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The Roots of Schizophrenia: The Effects of Growing Up with a Schizophrenic Parent  

Mehr Sharma 

 

When I was in the 5th grade, I was “that kid” who did every assignment with almost too  

much vigor and enthusiasm. So, when the day came that I failed to even turn in one, my teacher 

was taken aback. He asked me why I didn’t turn in my online homework, and I told him that my 

electricity was gone for the moment. He asked me what that meant, and I said that the electricity 

company accidentally cut our electricity. He looked at me, puzzled, and said, “Oh, so your 

parents just forgot to pay the bill?” And I just nodded. I didn’t mention that my parents had 

separated. I didn’t mention that my mother didn’t forget. I didn’t mention that she had lost her 

job. I definitely did not mention that she lost her job because of her schizophrenic delusions. I 

just nodded. “Even when I was a child,” wrote author Marin Sardy, “the word schizophrenia 

struck me with it’s frightening poetry.” (Sardy 12).  The Diagnostic and Statistical Manual of 

Mental Disorders, 5th edition, defines schizophrenia as a chronic mental illness, affecting a 

person’s perceptions with symptoms such as delusions, hallucinations, and disorganized speech 

(DSM-5). Like myself, Marin Sardy grew up witnessing her mother succumb to schizophrenia 

and living with the consequences. In her emotionally riveting memoir, The Edge of Every Day: 

Sketches of Schizophrenia, Sardy details her adolescent experiences while living with her 

schizophrenic mother, and how that affected her throughout her life. It is undeniable that children 

are affected by the people that raise them, but what are the emotional, social, and physical 

repercussions of growing up with a parent who has schizophrenia? How much of who I am is 

actually me, versus the product of these circumstances? 

Throughout Sardy’s memoir, she describes the mental burden that is placed upon her as  
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she navigates her relationship with her mother. As a result of being exposed to her mother’s 

delusion’s, she explains her difficulty with grasping reality by using postmordernist theory as an 

analogy. To grasp this concept, it is important to note that postmodernism focuses largely on 

meta-narratives. Meta-narratives are all about dominance; the dominating group or culture has 

control of the narrative that they are constructing, and by choosing not to include something 

within their narrative, they are essentially erasing it from the collective consciousness (Mingst et 

al. 30). This ties back to Sardy’s analogy, as her mother controls her life’s narrative with her 

delusions as a dominant figure parentally, but also affects what Sardy chooses to tell outsiders 

about her situation.  According to postmodern theory, “every story that is told masks the absence 

of every other story that could have been told in its place.” (Sardy 32). Thus, everything that is 

not discussed about the severity of Sardy’s mother’s condition fades into obscurity—those events 

are invisible to the public and feels almost as if they figments of her own imagination without 

anyone to corroborate the validity.  

 Sardy describes this feeling of disconnect from reality, as her “own lives became unreal,  

even as they overwhelmed us.” (32). Just as I had nodded yes to my teacher, the truth of my 

mother’s schizophrenia was tucked away and the offered explanation that my parents forgot to 

pay the bills became the newly recognized truth. Picture this: At home, your mother controls the 

narrative, she screams to you about the secret cameras that the FBI has planted in your house 

because she’s secretly the real president; outside your home, society controls your narrative, 

blissfully unaware of your secret plight because you can’t bring yourself to tell them. If these are 

your two spheres of existence, when do you get to control your own narrative? How do you 

discern what you’re experiencing is real when no one truly knows your reality? 

 Researchers Hesi S. Herbert, M. Manjula, and Mariamma Phillip examined this practice  
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of concealment, or hiding the truth, as they studied the emotional, behavioral, and social effects 

of growing up with schizophrenic parent. They surveyed a sample of 45 individuals with this 

experience. (Herbert et al. par. 6). Concealment, according to them, is due to the fear of stigma, 

which was “experienced in the form of embarrassment in the public places, others making fun of 

them, and fear that others would think of them as having mental illness.” (par. 21).  People with a 

mental illness are often subjected to stigma— defined by renowned psychologist Erving 

Goffman as an attribute that negatively differentiates someone from society that places them at a 

lower, undesirable status. Goffman describes someone dealing with negative impacts from 

associating with a person carrying stigma, such as a mental illness like schizophrenia, as facing 

courtesy stigma (Goffman 1).  As such, researchers Corrigan and Miller found within their 

surveys that “children are fearful of being contaminated by the mental illness of their father or 

mother” due to picking up courtesy stigma (Corrigan and Miller par. 1). It’s a brutal, relentless 

cycle. Stigma leads to concealment, which in turn leads to isolation and culminates in a 

detachment from reality. 

Stigmas are isolating. This phenomenon of concealment, isolating the individual, may  

result in cases of folie a	̀deux—a French term directly translating to “madness shared between 

two”. Sardy argues that delusions held by the dominant figure of a relationship can then be 

believed by the non-dominant figure with equal intensity (Sardy 33). In their case report on 

experiencing folie a	̀deux, Nunes et al. notes that the non-dominant, influenced figure is often 

someone who is shy, passive, and has lower self-confidence than the dominant figure, living in a 

constant relationship and contact with them, and isolated from others outside the relationship 

(Nunes et al. par. 9). These characteristics are inherently like the power dynamics of a parent-

child relationship. Often, the non-dominant figure is shy, passive, and have lower self-esteem 
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while also living in constant contact with the dominant figure, isolated from support systems. 

Therefore, a child, the non-dominant figure, is subject to pick up their parent’s delusions as they 

are dominant figures (par. 6). However, this is not always the case. While schizophrenia is the 

most common shared diagnosis, folie a	̀deux is a rare condition, not listed in the DSM-5 but 

described in the 10th edition of the International Classification of Disease as an induced 

psychotic disorder (par. 10). Though this means that there are very few instances of the intensity 

of shared delusions found with folie a	̀deux, the concept is important to consider, not literally, 

but rather as it relates to losing touch with reality. There are many cases in which parents or 

guardians with delusions affect the perception of reality of the child, such as Sardy’s own 

account. Though she did not share her mother’s same delusions, those delusions greatly skewed 

Sardy’s own perception of reality due to the concealment she adopted—to the point at which she 

wondered if some of her memories involving her family were indeed true, or if she had imagined 

them. Unsure, she describes the “breaking apart of lived reality and acknowledged reality” that 

she experienced when recalling details about her childhood as “either my siblings and I had 

always known much more about our mother’s illness than anyone else… or I’d had it wrong all 

along” (Sardy 39).  

However, Sardy emphasizes that the sharing of delusions does not elicit any relatable  

bonding; on the contrary, she felt “singularly trapped and isolated” within her mother’s delusions 

(Sardy 33). As a child with a schizophrenic parent, you are isolated from outsiders around you, 

harboring a secret within you for fear of the stigma. Will people see me differently if I tell them 

the truth? But, as a child with a schizophrenic parent, you are also isolated from the only people 

who live the same experience, unable to emotionally connect with the bearer of your life and, 

now, disconnect from reality. This particular childhood trauma is linked to increased stress, 



 

 5 

which causes an increase in psychotic symptoms in the child. In addition, childhood trauma is 

associated with increased sensitivity to stress, bearing a host of mental illnesses with it 

(Lardinois par. 3). In such a delicate phase of life, how does the inward cocktail of isolation and 

poor mental health affect a person’s outward social wellbeing? 

With such emotional and mental strain, it is not surprising that this upbringing has serious  

effects on social behavior. Socializing with peers is difficult because of aforementioned 

concealment, meaning that inviting friends to their homes is not an option. Socializing with 

neighbors and relatives is also strained due to suspicion and anger stemming from interference of 

the illness (Herbert et al. par. 21). 49% of Herbert’s surveyed group listed that they suffered 

socially and had broken relationships with neighbors and relatives. This creates a major problem 

that people who grow up with schizophrenic parents face: a lack of a support system. Support 

systems can emerge in the form of friends, family, or professional aid. The importance of a 

strong support system is highlighted as 49% of the group stated that support from family, friends, 

and relatives was one of the main positive factors that allowed them to deal with difficulties 

relating to their parent’s illness. On the other hand, a lack of support bleeds into every aspect of 

life, including education. In fact, an alarming 50% of the surveyed group stated that their 

parent’s illness led them to discontinue their education and claimed they “did not get guidance in 

studies” (par. 25).  The group also cited strong negative emotional difficulties, such as 

“fearfulness about the symptoms of the parent, loneliness, and lack of sense of peace and 

happiness”, and feeling a “lack of emotional support” akin to Sardy’s feeling of isolation (par. 

30). However, from the meager 2% that felt positive support, a myriad of positive results 

blossomed (par. 32).  

Although it’s clear that there are largely negative effects that are associated with growing  
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up with a parent with schizophrenia, a strong support system can inject a sliver of positivity. 

Throughout the hardship, resilience emerges. Herbert and his researchers define resilience as a 

“complex repertoire of behavioral manifestations… with clearly definable patterns of thought, 

perception, and decision-making methods in different situations.” (par. 3). In short, resilience is 

the drive that keeps a person going and able to think in difficult times. People who have grown 

up with schizophrenic parents, and with the presence of a strong support system, tend to show 

medium to high resilience—in Herbert and his researcher’s findings, there were more than half 

(par. 26). In fact, most people who reported satisfying familial relations had medium or high 

resilience. They also reported feelings of independence and being able to provide help due to the 

responsibilities that carried over from their ill parents (par. 27). Support systems mold mental 

burden into resilience by surrounding the situation with positivity, rather than allowing the brain 

to isolate itself into darkness. As Herbert’s research suggests, it’s when someone is alone that 

they feel unable to deal with the circumstances they’ve been dealt; support systems provide the 

means to carry on with strength. Resilience helps to get people growing up with schizophrenic 

parents through their trying times- just as Marin Sardy, and I, did.  

Still, how does one begin to condense a lifetime of experience into a neat, formulaic list  

of causality? How can I say that my own sadness is due to isolation, which is due to a break from 

reality, which is due to stigma—when isolation is also due to stigma, which is also due to a break 

from reality. Or, my resilience stems from support but also independence. If you think it’s 

confusing, you’re correct. These effects are by no means linear, as Herbert’s researchers, Nunes’ 

researchers, and Marin Sardy’s personal account reveal. They illustrate the interconnectedness of 

all these effects; they that stem from one another, like roots. Like schizophrenia roots itself in 

someone’s mind, its effects spread its roots to those around them.  
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