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SYNOPSIS

Gina, 15, has grown up in a loving family who lives on 
the edge of a forest. She admires her father, Jimmy, an 
unpredictable, whimsical man whose constant excesses 
and extravagance she readily forgives. Until the day 
when the situation becomes unbearable: Jimmy tips 
over the edge and the family’s  fragile balance is 
shattered. Unable to understand the situation and in a 
period of rebellion, Gina teams up with a teenager from 
her neighborhood to save her father.
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 INTRODUCTION

The purpose of this dossier is to fuel the debate around the film “La Forêt de mon Père” by 
Vero Cratzborn (Into Dad’s woods – international title)
After watching the film, you will find guidelines and information to encourage discussion. 
The dossier is organized around six themes illustrated by scenes or dialogues from the film:

 1.  A relatively unknown social reality
 2.  What children are witnessing ?
 3.  The question of danger
 4.  The specificity of psychiatric care
 5.  The environment, the eyes of others, the stigma 
 6.  The experiences of each member of the Kremer family

 6. THE LIFE OF EACH FAMILY MEMBER 
 • Carole, from perplexity to decision making
 • Gina, the lucidity of adolescence: the need to understand, the will to act
 • Tony, the pre-adolescence quest for identity: what about me?
 • Nora, the astonishment of a little girl

 7. PLACES TO ACCOMPANY THE YOUNG 
     SURROUNDINGS OF PEOPLE LIVING WITH 
     A PSYCHIATRIC DISORDER

 14

 18

It was written by professionals who, in their 
practice as clinicians or therapists, met many 
Caroles, but also Ginas, Tonys and Noras, 
sometimes when they were experiencing this 
situation, sometimes later when they were 
become adults.

The sign of a good movie is that it can lead to 
multiple readings, which is what La Forêt de 
Mon Père produced for us. 

It was  not possible to stick to a linear 
analysis, and the subjectivity of this file is 
fully assumed, it comes from the meeting 
between the story proposed by Vero 
Cratzborn and all the stories of these 
families  that we have accompanied. The 
echo, the resonance of this meeting 
indicates the correctness of tone of this 
film which shows mental illness at the 
height of children, without showing it or 
watering it down. 8. DOCUMENTARY RESOURCES  20

This educational file has been prepared by Hélène Davtian, Doctor of Psychology 
and head of the Les Funambules / Œuvre Falret project in collaboration with Eliane 

Collombet and Khadija Maach del Luchese clinical psychologists (France), 
Frédérique Van Leuven, Psychiatrist at the CRP St Bernard in Manage and in the 

mobile crisis team from the Center Region (Belgium), and Martine Vermeylen, 
psychologist and Vice President of Similes Bruxelles (Belgium)
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Mental disorders affect about 1 in 4 people worldwide regardless of countries or 
cultures. 450 million people suffer from these pathologies across 
the world. Among these, we can mention :

 · schizophrenia: 1% of  the population

 · bipolar disorders: 1 to 2,5% of the population (1,6 million people)
  · major depressive disorder : de 8 à 10% of the population.

Source WHO Wolrd Health Organization

 The story of Gina, Tony and Nora is that 
of many children who witness the 
troubles of a member of their family. We 
often forget to give them the keys to 
understand the suffering of their loved 
one but also to understand what this 
suffering causes in themselves

In France, there are no figures for the 
number of children concerned because 
the information concerning the patient's 
family circle is not entered in the 
administrative file, it is part of the medical 
file and is therefore covered by medical 
confidentiality

There is also no assessment of the number of 
children concerned in Belgium, but the 
addictions and mental disorders are the main 
causes of referal to youth assistance and 
protection services. Other countries, on the 
other hand, have estimated the number of 
children affected, which may give some idea:

• In Finland, one in three people receiving 
psychiatric care has a child under the age of 
18 (Leijela et al, 2001)

• In Sweden, 36% of adults in psychiatry are 
parents of minor children. (Östman and 
Eidevall, 2005)

• 12% of young Canadians live with a parent 
who has a mental health problem. (Bassani et 
al, 2009)
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 1. AN INVISIBLE SOCIAL REALITY 
 HOW MANY GINAS, TONYS AND NORAS?

Vero Cratzborn's film is first and foremost a fictional film, a singular story, but it says 
something about an invisible social reality. For a long time it was considered that 
psychiatry was only an adult affair, without taking into account the presence of children, 
adolescents and young adults who often come into contact with a loved one suffering 
from a pathology that is at the same time enigmatic, disturbing and puzzling.

PEOPLE LIKE OTHERS 
BUT DISEASES LIKE NO OTHER

Regardless of time and place, all societies identify a state where a person is so 
"other" that they can be roughly called "mad." This consistency has led English 
psychiatrist Tim Crow to call it "a human disease", in the sense that the 
possibility of insanity within each of us is what makes us so fundamentally 
human.
This humanist film takes account of this dimension, it goes beyond a strictly 
medical approach (Jimmy's symptoms) to address the phenomenological 
dimension of this disease (the experience lived by a family).

By naming them the Forgotten Children, the American psychiatrist Diane T. Marsh has 
initiated an awareness of their situation. However, this is still very fragile since in the 
texts that organize the psychiatric care system, children are hardly ever mentioned, as if 
they were not concerned..



 2. WHAT ARE THE CHILDREN

WITNESSING?

The strength of the film is to watch the rise of 
unrest through Gina's gaze and to give it a 
central place. This is not only a film about the 
illness of the father, it is not a film about 
psychiatry either, it is a film that places itself at 
the level of children and shows the need to 
take them into account.
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At the level of a teenager, what can we 
perceive of changes in the behavior of a loved 
one? Between lucidity which places her as a 
protector of her siblings and anger at the 
helplessness of adults, the character of Gina 
helps us understand the perplexity, doubt and 
confusion that anyone in this situation can 
feel.

The disease affects an ordinary and loving 
family. From the fantasy, the originality of 
Jimmy, we gradually slide towards something 
more disturbing, from a functioning which is of 
the order of "normality" to a functioning which 
is of the order of the pathological. The film 
reflects this time of doubt, of uncertainty that 
every family goes through when it comes to 
this experience.

There are no symptoms on Jimmy's body, no 
complaints either, nothing to show that Dad is 
sick.

It is a disease that is not easy to recognize 
because there are no medical examinations 
(blood test, MRI, Scanner) that allow a 
clear diagnosis to be made.« Anyone who is surrounded by this 

suffering, acquaintances, family but also 
caregivers, can get the impression of 
l iving in perpetual imbalance, in 
uncertainty, strangeness, perplexity, of 
not understanding anything, of being in 
a blur and confusion.»
P.C Racamier, Psychiatrist

UNPREDICTABILITY

The whole family rhythm is impacted by the 
disorganization of the relationship to time. 
Little by little we feel that the characters are 
on the alert, attentive to what is going to 
happen.

Constantly preparing for the unforeseeable 
is exhausting and often leads children in 
this situation to no longer pay attention to 
what should normally be ordinary in their 
life: studies, friends, activities, ... 

The disassembled washing machine in the 
middle of the living room
: It's a mess that is not ordinary, it's not just 
a few things lying around, a little late 
cleaning. The strangeness seeps into the 
family space. The dismantled machine that 
Jimmy can't fix is  a metaphor for what he's 
going through.

Family ties are also strained, 
communication becomes difficult:
• " You don’t believe me? "
• “Do you understand what I'm telling 
you? " (Mother asks Jimmy)

Gina witnesses the relational tension 
between her parents:
• " I'm going to leave you "
• "If you leave me I will kill myself"

Tony expresses several times that things 
are getting unbearable for him:
• To Jimmy when he throws the TV : “I hate 
you” .
• To Gina "It's because of you that mom 
hurt herself "
• "This is all dad's fault! "

Jimmy occupies the space in a confusing way, 
sometimes he is really there, present, 
attentive, sometimes he disappears, then he 
reappears when you don't expect it. In the 
middle of the night, he wakes up his children 
to go to the forest. 

BODY MODIFICATIONS

abrupt, uncontrolled, they are not 
someone defending himself but those of 
someone who is drowning and panicking. 
He no longer perceives others, he is 
terribly alone at the heart of "psychotic 
decompensation".

Psychic disorganization imprints itself on 
Jimmy's body, in his gaze, his way of 
being. Everyone has had this experience 
in the subway, of a person entering and 
whose presence disturbs, a way of being 
that disturbs an established order. We feel 
weird, we exchange looks, with the other 
passengers, nothing is said but there is a 
kind of collusion that says that this person 
is not like us.

In the supermarket scene, Jimmy does not 
fight against the guards, his gesture are

« Mental illness makes it difficult to live 
with others. This is how they are 
different from most physical illnesses. If 
we break  our leg, we can no longer 
walk, but that does not change the way 
we behave with others. 
Mental disorders, on the other hand, 
have an impact on the relationships that 
the sick person has with others. This is 
why they have such an effect on human 
life and relationships.»
Dr T.Solantaus, Finnish psychiatrist

THE DEPLETION OF RESOURCES
Children are witnesses to this alteration of 
time and space. Family resources are put at 
risk, both financial resources following 
Jimmy's dismissal, but also physical and 
emotional resources: mother's exhaustion 
(sprain). The house isn't running like it used 
to, Tony doesn't have clean clothes 
anymore.
We see the children worried about their 
parents' vulnerability, ready to wash cars in 
the supermarket parking lot to support their 
mother. The risk of precariousness 
threatens the family.

STRANGENESS

RELATIONAL TENSIONS



 Source PSYCOM
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At first, each member of the family tried to cope 
with all of these changes in behavior. The scene 
in the car marks a rupture, a point of no return.

 3. THE QUESTION OF DANGER

 r. 

Jimmy comes home from the hospital. Suddenly 
he suggests that his family go on vacation 
"We're going to leave like the others, that's 
normal, it comes from an intact brain!" 
Everyone wants to believe in remission, that life 
resumes its course, as before. Faced with the 
children's enthusiasm, Carole also began to 
believe it, but she nevertheless made a 
condition: at the slightest signal, the would go 
home. The start is joyful but very quickly 
everything turns to a moment of extreme 
tension.
      "Daddy you're going too fast" (Nora)
  "We are all going to die, we are all going to
die together, it will be very beautiful" (Jimmy)
   Tony vomits.
Presumably Jimmy has fled the hospital and is 
planning a family runaway. More than the 
disease, it is the despair that acts.

He’s losing balance, he is haunted by the 
inevitable: we are going to catch up with 
him, lock him up, change him, nothing will 
be the same, he will lose everything, even 
his family which is essential for him. The 
idea of  altruistic suicide arises as a way to 
stay together in death.

In this moment of extreme tension, Gina 
begins to sing and puts her arms on her 
father. Jimmy seems to react to this gesture 
by slowing the car down. Slowly she brings 
him back to a known reality, familiar and 
soothing, among his own, in the reality of 
the human community.

Jimmy is not completely changed, as 
psychiatrist Frédérique Van Leuven says, 
"one can be affected by one’s symptoms, 
but the relational sphere can be preserved”. 
For Gina, before being sick, Jimmy is first 
and foremost a father and that's who she 
talks to.

Carole, the mother, realizes the gravity of 
the situation. She recognizes that all 
attempts to fix the problem have failed, the 
family will not be able to fix the situation on 
their own. In great solitude, and despite 
Jimmy's insults and Gina's anger, she asks 
for outside help and calls the emergency 
room.

It is difficult in this scene to dismiss the 
possibility of a dramatic outcome. This 
happens, but there is no established order 
between psychiatry and crime. 

Clinical experience shows that in an 
e m e r g e n c y, t h e c o n t e x t ( r i s k o f 
precariousness and rupture) is more 
important than the disease itself. 

But above all, we see that most assaults 
involving a sick person could have been 
avoided if we had taken better account of 
the concerns of those around them, who 
often sense that something is going to 
happen.

Less than 1% of crimes are committed 
by people with serious mental health 
problems and yet 65% of French people 
consider that these people "constitute a 
danger to others"



  4. THE SPECIFICITY OF 

PSYCHIATRIC CARE
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The cinema has often approached psychiatry 
in a dramatic way showing the extremes of 
madness and the extremes of psychiatric 
care in hospitals. So the idea that sick people 
spend their lives in hospitals still persists. Yet 
today, outside of times of acute crisis, most 
care takes place outside the hospital and sick 
people most often live at home. What the 
medical community calls "the patient's home" 
is actually the home of a family where 
children witness the emergence of disorders. 
And it’s the whole point of the film to 
approach it from that angle.

Hospital stays are shorter and shorter 
and the home is becoming "the center of 
gravity of health care" (ARS – french 
régional health service). More than 80% 
of those affected are followed on an 
ou tpa t i en t bas i s , on l y 11% a re 
hospitalized.

Coldefy Report, 2008

FIRST CONTACT WITH PSYCHIATRY

The first meeting with a caregiver, following 
the supermarket scene, keeps the family in 
awe.

Carole:"The doctor said he's decompen-
sating, he's having a psychotic episode"
Gina : "It doesn't mean anything, you say 
anything! 
What this scene shows is the failure to take 
into account the children who have 
witnessed a very traumatic episode. 

Psychotic decompensation: 
Disruption of an individual's psychic 
balance. 

The person leaves reality, his thought are 
dominated by false, irrational convictions. 
Often they adhere to it steadfastly to the 
point of claiming its reality alone against all 
others.

At this stage, it is not possible for the 
caregiver to know how to evaluate this 
episode. Will it remain isolated or is it the 
first sign of a chronic disease?

TESTIMONY
“My wife and I have two children. The past 
twenty years have been peaceful and happy 
years. Then I fell ill again. My wife and our 
children have suffered a lot, it took all our 
love to survive. We must live. My greatest 
pain was seeing my wife and children sad 
and unhappy ”. 
Jean-Claude living with bipolar disorder and 
father of two children.

« Care begins with welcoming" The 
concern that family members have for 
each other is care in the sense of 'Care', 
which produces mental health even when 
there is illness. But this is not the "Cure" 
any more than pneumonia is treated with 
love.»

Frederique Van Leuven, psychiatrist

THE IMPORTANCE OF CARE TO GET 

BACK INTO CONTACT WITH REALITY

For Jimmy, the loss of contact with reality is the 
conviction of his exchange with the half red half 
black cat sitting on the branch and who could 
not come down "this cat was there to give 
me a message". This image, this delusional 
construction, he cares about because it 
protects him. It gives an external reason for his 
dismissal. The loss of a job does not have to do 
with him (his behavior, the way he works), but 
with an external cause: this cat who told him 
that to cut a branch was to amputate a tree. "I 
wanted to explain what the cat said but no 
one wanted to listen to me."

On Gina's first visit to the hospital, Jimmy still 
struggles and continues, alone against 
everyone, to cling to this performance. He 
refuses to take his treatment (drugs hidden in 
his shoe) "They want me to sleep but I am 
awake".

But at the end of the movie, when Gina returns 
with Nico to the hospital, he tells her "Gina, I'm 
not sure about the cat anymore, I'm not sure 
what he said to me anymore." 

This means that the treatment may be working: 
the anxiety has subsided and this image that 
until then protected him may no longer be 
necessary. The moment when the delirium 
gives way is a painful moment for the sick 
person because it leads to the recognition that 
one has lost control. It is a moment of great 
vulnerability that requires medical vigilance. 
You see in Jimmy's attitude at the end of the 
film a deep dejection, a deep sadness, against 
which the presence of his daughter can do 
nothing.

The exchange takes place between adults, 
as if the children were not there, as if they did 
not matter, not only to themselves but also to 
their father. We will discuss the impact on 
children below, but failure to take patients' 
children into account can also have an effect 
on the sick person. In our clinical practices, 
we find that even in the midst of a psychotic 
crisis, the sick person can remain very 
concerned about their children, which can 
amplify their anxiety.



 WHAT POSSIBLE FUTURE FOR JIMMY?
Most people with psychiatric conditions get better or even make a full recovery. 
Recovery means being able to live, work, learn and participate in social life, 
despite the persistence of possible symptoms or after their disappearance. 
In much the same way that a person with diabetes can have a social life as long 
as they take their treatment regularly and accept the constraints that the disease 
places on them. The hope of recovery plays a vital role in a person's ability to 
recover.

For the first hospitalization following the supermarket scene, Jimmy was taken to 
the hospital, the psychiatrist sees the mother there, the children remain in the 
waiting room. During the interview, the psychiatrist asks Carole to sign a document to 
keep her husband in the hospital."It is a form that must be copied and signed 
when the patient cannot give his consent" (says the doctor)

The second hospitalization comes after the car scene where Jimmy put himself 
and his whole family in danger. When Carole calls the emergency room, an 
ambulance and a police car are waiting for Jimmy at the foot of the building.
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CARE UNDER CONSTRAINT OR 
WITHOUT CONSENT

There are times when a person's condition 
requires hospitalization, even without their 
consent, for their psychological and even 
physical survival, as well as that of those 
around them. At these times, the person 
does not recognize that they are sick and 
that they need care. This is why there are 
special care systems in psychiatry. This is 
what is happening to Jimmy. He will be 
treated without his consent, but the 
healthcare team will try to obtain his 
consent gradually so that he can then treat 
himself in full consciousness.

3 conditions for seeking care 
without consent:

• The presence of mental 
disorders
• The impossibility for the patient 
to consent to care
• The need for immediate care 
andconstant or regular medical 
surveillance

In France, the Public Health Code 
has reaffirmed the principle of 
consent to care, that is to say that 
in all cases, the consent of the 
person will be sought. The first 
priority is care with patient 
consent and it is only when this is 
not possible that care can be 
implemented without the patient's 
consent

THE PLACE OF CHILDREN IN PSYCHIATRY

In the film, the encounter with the world of psychiatry 
involves limits, imposed distance and the forbidden. 
This distancing is not explained to the children,
it is imposed as a rule that cannot be discussed and that 
goes without saying.

"Visits for minors under the age of 15 are not allowed"
"Let us do our work" (but what work?) 
"I have instructions" (but what instructions?)

Now what can a child understand?

• Dad is contagious? 
The ban on approaching a patient can be understood in the 
context of an infectious disease with quarantine while the 
risk of contagion remains.

• Dad made a mistake? Lockdown can be understood as a 
punishment. "This is where they locked my father" said 
Gina to Nico

• If I am not told anything is something being hidden 
from me? 
Can children feel that something is being hidden from them, 
that something unspeakable or secret cannot be revealed? 
Are adults still reliable?

Even if things are changing, the film captures a very real 
situation: adult psychiatry is thought of as a universe for 
adults where children have no place. In many cases, 
before hospitalization, children have witnessed the 
emergence of strangeness and unpredictability in their daily 
lives. 

Sometimes they witnessed a very scary scene like in the 
movie. Ignoring them, not telling them, amplifies the 
traumatic experience. As we see in our practices, this deficit 
of speech and recognition will mean that they themselves 
will not be able to say anything about it. The absence of 
comforting words silences them. And if we don't reach out 
to them, they won't ask for help on their own.



 5. THE ENVIRONMENT, 
THE VIEW OF OTHERS, 

THE STIGMATIZATION
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THE FOREST

The presence of the sky, of the wind in the 
trees, of the forest breaks the impression of 
confinement in what could become a family 
confinement. The forest plays the role of both 
a refuge and a loss, it is reassuring and it is 
worrying. It is both moving and very stable. 
The forest like madness fascinates with its 
depth, the universe does not stop at what is 
visible at first glance. The title “My Father's 
Forest” illustrates what children face.

THE HOSTILITY OF THE 
NEIGHBORHOOD

Jimmy's strange behavior produces judgment, 
criticism, insults. Although it is an illness, there 
is no compassion like there might be in other 
situations.

A person suffering from a mental illness often 
isolates himself for fear of the gaze of others 
and because he feels misunderstood. 
Sometimes it's the whole family who isolate 
themselves with them, we no longer have 
vacation plans, we no longer invite anyone 
home, we don't say anything outside.

While the rest of the family does not have any 
particular symptoms, they are all included "all 
freaks". Insults will only reinforce the isolation 
of the family and make each of its members 
increasingly vulnerable.

"Look at the savages" The young people at 
the bottom of the building
"Are you all crazy or is that just your 
dad?” Supermarket Vigil
"Hi mad Jimmy's daughter!” 
The two young people threatening Gina with 
the video.

Stigma is a set of negative beliefs and 
prejudices towards a group of people. 
People with mental illness often face 
stigma, which reinforces their isolation 
and prevents them from seeking help.

Sometimes the person ends up believing 
all the negative opinions about them, this 
is called self-stigma. Goffman calls the 
stigma of courtesy that the sick person’s 
entourage is also targeted, which is the 
case with the Kremer family.

Nico takes stock of this hostile environment. 
His character is essential, first of all because 
he demonstrates non-judgmental attention, 
but also because it prevents Gina's isolation.
The attention he pays to the injured pigeon is 
like a representation of care, in the sense of 
taking care. 

Nico said to Gina: "You must not stress him 
otherwise he will not heal". The pigeon's 
cage, the fabric that protects it from light is a 
protection, as is the period of observation in 
the hospital without contact with the exterior.
Coercion can be a prison but it can also be a 
protection, a moment without contact,

NICO'S ATTENTION

without external stimulation to find calm. 
Temporary separation can be therapeutic.

Unlike the other two young people, 
uncomfortable and aggressive in the face 
of behaviors that are not the norm, Nico 
has empathy towards this family. He 
restores morale, he restores order, he 
kind of says: “he's a man.”

The young people with the video: "He's 
crazy" Nico: "You mean his father! "
It is often ignorance that produces fear 
and aggressiveness, on the other hand 
the search for knowledge, curiosity about 
what the other is going through lowers 
fear and leads to self-concern, empathy. 
Today there is a social responsibility to 
collectively change the knowledge and 
outlook on mental illness.

Finally, above all, Nico creates movement 
and mobi l i ty, he opens up other 
possibilities for Gina, preventing her from 
letting herself be caught up in her father's 
suffering. There too, by bringing Gina 
back to teenage concerns, he puts things 
in order. Tenderness stems from empathy, 
their story is woven around something 
right, an understanding and an interest in 
what the other is going through.
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6. THE LIFE OF EACH FAMILY MEMBER 

CAROLE, FROM PERPLEXITY TO DECISION-MAKING

We see in the exchange of looks that Carole 
goes from emotion to bewilderment, from 
bewilderment to doubt, from doubt to worry, 
exhaustion. 

The film shows all this inner journey. There is 
a lot of back and forth between the painful 
recognition that something has changed. The 
man she loves isn't so stable anymore and 
she's going to have to come to terms with the 
idea that, despite Jimmy's affection for his 
family, he can put them in danger.

Any situation where a person is confronted 
with an event that breaks the course of life 
(bereavement, trauma, etc.) brings about a 
change from refusal to acceptance, denial is 
part of this journey. This is what Carole's 
character shows with great subtlety.

Denial: 
It is a defense mechanism that allows a 
person to endure a painful or dangerous 
reality, while refusing to take it into account. 
Unconsciously, the person refuses part or 
all of a reality and he will negotiate with this 
reality (it is not so bad, it is the stress of 
dismissal, ...). 

Denial is part of a normal process of 
recognizing a scary reality, the problem is 
when it lasts too long.

Although global warming is widely 
scientifically documented, climate skeptics 
who refuse to admit its consequences can 
be considered to be in denial. Maybe you 
can find other situations like this?

GINA, THE LUCIDITY OF ADOLESCENCE: 
THE NEED TO UNDERSTAND, THE WILL 
TO ACT

Gina understands things implicitly. When 
Jimmy thinks he's being chased by a car, she 
doesn't contradict him, she reassures him, 
she bridges the gap between her father's 
representations and the real world, between 
internal reality (how Jimmy sees the world) 
and external reality ( reality shared by all). It 
is the utopian side of adolescence that can 
understand the process of delirium and revolt 
against normalization at all costs.

Gina to her mother "You're afraid of the 
rich, you're afraid of everything, daddy 
he's afraid of nothing! it's all ours! "
More than others, she is in search of 
knowledge, she needs words to match what 
she feels because everything that constituted 
her reality, her landmarks is fragmenting, she 
perceives chaos. This fight, this anger keeps 
her going. Faced with anguish, Gina is active, 
she struggles to the point of claiming to be 
the only one capable of saving her father.

Despite his distress, the rooftop pills may not 
be seen as a suicide attempt but rather as an 
extreme attempt to understand. What is that? 
How is it treated? What does that do to him? 
What does that do to me? However, this 
reading does not minimize the risk.

Protector of her little brother and sister, 
support to her mother, “therapist” to her 
father, Gina takes on all the roles.

Many children and adolescents who grow up 
with a sick parent face responsibilities that 
are unusual for their age. We can be 
concerned that more and more young people 
are involved in this situation without receiving 
the necessary support. The desire to help a 
loved one is natural, but when it comes to 
helping the parent they love the risk for the 
child is to have to take a place that is not 
their’s and responsibilities that are too 
overwhelming and limitless.

For Gina, this position is only tenable if it is 
temporary. If it lasts, the risk is exhaustion 
but also that of losing your discernment, of 
being caught up in this representation and 
ending up adhering to it.

In Great Britain, around 23% of children 
are said to live in a household where a 
family member is hampered in their 
daily activities by chronic mental or 
physical health problems. Aldridge 
Becker 1999. 

Referred to as "young carers" in the 
United Kingdom, "aidants-proches” in 
French-speaking countries, they would 
be at least two per class of 30 students.

In Belgium, research carried out in May 
2017 in 6 secondary schools in 
Brussels, with a sample of 1401 pupils 
aged 12 to 25, shows that this figure 
rises to 3 pupils per class of 22 pupils 
in Brussels, i.e. 14.1% of pupils young 
informal caregivers. 
The proportion is two girls (64%) for one 
boy (36%). These young people 
primarily take care of one or other of 
their parents (father, mother) or a 
brother or sister. Some finally take care 
of the extended family (grandparents, 
uncle, aunt ...)

TONY, THE IDENTITY QUEST FOR 
PRE-ADOLESCENCE: WHAT 
ABOUT ME?

Tony oscillates between admiring his father 
and having difficulty coping with this level of 
stress, and he goes through it with great 
ambivalence. His father, an infallible 
identifying figure, becomes fragile, we feel 
an inner tension that takes shape in this 
exchange with Gina.
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Tony to Gina "Do you think I'll be like 
Daddy?" ... Then he says "You will have 
muscles like him, because if you don't 
have muscles, the tattoo is ugly"

Many children in this situation are afraid of 
developing the same disorder as their 
parent. Often this fear is not vocalized, it 
remains in a state of diffuse questioning 
that echoes and amplifies the classic 
questioning of going through adolescence 
"who-am I going to become?" 

It is possible that Tony is looking for 
information on the Internet all by himself, he 
could then discover, in the context of the 
development of preventive medicine and 
early detection, that he is an HR child, i.e. 
children at High Risk of psychosis. He could 
also find statistical data on the risks of 
developing the disease that would block 
individual questioning that holds promise.

It seems important, to support a child, to be 
at tent ive to the complex i ty o f h is 
questioning. "What about me? What will 
become of us if Papa can’t work? Who can 
help me if Dad is weak when I've always 
found him strong?” and finally “What about 
my own health? ". His questioning is not just 
about the biological aspect, Tony does not 
reduce his father to his illness, he 
remains very strongly identified to him and 
he needs to.

« If not accompanied by family support 
programs, early detection of social and 
emotional problems and different types of 
diagnoses can lead to exclusion, 
institutionalization and over-
medicalization.»

UN Special Rapporteur
Report on the right of everyone to the 

enjoyment of the highest attainable 
standard of physical and mental health

"A preventive medicine which would make it 
possible to take care, in an early and 
adapted way, of children showing physical 
or psychological suffering should not be 
confused with a medicine which would 
venture into prediction, paradoxically 
imprisoning these children in a destiny 
which, for most of them, would not have 
been theirs, if they had not been detected. 

The danger is indeed to emit a self-fulfilling 
prophecy, that is, to bring about what has 
been predicted just because it is predicted. 
"
Gargiulo and Salvador, 2009

NORA, THE ASTONISHMENT OF A LITTLE GIRL

Nora continues to behave like a little girl. 
Adapting to the imposed rhythm, she is 
light, discreet, she is not burdened, she 
aligns with the emotions of others. Unlike 
Gina who is fighting, Nora is in a passive 
position, she takes it without showing 
anything. Like many children, not being 
burdened is her way of relieving her 
family. When she is afraid, she sits down 
in the back of the car.

"Are you going to get naked again?" 
Nora asks this question several times. 
There is a sort of astonishment. With this 
questioning about the father's nudity, she 
seems in fact to evoke her own 
destitution, her fragility. Something that 
cannot be thought of, not said to itself.

A child is not able to identify his own 
l i m i t s o n h i s o w n . A d u l t s w h o 
experienced this as a child tell us about 
the importance of helping children not to 
go beyond their abilities. At some point, 
children need the perception that 
something strange is going on to be 

validated. If this encounter with strangeness 
is not recognized as a specific experience, 
it can cause them to feel confused. Since 
nothing is said, they can understand that 
there is nothing unusual and that it is 
therefore they who are not doing well, 
without being able to say it.

“When parents are absorbed by their mental illness, children don't necessarily get 
the attention they need. "
Alessandra Duc Marwood Psychiatrist Family therapist

Between dramatization when symptoms are expressed on the public highway and 
trivialization of home care, it is important to remember the best interests of the 
child. This very broad concept, introduced in 1989 by the United Nations 
Convention on the Rights of the Child, is used in the legislation of many 
countries. It aims to take the child's point of view into account in all decisions that 
may affect them. In France, it is reaffirmed by the Law of 14/03/2016.

Let us also recall Article 31 of the International Convention on the Rights of the 
Child (1989) which stipulates that the child has the right to rest and leisure, to 
engage in play and recreational activities appropriate to his age and to participate 
freely in cultural and artistic life.



TESTIMONY
“I am the father of three children, at the height of the crisis they were 12, 9 and 
3 years old. Their mother suffered from delusional flashes for about fifteen 
years, now she is stabilized. I would say the family lived in pain, loneliness and 
ignorance.

- The suffering caused by serious breakdowns which caused the children to feel 
insecure even though their mother was loving and never lashed out at them.
- Loneliness: social loneliness first, friends had to remain ignorant of the 
situation. Loneliness vis-à-vis the medical profession, which offered no 
preventive structure suitable for children or the caring dad. The caregivers were 
concerned only with the patient.
- Ignorance: Even to this day, neither I nor the children can put a word on their 
mother's illness.

So how have the children been impacted? At that time, I did not know how to 
evaluate it. They didn't let anything show. Several years later we were able to 
talk about it a little more. It appears that everyone has experienced this in their 
own way.
The eldest’s perception is that he had to care for his siblings. Even today he is 
affected by having had to carry too heavy a burden and does not have great 
self-confidence.
The middle child was the least affected and is now maturing well. It is as if this 
life experience has been turned into a positive.
The last has always kept everything to herself. She never complained. Until 
around 15 years old where she exhibited anxiety attacks which have led to her 
dropping out of school from that day.
To be honest, I know very little about their feelings. I just know that all of this 
has made them very close and that they are protective of their mother. "

Jean-Luc, husband of a mother suffering from mental health problems and 
father of 3 children

 Etincelle (Belgium)
 www.etincellesasbl.com
 etincelle.soutien.enfant@hotmail.com
 + 32 (0) 474 08 80 07
 + 32 (0) 474 08 79 93

 Le Biceps (Switzerland)
 www.lebiceps.ch
 lebiceps@bcas.ch
 + 41 (0) 22 310 33 23

 Les Funambules (France)
 www.lesfunambules-falret.org
 lesfunambules@oeuvre-falret.asso.fr
 + 33 (0) 7 66 24 54 11
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7. SERVICES WHERE YOUNG 

       PEOPLE LIVING WITH RELATIVES 

AFFECTED BY A PSYCHIATRIC

     DISORDER CAN RECEIVE SUPPORT

Between on the one hand the trivialization and 
the lack of consideration of children and on the 
other hand the dramatization during the various 
events, several teams have developed projects 
to provide appropriate support and reduce the 
repercussions of the disorders on these 
children. 

The services presented here develop support 
to break isolation, meet peers, help them find 
answers to their questions, ...

The recognition given to the child's experience 
by an adult, and more broadly, by society, is 
essential in their future.

TESTIMONY
"I grew up with a sick father (...). Now that I'm an adult, I realize that if I had 
been able to access the right information, if I had been able to find a place to 
speak, I might have better understood the disease that is rampant in my family. 
(...) The children that we are, we must become an adult, but who helps us, who 
informs us when faced with a sick parent?

There are issues specific to children of the sick, such as the question of growing 
up with an adult whose illness disturbs us. How can we develop  when our 
attention is focused, throughout our development, on a parent in pain? "

Chloé, Member of the Funambules advisory board
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AND YOU, WHICH CHARACTER 
DO YOU FEEL THE CLOSEST? 8. DOCUMENTARY RESOURCES

https://mieli.fi/sites/default/files/materials_files/whats_up_with_our_parents_0.pdf
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