
opportunitiestogoabroadbecause of people. Soltrytoenjoylife anddowhatllove
todomost, toenjoylife. Butinmymindthereis alwaysthat thoughtto have afamily
andallthatlwentthrough ... solthinkthe purpose....to makethemostoutoflifeand
say‘Imadeit!lsucceeded’. Alsotobeagoodmother. Then | would say ‘ok | did all
that | had to do’. There.

Interviewer:  And I’'m sure you will because you seemto be areally dedicated
person.

Participant: | hopeso.

Interviewer:  You have adream and I'm sure if you work on it you willmanage as
long as there won’t be any circumstances in life to stop you.

Participant: Exactlythatiswhyltoldyoutheeffectonmeisbecauseofthe situations|
have been through. Iwasted alot oftime on people. Obviously it effected too much.

Interviewer:  Butyoulearnfromthesepeopleaswell. Like,thisisagoodperson for
meandthisisnotagoodpersonforme. Loosetieswiththese people. IThaveno more
qguestionsforyou. Idon’'tknowif you'd like to add anything else.

Participant:  Mhmmm. No.
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Appendix | — Debriefing Form

New School of Psychotherapy & The Department of Science Middlesex
Counselling and Technology Middlesex University
Fortune Green Road University London London
London NW4 4BT

NW6 1DR

The Debriefing Form

Study title: Unveiling the Invisible: A narrative inquiry about the life of adults in
Malta, who grew-up with siblings diagnosed with a depressive or anxiety disorder.

Researcher: Alessandra Muscat as a requirement for DProf in Existential
Psychotherapy and Counselling by Professional Studies from NSPC and Middlesex
University

Supervisors: Dr Julie Schiener and Ms. Kate Thompson

Thank you once again for accepting my invitation to participate in my research. Your
time, presence and narrative are greatly appreciated. | hope you found the
interview interesting. However, if there are any outstanding issues that have been
raised through our discussion, | am suggesting some sources of support and
information that may be helpful.

e |f you wish to further speak to a therapist, Caritas offers free counselling
service and support groups. You can visit their website for further details
about their services.
https://www.caritasmalta.org/services/agency/counselling-and-social-work/

e (Cana Movement in Florian offers Counselling and psychological services
against asmalldonation. However, if you are in need of this service and is
currently having financial difficulties do contact them and explain the
situation._http://www.canamovement.org/servizzi

e Kellimni.com offers instant free support through their website, email or
phone application.

e You can also make use of free supportline 179
https://fsws.gov.mt/en/appogg/Pages/support-line-179.aspx

e Should you wish any further help or clarification, feel free to either contact
me at am3004@live.mdx.ac.uk  or my  supervisor at
juliescheiner@yahoo.co.uk.
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Appendix J — Analysis Sample - Averly

My thoughts | Verbatim General ideas Theme
Interviewer:  Sortof to accommodate what Clarifyingwhatl
he wanted you to be. understood
Participant:  Yes exactly. He was very Realizing an
possessive. Whenlwasveryyoungheusedto | unacceptable
hitmequitealot, maybehewasjokingaround | behavior
Could it be | orbecause hewasaboybutit’sunacceptable. | Ongoing insults | Relationship
because she | Heused toinsult me alotindifferent waysover | fromanearly age | difficulties
had grown up| differentaspects. Whenit comestoboyfriends | Creating untrue
having to lie | heusedtogoand tell on me withmy mother stories
and telling me| that!’msleeping withmenandusingvulgar portraying his
constantly language describing what | am doing withmen, | sister as
that she had | whenl’mnotdoinganythingwithanyoneand | promiscuous.
to lie, she I’mnoteveninthecompanyof men! Heused
wanted to tocreatealotofstoriesaboutmewhichwere
emphasize not true. Thisis theplaintruth. Oneof the
that this is worse things that | really hated was that he Participant
not the case? | didn’t let me listen to pop music, such as emphasized that | Lack of
BritneySpears. HehidmyBritneySpears CD she is not lying | authenticity
As a woman | that my cousin gave me because I had to listen | and these things
myself being | toclassical music. Listeningtothemusicthatl | really happened. | Lack of
treated this | liked according to him would result in me (Previously she | identity
way triggered | becoming low cultured. The same goesfor mentioned that
anger and makeup, or for gelling my hairandsoon. | shehadtolieto | Adaptation
frustration. | ended up fighting with my first boyfriend those around
because he heard him say that hewas a her. Probably Not good
‘clandestine’ because he was thin. Every was concerned | enough
boyfriend that | had according to himwas togo | thatlwouldnot
and get fucked. | remember when lhad my bebelievingher) | Shame

period, to pickuponmeandinsult meheused
to stick the pads on my bedroom door. All
these things that|’mdescribing lwould then
end up stressing about them, ending in extreme
anxiety. Youknowwhenopeningpadsthereis
alittle bitof rustling, I locked myself inthe
bathroom and cough, so hewouldn’t hear it
because then he would know and ends up
sticking padsonmydoor. Whenyou’reyoung
thisisveryuncomfortable, nowadaysldon’t
mind. Back then|was tooembarrassed. Same
whenitcomestounderwearandbras. lused
to wash them myself because if they are
hangedonthelinewheresomeonewouldsee
them I would be called “dik kiesha, dik gahba”
(suchabitch, suchawhore). So, |grewupwith
all this anxiety that | had to hide what is
normal.

Whatever she
did, nothing
seemedright.
Couldn’t be
herself. Couldn’t
express her
thought and
feelings.

It seemed that
having different
interests than
her brotherwas
unacceptable
Humiliating her
for natural
processes led to
overthinking a
simple task.
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Normal female
developmental
process had to
be kept a secret
Her brother’s
reactions
triggered anxiety

Interviewer:  Andwhoyouare at theend of
the day.
Participant:  Yesexactly. Aslgrewolderl Time helped her | Re-discovering
Asighof relief | startedtorealize that!’mavery good person, realize that she’s | herself
that she is so why should | be treated this way. not the way she | Self-growth
valuing was believed she
herself was.
Getting to know
what she
deserves
Interviewer:  What about your relationship Myintentionwas
with your parents when you were an to explore her
adolescent? interaction with
herfamilyvis-a-
vie what was
happeningwith
her brother
Could it be Participant: Frommyend, | was always very | Being
because her | respectful towards my parents. Ididn’tagree | disrespectful was
parents withanything theydid, butlet’s putitthisway, | not an option -

always say no,
she was afraid
to be open
about her
problems?
This is a
situation that
resonates
with me.

lalways succumb to themas | believed they
wantedwhatisgoodforuseventhoughthere
were many things happening. But when we
weresickorwhatever, theyalways tookvery
good care of us. So there was always this
respect. Yetlneveropenedupbecauselused
to be judged on anything. | was always the
wrong one. Once there was this boy in the
private and pulled my hair and bumped my
head to the side of thevan. I didn’ttellmy
mother because | wasafraid. Ourneighbor
went to tellmy mother that | picked on this
boy. My mother didn’t believe me. At that
time my grandfather used to give us one
Maltese liraas a pocket money and | had to
givehimbackmypocketmoney. Fromthere
ontherelationship started frizzling out as my
mother didn’t trust me. She couldn’tsee that|
was well-behaved and wouldn’t do these
things.

Kept one’s
position in the
family very
distinct

Loyalty towards
parents
Believed their
actions came
from a good
place.

Kept her
thoughts to
herself

A sense of fear
from her parents
Recounted story
ofinjustice. This
ledhertostartto
lose trust in her
mother

Betrayal

Interviewer:  Would they understand you
when your brother behaved in that manner

Wanted to
understandmore
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with you?

her parents’
reactions
towards her
brother’s
behavior

Could it be
because the
parents held
the same
values of how
to be
accomplished,
they would
use
preferential
treatment
with their
son? Or could
mental health
play part in
this?

Participant:  No. Theyalways believed he
was doing nothing wrong. I’m sorry if I’'m
picturing myself asif I’m an angel but trust me
I’msaying the truth. Onetimelgavehimmy
computer to fix something for me and he found
some pictures. At that time | was with a
boyfriend, | was old enough to have a
boyfriend. Hefoundsome pictureswherewe
were hugging and he showed them to my
motherandcreatedastory fromthese pictures.
First of all, this is something private and
secondly you don’t do these things. On the
otherhand, heusedtodomuchworsethanme
and | never said anything against him. | thought
it was very unfair.

Injustice
Re-emphasizes
that she’s telling
the truth

Another instance
of re-creating
untrue stories

Kept repressing
what was
happening

Being silent

Interviewer:  Could you tell me more about
your brother’s mental health, howit started,
any detectablesymptoms?

Participant: | remember everything
unfortunately. Me and my brother used to
sleepinthesameroom. Wehadtwobedsnext
to each other. He used to force me do
everything he wants, in a superstitious sense.
For example | had to say the same prayer like
him. Fairenough, it’sthesameprayer. We
usedtoplayintheevening, butitstartedto
become tedious. We invented this quiz
pretending we were doing this programon tv. |
started to notice that this program never
varied. Itwasalwaysthesame. If youwanted
toplayyouwouldn’tplayinthesamemanner
everytime. It’slikeyouhave thesamedeckof
cardsandyoualwaysdraw, 5,6,7. Thatisnot
play. you enjoy playing when it’s always
different. | started to notice that there is
something wrong. Then other things started to
happen such as “say this, do this move” and I’'m
like “what the hell?!”

Seems like she
did not want to
remember the
difficult times
These events
seem painful for
her to remember
them

Rituals seen as
games in the
beginning.
Later, these
games became
tedious.

0dd feeling
Rituals started
progressing
Triggering
feelings

Surprise/
Confused

Interviewer:  And how old where you? For clearer
reference for the
time-line

Participant:  Iwasinprimary going to

secondary so around 10. Then other things | Confirmation
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started like putting his shoes in the same place.
What used to really bother me, because it
indicated that something was wrong was
switchingonandoffthelights. If thesoundof
switching off or on didn’t come out the same as
usualheusedtopressitagain. Itwasdifficult
formetohearitandseeiteveryday. Ifit’sa
game you doubt the process and start thinking

that things were
not normal

Daily struggle to
see her brother
behave in that

Struggling to
understand

Self-doubt

maybe I’m the one thinking that it’s tediousbut | manner
switchingonaswitchwhatmoreisthereifit’s
not a fucked up mind?
Interviewer: Whatsensedidyoumakeout Wantedtoknow
of this? more about her
self-doubt

Participant: | used to feel like he was His way or no
dominantonme, heimposedthingsonmeand | way Possessiveness
ifldidn’tdothemhe usedto get veryangry, Felt she had to

Was shouts a lot and sometimes even hits me. obeytoprevent

somewhat Nothing majorbuthewouldstilldoit. ltwasa | anger outbursts

shocked by veryrestrictive childhood forme. Otherthings | Restrictive

what Averly | that he used to do, they’re really scary! My | childhood

was brother always played the piano and heused to | Recounting

recounting. cuthisnailstoplaywell. Heusedtokeepthem | eventsthatwere

This was the | inacaninthewardrobe. Wehadaplace...we | scaryinawayfor

first time | calleditthesecretplaceinthewardrobeand | her

came across | heused tokeep them there. One time I noticed

such a thesecansnexttoeachother. Onceldidn’tgo | This odd

‘bizarre’ toschooland opened these cans and saw all behavior was

behavior. these thingsincluding athread fromajumper,a | confusing Confusion
lot of junk literally. One time | forgot what
happened, eitherlspoketohim...Idon’tknow | Averly herself
ifhediditinfrontof meoracanfell, Ican’t couldn’t
remember, butlaskedhimwhattheyare. He | understand what
toldmethatthosethingsthatarepartofus... | was happening | Lack of

that touched us, we can’t lose them. [ couldn’t
understand what he meant. One time we were
going toour grandfather’s house andaman
walked pass us and bumpedinto himand my
brotherreallyhassled. lasked himwhatwas
wrongandhesaid “becauselleftsomeduston
thatman”. laskedhimwhathemeantandhe
said “that man touched me and the dust is
cryingbecauseit’snolongeronme”. Isaidto
myself “thereissomething wrong”. Havingsaid
that, thefactthatmyparentdidn’tdoanything,
rathertheyencouragedhimastheythoughtit
wassweetandsotheypraisedhim. Iwasseen
as “l-ghardita” (belligerent), literally their words
“ghax jien l-ghardita” (you're the belligerent). |
wasn’t sensible towards my family. | used to

From an early
age she was
convinced
something was
wrong. Yet
parents weren’t
on board.

Parents felt she
was opposite of

understanding
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think | was the bad person and at the same
time |l wasconvinced that Iwasn’t. Solhad
that clash. How could these people that areso
deartomeare perceiving me from thislens
that I’m a bitch, | want to go and they are
praising him for these stupidities.

her brother

Not belonging
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