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Introduction 

A Letter to Siblings Who Have Been Behind the Scenes 

I know what it is like to feel unseen. I know what it is like to have my whole day shift 

without warning. 

 

When I was in middle school, my older brother — the smartest and kindest person I 

knew — struggled with Obsessive-Compulsive Disorder (OCD) and depression in ways 

my family didn’t yet have the background to understand. I remember one afternoon, on 

the way to basketball practice, my mom’s phone buzzed. My dad had discovered that my 

brother, an overachiever who had never missed an assignment in his life, had ten 

missing assignments. My mom made a 

U-turn without a word, and just like that, 

the day belonged to OCD. That scene 

repeated itself in different forms for years, 

like dinner conversations delayed or family 

trips cancelled. Everything revolved around 

a problem none of us could solve, and 

somewhere in the middle of it all, I quietly 

disappeared. 

 

I became what people called the “easy 

child.” I stopped joining FaceTimes with 

friends because I was afraid they might hear 

something in the background or notice 

something different about me. I minimized 

my own needs, edited myself constantly, 

and learned to present only the version of 

myself that seemed unaffected. I didn’t do 

this out of resentment toward my brother. I 

did it because I loved him, and because it 

felt like the right thing to do: to take up less 

space while he needed more. What I didn’t 

realize then but understand deeply now is that this quiet act of erasure left a mark on me 

that didn’t disappear when his experiences turned a corner. The memories settled into 

my mind and became the lens through which I still see the world. My past became my 

present. 

 

This guide exists because no one handed me a resource like it. When I searched for 

support as a sibling, I found information written for parents, for clinicians, and for 



individuals with OCD themselves but almost nothing written for us. The siblings. The 

ones who adapted in silence and were rarely asked how they were doing. 

 

That gap is what led me to found Behind the Scenes, the first support group in North 

America dedicated solely to siblings of individuals with OCD. This group is made up of 

siblings of different ages who have found, maybe for the first time, that their experience 

has a name and that they aren’t alone in it. As an official member of the International 

OCD Foundation (IOCDF) Advocate Program and a member of the Orange County 

Regional Council for OCD SoCal, I’ve had the privilege of presenting on sibling 

experience at international conferences, conducting research on topics such as Asian 

American perceptions of OCD, and watching this conversation slowly move from the 

margins closer towards the center of the OCD community. 

 

In 2025, the work of Behind the Scenes was honored through the establishment of the 

Austin Kang Sibling Scholarship, which provides funding to help OCD siblings attend 

the IOCDF Annual Conference. It’s one of the things I am most proud of. Not because it 

carries my name but because it means that siblings who might never have had a seat at 

the table now have a path to one. 

 

This guide is designed for you: the sibling who has spent years figuring things out alone 

or who is only beginning to understand the impact of growing up alongside OCD. It’s 

interactive, research-informed, and written from both lived experience and a 

commitment to accuracy. Each of the ten chapters addresses a distinct part of the sibling 

experience, from understanding what OCD actually is to navigating your own mental 

health and building your voice. 

 

You do not have to have it figured out to begin reading. You just have to be a sibling, 

and that is already enough. 

 

With solidarity, 

Austin Kang 

Founder, Behind the Scenes 

IOCDF Advocate | OC Regional Council, OCD SoCal 

 

 
 

 



Chapter 1 

The Foundation for Everything Else: What is OCD, really? 

If you grew up with a sibling who has OCD, you probably learned early on that the 

version of OCD shown on television, the neat-freak character who color-codes their 

closet or recoils from a doorknob, has almost nothing to do with what you actually 

witnessed at home. OCD is rarely funny, rarely tidy, and almost never visible in the ways 

pop culture suggests. Before we talk about how OCD affects siblings, it helps to 

understand what OCD actually is, because that understanding is often the first real tool 

a sibling can hold onto. 

 

The Obsession-Compulsion Cycle: 

 

At its core, OCD is a mental health disorder that occurs when a person gets caught in a 

cycle of obsessions and compulsions. Obsessions are unwanted thoughts, images, or 

urges that may be extreme or disturbing, accompanied by uncomfortable feelings such 

as fear, disgust, doubt, or a feeling 

that things have to be “just right.” 

These thoughts don’t feel like 

choices, as they occur over and 

over again and feel outside of the 

person’s control (International 

OCD Foundation). 

 

Compulsions are the response to 

that discomfort. They are excessive 

and repetitive behaviors that a 

person uses to try to push the 

distress away. People with OCD 

usually recognize that compulsions 

are only a temporary solution, but 

without another way to cope, the 

cycle repeats, often dozens of times 

a day. 

 

For us siblings, we must remember that people with OCD don’t want these intrusive 

thoughts. OCD is ego-dystonic, meaning people with OCD are distressed by the content 

of these thoughts and would truly prefer not to have them or perform the compulsions 

that follow. If you ever wondered why your sibling seemed to be fighting against their 

own brain, this is why. OCD is NOT a preference but instead something happening to 



the person. They are not choosing to have these obsessions or perform these 

compulsions (International OCD Foundation). 

 

Beyond the Stereotypes - Common Subtypes: 

 

Television tends to fixate on one narrow slice of OCD, usually contamination or 

symmetry. In reality, OCD follows the same underlying cycle for everyone, but the 

themes of obsessions and compulsions can vary widely. These themes are often grouped 

into recognizable patterns, or subtypes, though it’s worth noting that subtypes don’t 

represent official diagnoses. They simply help people recognize that they’re not alone, 

since effective treatment exists regardless of theme (NOCD). 

 

Some of the more commonly discussed subtypes include: 

 

-​ Contamination OCD: fears around germs, illness, bodily fluids, chemicals, or 

becoming contaminated. This is the version most people picture, but it’s only one 

piece of a much larger picture (NOCD). 

 

-​ Harm OCD: intrusive fears of causing harm to oneself or others, even when the 

person has no desire to hurt anyone. People experiencing these thoughts often 

end up labeling themselves as a “bad person” simply for having them, falsely 

believing that having the thought means they’re capable of acting on it 

(OCD-UK). 

 

-​ “Just Right” / Perfectionism OCD: obsessions focused on mistakes, 

responsibility, or things not feeling “just right.” This subtype often hides in plain 

sight, disguised as high achieving behavior (NOCD). 

 

-​ Scrupulosity (Moral/Religious OCD): fear around being immoral, sinful, 

dishonest, or a “bad” person (NOCD). 

 

-​ Relationship OCD (ROCD): persistent doubt about relationships or compatibility, 

even in otherwise healthy relationships (NOCD). 

 

-​ “Pure O”: a term used to describe presentations of OCD where compulsions are 

mostly mental rather than outward, physical behaviors. They engage in hidden 

mental compulsions, like silent counting to “safe” numbers or mental reviewing, 

to manage their anxiety (NOCD). 

 

This last one matters enormously for siblings. So much of OCD happens silently, inside 

someone's head, which means you may have lived for years alongside a sibling whose 



compulsions you never saw. Thus, it’s always important to remain supportive. We can 

only see the exhaustion or withdrawal that our siblings go through, so be mindful of all 

of the other possibilities of thoughts that could be circulating in our siblings’ brains. 

 

Why This Matters for You: 

 

Understanding these basics reframes everything. The missing assignments, the sudden 

mood shifts, the rituals that seemed to come out of nowhere. These weren’t character 

flaws or attempts to make life harder for the family. They were symptoms of a 

recognized medical condition that your sibling didn’t choose and likely fought against 

more than you ever saw. When you understand the obsession-compulsion cycle, 

behaviors that once felt random start to make sense, and that shift can soften years of 

confusion, frustration, or even resentment you may have been carrying. It can also 

change how you respond in the moment. I know that, from my personal experience, if I 

recognize a compulsion for what it is, rather than reacting to it as defiance or rudeness, 

it can ease tension for the whole household. Just as importantly, this knowledge is 

something you can carry into conversations with friends or your own future family, 

helping to chip away at the stigma that kept your family quiet for so long. Advocacy and 

education are powerful tools in improving understanding of OCD and related disorders, 

and as a sibling, you are often one of the people best positioned to model that 

understanding. The more clearly you can see OCD for what it is, the more clearly you’ll 

be able to see your sibling (Baltimore Therapy Group). 

 

Reflection Prompt: 

 

Think back to a moment when your sibling’s behavior confused or frustrated you. 

Looking at it now through the lens of obsessions and compulsions, does it look 

different? You don’t need to have all the answers. Just notice what shifts. Reflect on how 

knowing more about what your sibling is battling could help your entire family’s mental 

health. 

 

 

 

 

 

 

 

 

 

 



Chapter 2 

Life Behind the Scenes: How does OCD reshape family life? 

OCD rarely stays contained to the person who has it. It moves through a house like the 

weather, changing the temperature of every room and rewriting the unspoken rules 

everyone follows without ever sitting down to discuss them. If you grew up in a home 

shaped by a sibling’s OCD, you know this intimately. You learned the rules before you 

could name them. 

 

The Ripple Effect: 

 

Research increasingly confirms what siblings have always known from experience. OCD 

affects a significant percentage of children and adolescents and causes significant 

disruption to family routines. In fact, in one study, the most common ways family 

members responded to OCD were tolerating OCD-driven behaviors, providing 

reassurance, and modifying the family’s daily routine, with the vast majority of families 

accommodating these symptoms at least once a week (Simply Psychology). 

 

This is what researchers call family accommodation. The involvement or participation of 

family members in a person’s compulsions or avoidant behaviors, and the modification 

of the family’s 

routine because of 

those symptoms 

(ScienceDirect). It 

sounds clinical, 

but it looks like 

ordinary life: 

leaving fifteen 

minutes early 

because your 

sibling needs to 

check the locks 

three times, eating 

dinner an hour late 

because a shower 

ritual ran long, or, 

as in my own 

story, a car making a sudden U-turn because a parent’s phone just buzzed with bad 

news. 

 



What’s important to understand is that these accommodations come from love. Family 

members modify routines and participate in rituals because they are motivated by 

compassion. They want to reduce their loved one’s anxiety, but the cost of that 

compassion often gets distributed unevenly. As a result, siblings frequently absorb more 

of it than anyone realizes (Grand Rising Behavioral Health). 

 

My Own “Behind the Scenes” Experience: 

 

I think about the rhythm of my house during those years almost like a second language I 

learned without trying. I knew which doors to close quietly. I knew which questions not 

to ask at dinner. I knew that if my brother’s bedroom door stayed closed past a certain 

hour, the whole evening’s mood had already been decided. I knew I had to adjust. 

 

I remember canceling plans with friends because I couldn’t predict what kind of 

morning it would be. I remember sitting in the car during that infamous ride to 

basketball practice, watching my mom’s face change as she read a text, and 

understanding, before anyone said a word, that the entire day had just been rerouted. 

These moments weren’t dramatic to anyone outside our family. Yet inside the house, 

they were the architecture of everyday life. 

 

One of the most under-discussed parts of this experience is how the sibling role shifts 

quietly and almost always without acknowledgment. A recent qualitative study of 

siblings aged 12–20 living with a brother or sister with OCD found two major themes: 1) 

many siblings described the home as tense and fragile, with OCD creating an 

environment of constant adjustment, and 2) OCD often had either a unifying or 

polarizing effect on family relationships, sometimes pushing siblings to the periphery, 

sometimes pulling the family together against a shared challenge. Crucially, the same 

study noted that every sibling interviewed reported accommodating OCD symptoms in 

some way. These siblings experienced disruption to their routines and social lives, but, 

as the researchers pointed out, most existing research on family accommodation focuses 

on parents, leaving siblings’ experiences largely unstudied despite their unique role 

(Simply Psychology). 

 

That gap is part of why Behind the Scenes exists. For years, I was the “easy” sibling, 

as I minimized my individual problems to ease my family’s worries. I absorbed the 

disruption quietly. I became flexible by necessity. And like many siblings, I never had a 

name for what was happening to me, because no one was looking at my side of the story. 

 

Why This Matters for You: 

 



Recognizing family accommodation for what it is can be life-changing because it offers 

language for something you’ve lived through without ever naming. If you grew up 

adjusting your schedule, your mood, or your personality around your sibling’s OCD, you 

weren’t imagining it, and you weren’t overreacting. Family accommodation, while 

well-intentioned, can also reinforce OCD symptoms over time, which means the tension 

you felt at home is part of a larger documented pattern. Understanding this can help you 

separate your sibling’s illness from your sibling as a person. It can also help you 

recognize accommodation patterns in your own life moving forward before they become 

invisible habits all over again. 

 

Reflection Prompt: 

 

Think about your own household’s “unspoken rules.” These are the things everyone 

adjusted around without ever discussing out loud. What was one rule you followed, and 

how did it shape your daily life? After this reflection, try to connect your personal 

experiences to the research found above. Does it resemble what other siblings go 

through? 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Chapter 3 

The Emotional Rollercoaster: What feelings do siblings have but do not 

talk about? 

Chapter 2 explores how OCD reshapes the structure of family life. This chapter goes 

inward into the raw emotional terrain that goes unnoticed. Many siblings carry a private 

collection of feelings they’ve never said out loud, sometimes because the feelings seem 

too small to mention next to their sibling’s struggles, and other times because the 

feelings themselves feel shameful. Resentment toward someone you love. Guilt for 

feeling that resentment. Grief for a relationship that never quite happened the way you 

envisioned it. Fear that never fully resolves. Embarrassment you can’t explain to anyone 

who hasn’t lived it. This chapter is dedicated to naming these emotions clearly, 

validating them as normal, and giving you language for experiences that often go 

undiscussed even in therapy rooms. 

 

Resentment and the Guilt That Follows It: 

 

Resentment is often the emotion siblings feel the most shame about, and also the one 

they’re least likely to admit, even to themselves. It can show up as irritation toward their 

sibling’s rituals, frustration over constant accommodations, or anger at having to 

“tiptoe” around someone else’s symptoms for years. Research on family dynamics in 

OCD has documented this directly: siblings have reported feelings of anger and negative 

emotion toward a brother or sister’s compulsions, sometimes describing the 

relationship in terms of dislike or even resentment over the practical burdens, like 

increased household bills or more cancellations (Charlie Health). 

 

What makes this especially painful is the guilt that almost always follows. Clinical 

literature on family accommodation describes this pattern clearly: family members, 

including siblings, often experience a strong sense of guilt when they attempt to set 

boundaries around a loved one’s OCD, particularly when they’ve been conditioned to 

equate accommodation with care and love. In other words, guilt isn’t a sign that your 

resentment was wrong. Instead, it’s a sign of how deeply you were taught that your 

needs came second. 

 

Grief for the Sibling Relationship You Didn’t Get: 

 

Grief, in this context, rarely looks like grief. It doesn’t usually involve a funeral or an 

obvious loss. But it’s a quieter kind of mourning for the relationship you might have had 

with your sibling if OCD hadn’t been in the room with you both, for the version of your 

family that existed before everything revolved around managing symptoms, or for the 



parts of your own childhood that got taken over by someone else’s crisis. This kind of 

loss is sometimes called ambiguous loss—grief without a clear endpoint, because the 

person you’re grieving is still here. 

 

Fear That Doesn’t Announce Itself: 

 

Fear shows up in forms that don’t always look like fear. It can be the low hum of anxiety 

every time your phone buzzes, wondering if it’s “another OCD day.” It can be fear for 

your sibling’s future, fear of saying the wrong thing and triggering a spiral, or fear of 

feeling responsible for your family’s pain. According to research on sibling experiences, 

siblings often grapple with a sense of guilt or responsibility, sometimes believing they 

are partly to blame for their sibling’s OCD or that their own actions could worsen it. This 

becomes a fear that is almost never voiced (Charlie Health). 

 

Embarrassment, Secrecy, and the “Easy Child” Sentiment: 

 

This is where the glass child framework becomes essential. Originally used to describe 

siblings of children with disabilities or chronic illness, this concept has become widely 

recognized: a glass child is a sibling whose own needs and emotions are overlooked 

because so much family attention is directed toward a brother or sister with significant 

needs. This is not because the glass child is fragile but because parents are “looking right 

through” them. One widely cited account puts it bluntly: glass children are often 

conditioned not to have problems of their own, expected to present themselves as “doing 

fine” no matter what, even while privately struggling (iClimiq; Wiley Online Library). 

Personally, I like to call it “the side effect” or being a shadow. It is also important to note 

that this is not to blame our parents and families who are placing increased attention on 

our siblings with OCD. This is why we are “the side effect.” 

 

This is precisely the embarrassment many OCD siblings carry: the sense that your 

struggles are somehow less legitimate, less real, because they aren’t medically 

diagnosed. You learn to perform wellness. And often, you become very good at it. 

Siblings who are described as “glass children” frequently develop strength, maturity, 

and responsibility because they had no other option. 

 

Ultimate Love, Held Alongside It All: 

 

None of this erases love. In fact, most siblings describe all of these emotions coexisting 

with deep love for their sibling. You can be furious about a ritual that made you late for 

school and still desperately want your sibling to feel better. You can grieve the 

relationship you didn’t get and still treasure the relationship you do have. Holding 



contradictory emotions at once isn’t confusion. It’s the emotional reality of being a 

sibling. 

 

Why This Matters for You: 

 

These emotions are not character flaws, and they are not signs that you don’t love your 

sibling enough. They are documented, common responses to growing up in a household 

reshaped by OCD. Naming them is often the first step toward processing them. Siblings 

in this role are often described as hidden family members whose needs go unmet 

precisely because no one, including the sibling themselves, recognizes that their feelings 

deserve attention too. Giving yourself permission to feel resentment without guilt, grief 

without disloyalty, fear without shame, and embarrassment without self-judgment is the 

foundation for healing. This will allow you to show up for your sibling and for yourself 

much better and with more honesty than silence ever allowed (iClimiq). 

 

Reflection Prompt: 

 

Of the emotions discussed in this chapter — resentment, guilt, grief, fear, 

embarrassment, love — which one have you felt the most but talked about the least? 

What has kept you from naming it until now? Think about how this exercise can 

positively impact your relationship with your sibling. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Chapter 4 

Accommodation: When does helping actually hurt? 

Chapter 3 left us somewhere honest: the understanding that resentment, grief, fear, and 

love can all sit in the same chest at the same time without canceling each other out. This 

chapter asks a harder question, one I avoided for a long time because I was afraid of the 

answer. What if some of the things I did out of love, the things that felt like the only 

decent response to my brother’s suffering, were quietly making his OCD worse? 

 

I remember the first time someone said this to my family in almost exactly those words: 

the things you’re doing to help him feel better right now might be part of what’s keeping 

him stuck. I watched my mom’s face fall. We weren’t doing anything wrong. We were 

doing what any loving family would do. And yet there it was, the uncomfortable truth 

that Chapter 2 only began to introduce. Family accommodation, the modifications a 

family makes to reduce a loved one’s distress, can actively feed the disorder it’s trying to 

soothe. 

 

What Accommodation Actually Looks Like: 

 

The International OCD Foundation breaks accommodation down into a few 

recognizable patterns, and once you see them named, you’ll likely recognize at least one 

from your own house. There’s participating in the behavior, where a family member 

does the ritual alongside the person with OCD, like washing your hands every time your 

sibling washes theirs. There’s assisting in avoidance, where you help your sibling steer 

clear of whatever triggers them, like quietly taking a different route somewhere so they 

don’t have to face whatever the obsession has latched onto. There’s helping with the 

behavior itself, which might look like buying extra cleaning supplies or extra notebooks 

so a ritual can be completed without friction. And there’s modifying the family’s routine 

altogether, which is the version most siblings know best: the rescheduled dinners, the 

canceled plans (International OCD Foundation). 

 

For siblings specifically, accommodation often takes a quieter, more invisible shape than 

it does for parents. You might not be the one buying supplies or driving anyone 

anywhere. Instead, you might be the one who answers a reassurance question for the 

tenth time that day because it’s faster than watching your sibling spiral, or the one who 

stays quiet about your own plans because you’ve learned that bringing them up at the 

wrong moment can set off a chain reaction. For years, I had a small handful of 

reassuring phrases I’d recite back to my brother almost like a script, because saying 

them dropped the tension in the room immediately. It worked every single time. That, it 

turns out, was exactly the problem. 



 

Why It’s So Easy to Fall Into: 

 

Nobody accommodates because they’re foolish or because they enjoy enabling a 

disorder. Research on family accommodation has found that it’s most closely tied to 

high levels of empathy paired with a kind of low-level denial about future consequences 

(Wiley Online Library). In plain terms, the people most likely to accommodate are the 

people who love hardest and hate conflict most. That description fits nearly every sibling 

I’ve met through Behind the Scenes. 

 

There’s also the simple fact that no one hands you an instruction manual. Nobody sits 

you down before your sibling’s first compulsion shows up at the dinner table and 

explains how reinforcement works. You just learn, through trial and error, that saying 

the right words or doing the small favor makes the moment easier. Multiply that lesson 

by hundreds of repetitions over years, and accommodation stops feeling like a choice at 

all. It starts feeling like the only sane response in the room. 

 

The Trap - How Helping Quietly Feeds the Disorder: 

 

Here is the part that’s hard to sit with. OCD runs on relief. Every time a compulsion, or a 

family member's accommodation of that compulsion, succeeds in lowering distress in 

the moment, the brain quietly 

files away that the ritual worked 

and that the underlying fear was 

worth taking seriously. This is 

part of why exposure and 

response prevention, the 

gold-standard treatment for 

OCD, exists at all: people need to 

discover through direct 

experience that anxiety exists on 

its own without the ritual. When 

a sibling supplies reassurance or 

completes the avoidance for 

them, that discovery never gets a chance to happen, and OCD’s authority over the 

household quietly grows (The OCD & Anxiety Center). 

 

It also rarely stays the same size. One accommodation tends to invite the next, partly 

because OCD can widen its own territory over time, and partly because once a family 

member is willing to bend, there’s little internal logic stopping the bending from 

continuing. This is part of why so much current treatment for childhood and adolescent 



OCD, including a parent-focused approach called SPACE developed at the Yale Child 

Study Center, centers almost entirely on training family members to recognize 

accommodation patterns and reduce them on purpose, without ever requiring the 

person with OCD to participate directly in therapy (International OCD Foundation). If 

parents can be trained to do this, it tells you that accommodation is not a failure. 

 

One more thing is worth knowing before you try. When accommodation gets pulled 

back, things can get briefly louder before they get quieter. A person used to getting 

reassurance or ritual participation may push harder, sometimes through anger and 

sometimes through panic, when that supply is interrupted. Clinicians describe this 

escalation as an extinction burst, the system testing whether the old rules still apply 

before it accepts that they’ve changed (Wiley Online Library). If you’ve ever pulled back 

from a small accommodation and watched things get worse before they got better, you 

weren’t doing it wrong. You were doing it exactly the way it tends to go. 

 

Stepping Back Without Becoming the Bad Guy: 

 

This is usually the moment a sibling asks me, with real fear in their voice, whether 

reducing accommodation means refusing to help their brother or sister altogether. It 

doesn’t. Clinicians who work with families on this exact problem are consistent on one 

point: accommodation should be reduced gradually and collaboratively, never abruptly 

and never alone (Center for OCD and Related Disorders). A few things have made the 

biggest difference for the siblings I’ve talked to through Behind the Scenes. 

 

The first is timing and teamwork. Stepping back from a ritual you’ve participated in for 

years isn’t a decision one sibling should make solo in the middle of a hard week. It works 

best as a family conversation, ideally guided by whoever is treating your sibling, so the 

person with OCD isn’t blindsided by a sudden rule change from one direction while 

everyone else keeps the old pattern going. 

 

The second is language. There’s a real difference between “I’m not doing that anymore” 

and “I love you, and I’m not going to check your work again for you tonight, but I’m 

right here if you need me for anything else.” The second sentence does two things at 

once: it holds the boundary and it communicates that the boundary isn’t a punishment 

for having OCD. Families who reduce accommodation successfully tend to frame the 

change as confidence in the person’s ability to handle their own distress, not withdrawal 

of care (NOCD). 

 

The third is patience with the mess. There were nights my family tried to hold a new 

boundary and it fell apart within the hour because the panic in the room got too loud 

and someone caved in. That’s not failure. A recent case study following a sibling who 



reduced his accommodation of his twin sister’s OCD, even while she refused treatment 

entirely, found that his consistency still led to measurably less distress and fewer 

symptom-reinforcing behaviors over time, gains that held a month later (PMC). Going 

back to the old pattern occasionally doesn’t erase that kind of progress. 

 

Why This Matters for You: 

 

You may have spent years quietly believing that the more you accommodated, the more 

you were proving your love. Understanding the mechanics of accommodation doesn’t 

undo that love. It gives you a way to keep loving your sibling while stepping out of a role 

that may have been costing both of you more than anyone realized. You don’t have to 

overhaul your relationship overnight, and you shouldn’t try to do it without your family 

and your sibling’s treatment team in the loop. What you can do is suggest a conversation 

about a reduction in accommodation tactics. There have been numerous examples of 

siblings who have seen drastic improvement when this conversation is started. 

 

Reflection Prompt: 

 

Think of one small, specific way you currently accommodate your sibling’s OCD, 

something you do almost automatically. Where do you think that habit came from, and 

what would it feel like, even just in your imagination, to respond differently? You don’t 

need to act on it yet. Just notice what comes up, and consider sharing that reflection 

with a parent or therapist who can help you think through whether and how to make a 

change as a team. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Chapter 5 

Invisible in Plain Sight: What is going on inside OCD siblings’ minds? 

Chapter 4 asks you to look outward, at the rituals and accommodations that quietly 

shape your household. This chapter asks you to turn that same attention inward, toward 

your own mind. 

 

The Risk You Didn’t Choose - Genetics and Environment Together: 

 

Most of this guide has focused on your environment: the routines, the accommodations, 

the unspoken rules that reshape a household around OCD. But the environment is only 

half of the story. Researchers haven’t fully mapped out how OCD gets inherited, but the 

pattern across studies is consistent: anyone with a parent or sibling who has OCD 

carries a greater likelihood of developing it themselves than someone without that 

family history (MedlinePlus). Family studies have found that close relatives of someone 

with OCD, siblings included, face nearly a one-in-four likelihood of developing the 

condition themselves, well above general population rates (Frontiers in Psychiatry). 

 

I want to be careful here. Elevated risk is not a diagnosis, and most siblings of someone 

with OCD will never develop the condition themselves. But elevated risk layered on top 

of years of chronic stress and accommodation is a combination worth taking seriously 

rather than waving away. You aren’t only a witness to your sibling’s OCD. Depending on 

your biology and your years inside that household, you may be carrying some of its 

underlying risk factors yourself without anyone ever having mentioned it to you. 

 

The Weight That Doesn’t Show Up on Anyone’s Chart: 

 

Chapter 2 describes the way siblings learn a household’s unspoken rules almost like a 

second language. Research on siblings of children with chronic illness, including OCD, 

has documented elevated anxiety and depression, persistent worry about what’s ahead 

for their brother or sister, and broader emotional and social struggles compared to kids 

whose siblings don’t have a chronic condition (PMC). 

 

This is also where hypervigilance comes in, separate from everything else. If you spent 

years reading a room before you walked into it, predicting a mood before anyone said a 

word, or staying quietly alert for the next disruption, that wasn’t a personality trait. That 

was a skill you built because your environment required it, and skills built under 

pressure don’t necessarily turn off just because the pressure has been erased. Many 

siblings carry that same scanning instinct into college, into friendships, into jobs, long 

after they have left their original household. 



 

Why No One Thinks to Screen the Sibling: 

 

Here is the structural truth underneath all of this, and it’s one I wish someone had told 

my parents directly. Families affected by a child’s mental disorder are, understandably, 

oriented almost entirely toward that child. Every appointment, every check-in, every 

ounce of clinical attention runs in one direction. Researchers have named this exact gap: 

siblings of children with mental disorders are at increased risk for psychiatric difficulties 

themselves, while parents, stretched thin by the demands of caring for the diagnosed 

child, often express real concern about whether they have the capacity to attend to 

anyone else’s needs in the household (PLOS One). The result is that sibling needs are 

frequently left unrecognized because no one built a system that asks. 

 

A systematic review looking specifically at support designed for siblings of children and 

young people with mental health conditions found that these siblings show up in clinical 

settings more often and report worse mental health than their peers, yet very little 

well-tested support exists that’s actually been built with them in mind (JCPP Advances). 

In plain terms, you were statistically more likely to need support and far less likely to be 

offered any, simply because nobody built the screening question into the routine. 

 

Glass, Revisited - Parentification and the Perfectionism It Breeds: 

 

Chapter 3 introduces the glass child framework, the idea that a sibling’s needs can go 

unseen because so much family attention is directed elsewhere. It’s worth pushing that 

idea one step further here, into 

something researchers call 

parentification: a child taking on 

responsibilities that belong 

developmentally to an adult. This can 

look like managing a parent’s anxiety 

during a hard week or simply becoming 

the family member nobody has to worry 

about. A recent review pulling together 

research on parentification found that 

taking on this kind of premature 

responsibility shows up later in a wide 

range of both psychological and physical 

health outcomes (International Journal 

of Mental Health Promotion). 

 



Perfectionism tends to come directly from this mindset. If you spent your childhood 

believing that being “no extra trouble” was your contribution to a family already at 

capacity, then I can relate to you. One family therapist who works with these dynamics 

has described how children in this position learn to hide whatever they’re struggling 

with, treating perfection as the baseline expectation simply because they don’t want to 

be one more thing weighing on parents who already seem occupied (Care.com). 

 

The Exhaustion of Performing Wellness: 

 

What rarely gets said about this kind of perfectionism is how tiring it is to maintain. 

Performing wellness convincingly for years takes constant internal monitoring: how do I 

seem right now, is this a good moment to ask for something, would bringing this up 

make things worse. This mindset just runs quietly in the background of every interaction 

until it starts to feel like your personality rather than a coping mechanism you built. 

 

Why This Matters for You: 

 

If you take one thing from this chapter, let it be this: your own mental health is not a 

side project to your sibling’s recovery, and seeking support for yourself is not a betrayal 

of them. Research on siblings of children with chronic conditions makes a point of 

naming healthy siblings as a key part of the family system, not a peripheral one, which 

means your stability isn’t separate from your family’s wellbeing. It’s part of it (PMC). 

 

If guilt is the thing standing between you and a first appointment, that guilt makes sense 

given everything Chapter 3 already named: you were conditioned to believe your needs 

came second. But that’s false! Your needs run side-by-side with your sibling’s.  

 

Furthermore, there’s a quieter gift in this for your sibling. Watching you seek help 

without shame is a clear way to chip away at the same stigma your sibling has likely 

been fighting for years. You don’t have to wait until you’re struggling visibly to deserve a 

place in a therapist’s office. You only have to be a person who grew up the way you grew 

up, and that, as the Introduction to this guide already told you, is already enough. 

 

Reflection Prompt: 

 

Think of one symptom of stress you’ve quietly normalized over the years: trouble 

sleeping, a tendency toward perfectionism, a habit of scanning a room before you enter 

it, anything that’s become so familiar it stopped registering as a symptom at all. If a 

close friend described that same pattern to you, would you encourage them to talk to 

someone about it? What has made it harder to extend yourself to that same standard? 

 



Chapter 6 

Still Siblings: How do you stay siblings, not just caretakers? 

Chapter 5 asks you to look inward at your own mind. This chapter asks you to look at 

something easy to lose sight of after five chapters about OCD: the actual relationship 

underneath all of it, the one that existed before any diagnosis. I used to forget my 

brother was funny, in a way that had nothing to do with OCD. Some years, the only 

version of him I interacted with was the one negotiating with his own brain. It’s easy to 

let a diagnosis become the only lens you see someone through, especially once you’ve 

spent years learning to read their symptoms. 

 

When You Are the Target: 

 

Most of the boundary-setting in Chapter 4 is about your participation in rituals. But 

siblings carry something parents rarely have to navigate: sometimes the OCD’s content 

is about you specifically. Reassurance-seeking aimed at you, the same question nine 

times before breakfast. Contamination fears that make your hands, your room, your 

dishes the threat. Harm OCD, where intrusive fears about hurting a sibling can make 

someone leave a room the moment that sibling walks in (Marquis Child Psychology). 

Clinicians who work with these families have pointed out that siblings aren’t only 

witnesses to OCD. Sometimes a sibling becomes the actual target, and simply walking 

into a room can be enough to set off a brother or sister’s fear (OCD SoCal). 

 

It doesn’t stop at contamination and harm. Chapter 1 introduces “just right” OCD, the 

subtype built around symmetry and exactness, and scrupulosity, the subtype built 

around being a fundamentally good or bad person (NOCD). Both can pull a sibling 

directly into the ritual. A sibling might be asked to redo a hug, a goodbye, or a sentence. 

A sibling might become the person an OCD-driven confession gets aimed at, “Did I say 

something terrible to you earlier, did I hurt you, are you sure?” because confessing to a 

trusted person is itself a compulsion. These moments are about what your sibling’s brain 

has decided it needs from you in order to feel safe. If this has happened to you, the 

avoidance or fear directed your way was never actually about you. It was OCD. 

 

The response is the same one used for any reassurance question, but now it’s harder to 

deliver when you’re the one being asked about. Naming the pattern without answering 

the content, something like, “That sounds like OCD asking, and I’m going to skip the 

question, but I’m staying right here with you,” holds both the boundary and the 

closeness at once (The Center for OCD and Anxiety). 

 

Remembering You Were Siblings First: 



 

Everything else in this guide has been about managing OCD. This part is about refusing 

to let OCD be the only thing you and your sibling ever talk about. Sibling-focused 

resources consistently point to something simple: ask for time that has nothing to do 

with OCD at all, like a show you both like, a drive, or an inside joke nobody else gets 

(Peace of Mind Foundation). Find one thing: a video game, a band, a sport, a memory, 

and protect it. Keep proof that the relationship has a shape OCD didn’t design. 

 

This matters more than it might seem at the moment. Sibling relationships tend to be 

some of the most enduring connections a person has, often providing support across 

decades of friendships, careers, and health challenges that almost any other relationship 

doesn’t last long enough to see all the way through (Psychology Today). It’s worth 

knowing that the closeness you’re protecting now, even in small ways, is building toward 

a relationship that can outlast this specific chapter of both your lives. I understand that 

it may be hard to picture right now, but keep protecting that sibling bond; it is special. 

 

Why This Matters for You: 

 

Caretaking and connection are not the same thing, and a relationship that only runs on 

the first one eventually runs out. You are allowed to be your sibling’s brother or sister. 

Protecting time that has nothing to do with OCD isn’t avoidance or denial. It’s how the 

relationship survives being something more than a single role for either of you, and it’s 

how your sibling gets to know that you see all of them, not just the parts of them that 

struggle. 

 

Reflection Prompt: 

 

Think of one thing you and your sibling shared before any of this: a joke, a show, a place, 

anything. Is it still there? What would it take to bring it back into the room, even for an 

hour? If it’s gone, what’s one small thing you could start building in its place? 

 

 

 

 

 

 

 

 

 

 

 



Chapter 7 

Finding Your Voice: How do you speak up when you’ve spent years 

learning to stay quiet? 

​​There’s a particular kind of silence that isn’t about having nothing to say. It’s about 

having trained yourself not to say it. I described this in the Introduction: avoiding 

FaceTime calls with friends because I was afraid they’d hear something in the 

background, afraid of the explanation that would have to follow. That wasn’t shyness. 

That was a learned survival skill, the same one that turned me into the “easy child.” 

 

This chapter is about unlearning that skill. It’s about what it means to start speaking to 

the people around you, like parents, school, and friends, about what it’s actually like to 

grow up as a sibling of someone with OCD. Each of these audiences comes with its own 

difficulty. None of them are easy, but they can help provide the support you deserve. 

 

Talking to Your Parents: 

 

Parents of a child with OCD are, in almost every case, doing their best with what they 

have. They’re also often exhausted and operating under the same unspoken family rule 

you are. This rule states that nobody else in the family should add to the pile of trauma. 

This is exactly why talking to them can feel impossible but also exactly why it matters. 

 

The goal isn’t to add to their burden. The goal is to let them know you’re part of the 

family system too. Remind them that they have multiple kids. Many researchers advise 

approaching this conversation with preparation. Decide what you want to say before you 

say it, choose a calm moment, and be specific about what you actually need, whether 

that’s information or just acknowledgement (Mental Health America). Some of the most 

effective openers a sibling can use are also the simplest: “I’ve been feeling (insert 

emotion) about all of this. I’ve never said this out loud, but I’d like to try.” Research on 

parent-sibling communication affected by chronic conditions has found that when 

siblings are given structured space to prepare and share their concerns, communication 

quality between them and their parents genuinely improves (PMC). 

 

Talking to Your School: 

 

School counselors are, for many siblings, the most accessible adult outside the family, 

and still one of the most underused. In most school settings, a counselor’s role is to 

address academic, social, and emotional development, which means your situation falls 

squarely inside their job description (American School Counselor Association). You 

don’t have to disclose every detail of your family’s history. You can simply say: “Things 



at home have been hard, and it’s been affecting me. I wanted someone at school to 

know.” This message can take a psychological weight off your chest. 

 

If a teacher notices you’re distracted or your grades have slipped, the story they write in 

their head without any information will almost certainly be incomplete. Letting one 

trusted adult at school know what’s going on can give them an idea. 

 

Talking to Your Friends: 

 

This is usually the hardest audience. Friends require a different kind of trust because 

unlike parents or counselors, they haven’t signed up for a professional role in your life, 

and unlike family, they don’t already know what your household sounds like. 

 

But staying silent with friends carries its own cost. Maintaining two completely separate 

versions of yourself, the one your friends see and the one that exists inside your home, is 

exhausting. You don’t owe anyone your full story, but finding one person you trust 

enough to say “things at home are complicated because of my sibling’s mental health, 

and I’m not always okay” is better than pretending everything is fine. 

 

Personally, speaking about my OCD sibling experiences with my best friends has 

strengthened my friendships. Simultaneously however, I completely understand if 

someone doesn’t want to share their in-home circumstances with friends. Make the 

decision that suits yourself the best. 

 

The Cultural Dimension: When Silence is Also a Family Value: 

 

I need to name something directly that most sibling resources don’t address, and that 

I’ve spent a significant amount of time researching. For many families, particularly 

Asian American families, the silence around mental health isn’t simply personal. It’s 

both cultural and structural. It’s been reinforced across generations in ways that go far 

deeper than one family’s reluctance to talk about difficult things. 

 

Research is unambiguous on this point: Asian Americans are among the least likely 

groups in the United States to seek mental health services (Medical News Today). A 

large part of what drives that pattern is stigma, specifically the belief that mental illness 

reflects personal weakness and brings shame to the family (Deconstructing Stigma). The 

Peace of Mind Foundation, which addresses OCD across cultural communities, notes 

that in many cultural contexts, individuals are expected to suffer in silence, with family 

reputation as the primary reason for secrecy (Peace of Mind Foundation). 

 



Understanding this doesn’t 

require rejecting those values 

or asking your family to. The 

goal isn’t to dismantle your 

family’s culture. The goal is to 

hold your cultural identity 

alongside an honest reflection 

of what silence has cost you. 

You can honor the instinct to 

protect family privacy and still 

tell your own story to one 

trusted person. These aren’t 

opposites. 

 

Research on Asian American mental health also notes that acculturation plays a role: 

those who are more acculturated tend to be more open to discussing mental health 

needs and more willing to seek professional help (Springer). This matters for siblings 

who may be further along in that process than older family members, making it hard for 

siblings to discuss their emotions with those who would push back against being open. 

In that case, outside communities, like Behind the Scenes, exist precisely to bridge that 

gap. If you want to join the support group, email austinkang32@gmail.com.  

 

Why This Matters for You: 

 

Finding your voice isn’t a single dramatic moment. It’s a series of small decisions to let 

one more person see one more piece of you. It’s challenging but rewarding. Each of 

those decisions chips away at the silence that the Introduction described, the one that 

kept me from picking up the phone, the one that made me edit myself so thoroughly I 

lost track of who I actually was. You are not obligated to protect everyone from the truth 

of your experience. The more clearly you can articulate that experience to the people 

around you, the less alone you have to carry it. 

 

Reflection Prompt: 

 

Of the three audiences named in this chapter, parents, school, and friends, which one 

feels the most possible right now, and which one feels the furthest away? What’s one 

sentence you could say to the most possible audience, not a whole conversation, just one 

sentence, that would let them a little further in? 

 

 

mailto:austinkang32@gmail.com


Chapter 8 

When Things Escalate: What is your place when the crisis is bigger than 

the house? 

There is a particular kind of fear that sets in when you realize your family isn’t just 

having a hard week. When the accommodations aren’t enough anymore, when the 

rituals are taking three hours instead of one, when your sibling stops eating or leaving 

their room. I remember the weight of that realization in my own house, the shift from 

“this is hard” to “something is really wrong.” I didn’t have a name for what I was 

watching or a map for what came next, this chapter is that map. 

 

Understanding the Levels of Care: 

 

When OCD becomes severe enough that weekly therapy isn’t keeping pace, clinicians 

begin talking about higher levels of care. An Intensive Outpatient Program, or IOP, runs 

two to four hours per day, three to five days a week, and still allows school and daily life 

to continue. A Partial Hospitalization Program, or PHP, is more intensive: typically five 

to six hours of structured programming per day, five days a week, with the person still 

sleeping at home. Residential treatment means living in the facility, often for thirty to 

ninety days, receiving around-the-clock structured care. It is not giving up and is not a 

failure. It is choosing the level of support that matches the level of need (IKON 

Recovery; Rogers Behavioral Health; Legacy Healing). 

 

At every level, the primary treatment for OCD is the same: Exposure and Response 

Prevention, or ERP. ERP works by gradually confronting obsession triggers without 

performing the compulsion, allowing the brain to learn through direct experience that 

anxiety comes down on its own (IOCDF). When treatment teams ask your family to stop 

certain behaviors at home, it’s because accommodation works against this process. 

What can look like withholding help is the treatment working as designed. 

 

Your Actual Role During Treatment: 

 

One of the most disorienting parts of intensive treatment is figuring out where you fit. 

Research on family-based OCD treatment has moved toward involving family members 

more directly. In some programs, siblings may be included in family sessions or trained 

alongside parents in how to respond differently to rituals at home (Child Mind Institute; 

Cognitive Behaviour Therapy). In others, you may be kept outside the clinical process 

entirely. If you’re uncertain, ask the treatment team directly: what do you need from me, 

and what should I not do? That question keeps you from either over-functioning or 

disappearing. 



 

Permission to Feel Relieved: 

 

Nobody tells siblings this part, so I’m going to say it plainly. It is okay to feel relieved 

when your sibling enters structured treatment. That relief doesn’t mean you don’t love 

them. It doesn’t mean you wanted this. It means you’ve been living in a state of fear for a 

very long time, and for the first time, a trained team is holding the weight alongside your 

family instead of your family holding it alone. Relief is what happens when something 

you’ve been insecure about finally has structure around it. 

 

When OCD and Depression Overlap: 

 

Your role in your sibling’s mental health is not to be their crisis counselor. That 

boundary matters and is worth saying clearly. It is not your job to assess whether your 

sibling is safe or to carry responsibility for their decisions. These are clinical roles, and 

they belong to clinicians. 

 

What you may be holding is the weight of witnessing. OCD and depression co-occur at 

significant rates, and when they do together, the combination is associated with greater 

symptom severity and, in some cases, elevated risk for suicide compared to OCD alone 

(PMC; ScienceDirect). If you are seeing something in your sibling that genuinely 

frightens you, tell an adult with clinical authority, like a parent or a therapist. You are 

not overreacting by naming what you’re observing. If you believe your sibling may be in 

immediate danger, calling 988, the 24-hour Suicide and Crisis Lifeline, or 911 is the 

correct response. That is exactly what those resources are built for. 

 

Why This Matters for You: 

 

Treatment is not a pause button on your life as a sibling. You are still in it. You still have 

needs. Research on glass children is particularly pointed during crisis periods, when 

family resources narrow further and siblings’ needs become even easier to overlook 

(Wiley Online Library). If you are not sleeping, not eating, carrying a crisis in silence 

again, that is information worth giving to someone who can actually hold it with you. 

 

Reflection Prompt: 

 

What have you been carrying quietly during the hardest periods of your sibling’s OCD? 

Have you told anyone? If not, what’s the closest version of what you’d want to say, and 

who is one person in your life who might be able to hear it? 

 

 



Chapter 9 

Not Just “The Sibling:” How do you build a life that belongs to you? 

Identity doesn’t disappear all at once. It thins out gradually. A canceled plan here, a 

dropped hobby there, a friendship that quietly went away because you never had the 

energy to maintain it, until one day you look up and the version of yourself that exists 

outside your sibling’s diagnosis is harder to find than you expected. I didn’t notice this 

happening to me in real time. I was too busy being the “easy child,” the one who didn’t 

need anything, the one who had quietly learned to build his whole sense of self around 

being manageable. It wasn’t until I started to have space that I realized I hadn’t kept 

much of my authentic self. 

 

The Research Name for What Happened: 

 

Researchers who study family caregiving have a term for the experience of losing 

yourself inside a caregiving role: role engulfment. It describes what happens when a 

person’s identity becomes so organized around caring for someone else that their other 

roles, as a friend, student, athlete, or artist, recede or disappear (PubMed). Limited 

social contact and a lack of roles outside the caregiving function are directly associated 

with lower self-esteem and higher rates of depression (PubMed). These findings come 

primarily from adult spousal and parental caregiving research, but siblings of 

individuals with serious mental illness report high rates of personal loss as well (PMC). 

 

You were not imagining it. You were not being dramatic. The life that went partially on 

hold during the hardest years was real. 

 

What Went Dormant and Why It Matters: 

 

For most siblings, identity loss looks like slowly stopping things. The sport you played 

through middle school that you just didn’t sign up for freshman year. The friend group 

that drifted when you stopped being available. These losses are easy to dismiss as small, 

but they aren’t. Research on siblings of individuals with neurodevelopmental and 

psychiatric conditions has found that protected time and identity outside the family 

system is one of the clearest predictors of sibling wellbeing, and that siblings who 

maintain their own social connections and activities fare meaningfully better over time 

than those who don’t (Springer Nature). You must understand that rebuilding these 

connections does not mean you are moving on from your sibling. You are simply looking 

out for yourself. You are becoming whole again. 

 

Behind the Scenes and the Power of Being Seen: 



 

When I founded Behind the Scenes, I wasn’t primarily thinking about research or 

advocacy. I was thinking about a feeling: the specific relief of being in a room, or a group 

chat, or a Zoom call, with people who did not need any context. People for whom I didn’t 

have to qualify my feelings. That feeling has a research basis. Studies on peer support 

programs for siblings of individuals with mental illness have found that participants in 

support groups report decreased feelings of isolation and increased coping skills (PMC). 

Siblings specifically report feeling better after meeting peers who share their situation. 

 

Behind the Scenes is open to siblings across the world and meets monthly. If you are a 

sibling of someone with OCD and you have never been in a room with other OCD 

siblings, I want to say plainly: that experience is different from reading about it. Try it. 

 

Individual Therapy and Online Resources: 

 

Chapter 5 made the case for seeking your own therapist. This chapter reiterates it from a 

different angle. Therapy is one of the few spaces designed to be entirely about you. A 

therapist who has experience with family members of individuals with OCD or anxiety 

disorders is worth specifically seeking out. The IOCDF maintains a therapist directory at 

iocdf.org/find-help where you can filter by 

specialization. The Peace of Mind Foundation’s 

sibling page also maintains resources. 

 

Why This Matters for You: 

 

A sibling relationship, as Chapter 6 named, is 

one of the longest and most consequential of a 

person’s life. But it is not the only one. You are 

also someone’s friend, someone’s classmate, 

and/or someone’s teammate or colleague. That 

self doesn’t get built passively. It requires the 

same deliberate attention you’ve spent years 

giving to everyone else in your family. 

 

Reflection Prompt: 

 

What is one thing about yourself that existed 

before OCD became part of your household and 

has been harder to hold onto since? What would it take to bring it back into your life? 

 

 

http://iocdf.org/find-help


Chapter 10 

Growing With It: What does it look like to carry this forward? 

Every other chapter in this guide has been about navigating something difficult in the 

present tense. The rituals, the emotions, the accommodations, the silences. This one 

asks you to lift your eyes and look ahead because your story doesn’t end when your 

sibling’s OCD takes a positive turn, and the person you’re becoming on the other side of 

all of this deserves as much attention as the one who learned to survive inside it. 

 

When the Sibling Relationship Grows Up: 

 

OCD changes shape across time, so does the sibling relationship around it. Some 

siblings find that adulthood brings a genuine easing. With distance and a family system 

that no longer sits on top of every crisis, the relationship slowly becomes more mutual 

and more like the one they always hoped they’d have. Others find that adulthood doesn’t 

resolve the distance OCD created; it just relocates it. Estrangement is more common 

among siblings of individuals with mental illness than most people acknowledge. 

Choosing to limit contact with a sibling whose illness is untreated or destabilizing is not 

a moral failure. It is a boundary that you may feel is necessary. 

 

Research on adult sibling relationships in the context of serious mental illness 

consistently finds that closeness and ambivalence tend to coexist. Siblings maintain 

genuine love and concern alongside exhaustion and grief that never fully closes 

(Frontiers in Psychology). 

 

When Parents Step Back: 

 

There is a conversation that most adult siblings of someone with a serious mental health 

condition will eventually have, sometimes with their parents, sometimes only with 

themselves. “What happens when my parents are no longer the ones holding this?” 

Research on this specific transition has found that siblings are often willing to provide 

care when parents step back, but they are equally unprepared for what that shift actually 

entails, particularly the intensification of time and emotional labor (International 

Journal of Mental Health Nursing). The childhood role was absorbed passively, 

something that happened to you. The adult role is a choice, and it deserves to be made 

consciously, in conversation with your sibling, your family, and ideally with the 

guidance of a therapist or care coordinator who can help map out what support 

structures exist and what gaps need filling. 

 



This guide cannot tell you what to decide. Whether to step into a formal caregiving role, 

how much contact to maintain, where your limits are as an adult with your own life and 

possibly your own family. These are decisions that belong entirely to you, and there is no 

automatically correct answer. What this guide can tell you is that thinking ahead is 

better than being caught unprepared, and that the siblings who navigate this transition 

most successfully are the ones who have been honest with themselves about both their 

willingness and their limits long before the shift arrives. 

 

Your Own Future Family: 

 

If you are young, thinking about your own future family while living in the middle of 

everything described in this guide can feel distant. But it is worth sitting with. Research 

on adults who grew up in households shaped by a family member’s mental illness has 

found a pattern: people who developed heightened emotional attunement in childhood 

tend to carry that same attunement into their own parenting, sometimes as empathy 

and sometimes as anxiety, and often as both at once (BMC Psychology). You may parent 

with an awareness of mental health that most parents around you don't have. 

 

This makes you a more informed parent, one who already understands what it feels like 

to be unseen inside a household where attention is unevenly distributed. You are more 

likely than most to look for the glass child in your own family and to see them clearly. 

That awareness is a gift your childhood gave you. 

 

What You Carry Forward as Strength: 

 

Research has documented post-traumatic growth, serving as evidence that the hard 

parts were worth it. It argues that people who have struggled with genuinely difficult 

circumstances emerge with increased empathy, a stronger sense of personal resilience, 

more meaningful relationships, and a clarity about purpose that people who haven’t 

faced this kind of difficulty sometimes spend decades searching for (Frontiers in 

Psychology). The same meta-analysis across 27 studies found that siblings of people 

with mental illness specifically reported positive changes in family relationships, 

opportunities for personal growth, and new confidence about their own future. 

 

I know this from my own life. The reason Behind the Scenes exists at all is that I sat with 

enough of my own isolation to eventually become angry enough at it to do something. I 

had spent years editing myself in front of others, minimizing myself into the role of the 

“easy child,” absorbing everything quietly, and telling no one. When I finally found 

words for what had happened to me, I looked for a community of siblings who 

understood it. There wasn’t one, so I built one. 

 



The hard years left marks, but they also left me with a specific understanding that I 

couldn’t have gotten any other way. That now belongs to every sibling who has walked 

through a Behind the Scenes meeting and discovered, maybe for the first time, that their 

experience is shared. 

 

That is what this chapter, and this entire guide, has been building toward. 

 

The Last Thing: 

 

I want to close the way I opened: honestly, and in the middle of my own story. 

 

I think about the car making a U-turn on the way to basketball practice. I think about 

the FaceTime calls I didn’t pick up, the plans I didn’t make, the version of myself I 

quietly packed away so that the household could keep its balance. I used to think those 

years were a detour from my real life. I understand now that they were part of it, not a 

mistake or a deviation but a chapter. 

 

The isolation I felt in those years was real. What I didn’t know then was that it was 

shared by thousands of other siblings who were also making themselves smaller. Behind 

the Scenes exists because it needed to. This guide exists because it needed to. And you 

exist, with all the complexity and love and exhaustion and resilience this experience has 

built into you, because your story matters too, as a person who deserves to be seen 

clearly, all the way through. 

 

Thank you for reading. 

 

Reflection Prompt: 

 

Looking back across everything in this guide, what is one thing you understand about 

yourself now that you didn’t have words for before? And looking forward: what is one 

thing you want your life to hold for yourself, not for your sibling or your family, that you 

haven’t made enough room for yet? 
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