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SERIOUS illness often lands like a bomb in the 
middle of the family system, disrupting routines 
and scattering the family members. When it is a 
mental illness, the impact can be particularly se-
vere, compounded by stigma, fear and social iso-
lation. What can a family do to maintain strong 
relationships with each other when mental illness 
has joined the family?  
 
Family health can be maintained by building 
on both internal and external strengths. 
 
1. BUILD INTERNAL STRENGTHS 
Several qualities are found in strong families. Aim 
to build these before a crisis occurs. Remember 
that all families do have strengths, even if it 
doesnôt feel like it right now. 
 
There are six characteristics found in strong fami-
lies: 
 
Appreciation and Affection ï Demonstrate your 
caring, liking and respect for one another. Small 
acts of appreciation or affection can go a long 
way. A hug, smile, shared joke or simple thank 
you are easy to offer to each other. 
 
Positive Communication ï It can be easy for 
conversations to start to focus on problems or 
stressors. Be sure to also talk about the positives 
in your family and offer each other support. 
Acknowledge that each person in the family may 
experience the impact of the illness differently. 
Validate efforts being made to manage this im-
pact. Avoid playing the blame game! 
 
Adaptability ï Grow your familyôs ability to adapt 

by being flexible and open to change. Often one 
person becomes the primary caregiver or support 
person for the ill family member. Share this role as 
much as possible. Seek outside help if needed, to 
find new ways of responding to the impact of the 
illness. 
 
Time Together ï Having family rituals and rou-
tines will help build unity. This could be regular 
family dinners, family fun night, or retelling favour-
ite family stories. What is important is that you are 
doing something together. If possible, these family 
events should include the family member who 
lives with the illness. 
 
Spiritual Well-Being ï Even if you do not have a 
religious faith or spirituality, your family can seek 
and find meaning in shared values such as com-
passion or altruism. You may feel a sense of one-
ness with other families who have similar experi-
ences or hope for the future. Many families I know 
have become advocates within the mental health 
system, or volunteer at mental health support 
organizations. 
 
Commitment ï This one can be difficult if your 
family does not have trust in each other. However, 
it can be developed by being dependable and 
reliable, and practicing honesty (with kindness!). 
 
I recommend you have a Family Action Plan. This 
is a detailed plan that includes strategies to build 
these six healthy characteristics. Your plan should 
also list who your support people are, how to re-
spond to symptoms and what to do in a crisis. If 
possible, enlist the ill family member in identifying 
symptoms and signs that early intervention is 
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Sibling Bullying May Increase Schizophrenia 

PEOPLE bullied by siblings during child-
hood are up to three times more likely to 
develop psychotic disorders such as schizo-
phrenia in early adulthood, a study has 
found. 

"Children spend substantial time with their 
siblings in the confinement of their family 
home and if bullied, this can lead to social 
defeat, self-blame and serious mental health 
disorders- as shown here for the first time," 
said Dieter Wolke from the University of 
Warwick in the UK. 

In the study, published in the journal Psycho-
logical Medicine, almost 3,600 children com-
pleted a detailed questionnaire on sibling 
bullying at 12 years of age. 

The participants then subsequently filled out 
a standardised clinical examination as-
sessing psychotic symptoms when they 
were 18 years old. 

Of the adolescents, 664 were victims of sib-
ling bullying, 486 children were pure bullies 
to their siblings and 771 children were bully-
victims (victimised by siblings and bullied 
their siblings), at age 12. 

Fifty-five of the total 3,600 children in the 
study had developed a psychotic disorder by 
the age of 18. 

The researchers found that the more fre-
quently children are involved in sibling bully-

ing - either as bully, victim, or both - the 
more likely they are to develop a psychotic 
disorder. 

Those involved in sibling bullying (as bully or 
victim) several times a week or month are 
two to three times more likely to develop a 
psychotic disorder than other kids. 

The children most at risk are victims of sib-
ling bullying, and those who both become 
victims and bully their siblings (bully-victims). 

Children who are victimised both at home 
and by school peers are even worse off - 

being four times more likely to develop psy-
chotic disorders than those not involved in 
bullying at all. 

"If the bullying occurs at home and at school 
the risk for psychotic disorder is even higher. 

These adolescents have no safe place," said 
Slava Dantchev from the University of War-
wick. 

Source: Deccan Chronicles 
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2. BUILD EXTERNAL STRENGTHS 

The biggest factor in familiesô ability to cope 

with mental illness is Social Support. 

 

Reach out to family and friends ï let them 

know that you are dealing with an illness in 

the family, and what kind of support you 

need from them. Tell them what would be 

most helpful for them to do for you right now. 

 

Determine who needs to know what ï itôs 

not always necessary to say what the illness 

is exactly, only how it is affecting you. One 

father I know says his son has a disability. 

Another family freely tells people their moth-

er lives with depression. Share to the extent 

that you feel comfortable and also be re-

spectful of your ill family member, who may 

have concerns about their personal privacy. 

This can be a delicate balance between 

breaking out of isolation and not oversharing 

details that your family member may wish to 

keep private. If you share your own emotions 

and needs, rather than talking about the ill 

person, you can often elicit support without 

needing to go into details. 

 

Find a formal support group ï there are 

many supports available; the trick is finding 

them. Local self-help organizations will usu-

ally offer family supports or programs such 

as Strengthening Families Together. 

 

You can also look for online support. Here 

are a few sites that I like to recommend:  

 

¶ Families Healing Together 

¶ The Family Guide to Mental Health  

          Recovery 

¶ Children of Parents with a Mental 

Illness (COPMI) 

 

List of groups in Canada: 

Healthy Minds Canada  

National Morale and Welfare Services 

 

List of groups in the USA; 

Mental Health America 

 

It can be challenging to change longstanding 

ways of interacting in a family. If your family 

finds it too hard to develop these new pat-

terns on their own, you can ask for help from 

a qualified family therapist or consultant. 

This does not mean your family is 

ñdysfunctional!ò It is, in fact, part of adaptabil-

ity to be willing to seek help when your own 

efforts are not working. 

 

Look for a therapist or consultant who has 

professional credentials. A list of family ther-

apists can be found at the Association for 

Marriage and Family Therapists: 

 

In Canada 

https://camft.ca/ 

 

In the USA  

www.aamft.org/ 

 

Other qualified family consultants may be 

advanced practice registered nurses, social 

workers, psychologists or other profession-

als with training and experience in family 

dynamics and mental health. 

 

You can be a strong family despite the chal-

lenges of a serious mental illness! 

 

Wilma Schroeder, BN, MMFT is a trainer at 

the Crisis & Trauma Resource Institute 

Inc. She also served on the Manitoba Schiz-

ophrenia Society Board as President for 10 

years.  

Photo: Pixabay  



3  

 

ABOUT 51 million people around the 
world suffer from schizophrenia, yet half of 
the general public doesnôt understand 
what schizophrenia really is. A UK non-
profit group, Rethink Mental Ill-
ness conducted a survey amongst 1,500 
people and found that misconceptions 
about the illness abound - a reality that 
can make life even worse for those who 
suffer from the condition and have to live 
amongst family, friends and colleagues 
who harbor prejudices or are unaware of 
the inequalities people who have the ill-
ness face.  

Fifty percent of the surveyed people, for 
example, mistakenly think that schizophre-
nia means you have a ósplitô personality. 
26 percent wrongly believe that schizo-
phrenia makes you violent and 23 percent 
incorrectly think that someone with schizo-
phrenia needs to be monitored by profes-
sionals at all times. In fact, most who live 
with the condition have various coping 
mechanisms, but unfortunately may not be 
able to openly seek help from their loved 
ones or even from professionals.  

Penn State student Cecilia McGough, 

gave an emotional TEDx talk last year 

titled ñI Am Not A Monster,ò  sharing her 

own experience with the illness. She talks 

about how she had to battle with the preju-

dices of her own mother, who didnôt want 

her to look for professional help out of fear 

of stigmatizing her entire family.   

 

Living with schizophrenia is a deeply per-
sonal experience that may take many 
forms. Those diagnosed with the illness 
may experience hallucinations and delu-
sions with varying intensity. The symp-
toms may also be milder, like disorganized 
thinking, lack of motivation, changes in 
body language and emotions. 

The causes of the disease are unknown, 
but they are believed to be a mixture of 
genetic and environmental factors, like 
stresses during pregnancy or childhood. 
The use of some drugs like marijuana may 
also contribute to the occurring of symp-
toms.   

Schizophrenia can affect many aspects of 
the personôs life beyond the experience of 
symptoms. For example, people with 

schizophrenia die 15 to 20 years earlier 
than the rest of the population on aver-
age. And only 8% of those with the illness 
who want to work are currently em-
ployed. Suicide is also a big problem - 
One in 10 people with schizophrenia take 
their own life and four in 10 make at least 
one attempt to do so. 

Itôs hard to imagine what living with schizo-
phrenia can be like, so Rethink Mental 
Illness has created this eerie video to sim-
ulate the experience of hearing voices. 

Brian Dow, director of external affairs at 
Rethink Mental Illness said:  

"It's about time we all got to grips with 
what schizophrenia is and what it isnôt. 
Schizophrenia can be treated and man-
aged, just like many other illnesses. It's 
not a dirty word or, worse, a term of 
abuse. The symptoms of schizophrenia 
don't fit neatly into a box, everyone will 
experience it differently. However, we can 
all play a role in rethinking schizophrenia, 
and helping to change attitudes, by learn-
ing to separate the myths from the facts.ò  

Siobhan Davies said work is as important as swallowing a pill for people with schizophrenia  

By Teodora Zareva 

You Probably Have the Wrong Impression 

About Schizophrenia  
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Back to School With Mental Illness  

LIKE a lot of people this time of year, 

Bill Hunter is getting ready to go back to 

school. 

 

"I'm getting there. Every day I try to do a 

few things to help me get there," said the 

48-year-old Winnipegger. 

 

Hunter has schizophrenia and plans to 

enter the actuarial program at the Universi-

ty of Manitoba. He wants to take his first 

courses in the winter term, beginning in 

2018. 

 

The last time Hunter went to school he was 

in his 20s, when he studied biology for 

three years at the University of Winnipeg. 

He said it was during that time that he 

started struggling and stopped taking clas-

ses. 

 

He was diagnosed with schizophrenia in 

his early 30s and hasn't been back to 

school since. 

 

"In a lot of ways, it robbed me of some 

very important years of my life," he said. 

 

According to Chris Summerville, the exec-

utive director of the Manitoba Schizophre-

nia society, experiences like Hunter's 

aren't uncommon. 

 

"We know that 70 percent of people living 

with schizophrenia desire to have mean-

ingful work, and part of that is pursuing 

education to obtain a meaningful job," 

Summerville said. 

"And yet the reality is only 30 percent of 

people are in employment that have schiz-

ophrenia." 

 

 

Funding Essential 

 

The Manitoba Schizophrenia Society says 

the mental illness will affect about 10,000 

Manitobans per generation and most fre-

quently occurs in people aged 16 to 30. 

 

Summerville said there are two major barri-

ers facing people with schizophrenia who 

want to work. The first is hesitancy by pro-

spective employers to hire people with the 

mental illness. 

 

The other is not being able to complete or 

acquire secondary education, he 

said. Because the disease often hits 

around the time of young adulthood, it can 

set back schooling. 

 

"Their schizophrenia may have delayed 

their high school and delayed entry into 

college and delayed employment," he said. 

 

"éWhen they're well enough to return to 

school, many find financial hardship." 

 

Summerville said scholarships targeted at 

people with schizophrenia can make it 

easier to get in the door ð even if they 

don't offer a lot of money. 

 

"You can't put a dollar figure on the mes-

sage," he said. "It's a very positive mes-

sage that's saying that people with schizo-

phrenia can get better to the degree that 

they can return to work." 

 

'We have goals just like everyone else' 

 

Hunter receives funding from the prov-

ince's marketAbilities project and every 

year, two Manitobans with schizophrenia 

are supported by the Non-Insured Health 

Benefits for First Nations and Inuit Peoples 

program. 

 

There's also the Yes2Me scholarship, a 

$1,000 scholarship funded by pharmaceu-

tical company Otsuka Canada and availa-

ble to students with schizophrenia across 

Canada to use at the school of their 

choice. When it was introduced in 2015, 

the program offered funding for one Mani-

toba student. This year, it's available to 

four students. 

 

Hunter said scholarships that target people 

with schizophrenia feel like a vote of confi-

dence. 

 

"It shows me that I can be a little bit more 

visible with what I'm doing in life," he said. 

 

After he's finished school, Hunter's goal is 

to work as an actuary for Great-West Life 

in Winnipeg. 

 

He wants people to know that life with 

schizophrenia isn't just about illness. 

"What I want people to know is we have 

goals just like everyone else. Just a house, 

home, kids," he said. 

 

Source: CBC Manitoba 

WORDS & VOICES 
Creative Writing Group 

 
Words and Voices is a six week creative 
writing group for those who hear voices 
and would like to share their writing in an 
encouraging, non-judgmental space. It is 
open to all levels of writing ability. The 
only requirement is that you love writing 
and are currently hearing voices.  
 
Each session is approximately 90 minutes 
long. Some of the topics covered are:  
¶ What makes a good story or poem?  
¶ What makes a good character?  
¶ Famous voice hearers  
 
This group will be held at the  
Manitoba Schizophrenia Society,  
4 Fort Street. Please contact Matt Mac 
Rae at 204-770-0018 if you are interest-
ed, as there are limited spots available.  

Bill Hunter, 48, is preparing to go back to school at the University of Manitoba.                       
(Cliff Simpson/CBC)  


