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The purpose of this paper was to present an overview of the literature and to evaluate the data, regarding sibling relationships between siblings with and without disabilities.  A dynamic continuum has existed in the relationship between brothers and sisters, dependent upon differences within families and individuals and their respective level of development.  Variables, such as age, gender, severity of the disability, family size and income, parental attitude and adjustment, and cultural and religious ideology interact and combine to produce multiple family responses to children with disabilities.   








Until recently, professional literature has presented the birth of a child with a disability as a tragedy (Hawkins, Singer, & Nixon, 1993).  Parents were characterized as enduring chronic sorrow and social isolation.  Siblings supposedly suffered from low self-esteem, behavioral problems, and depression.  The entire family came to be viewed as disabled and dysfunctional (Hawkins et al., 1993).


	


There has been a general consensus among professionals that children with developmental disabilities are both trying and burdensome to their families (Turnbull & Turnbull, 1992).  Necessary medical, educational, and daily care requirements of children with special needs frequently have placed families in stress, and perhaps, even in crisis over the course of their children's lifetime (Garland, 1992).  However, researchers recently have recognized that whether or not chronic sorrow characterizes the family's reaction to the presence of a child with a disability, it is definitely not the only response (Glidden, Kiphart, Willoughby, & Bush, 1992).  


	


The passage of Public Law 94-142 in 1975 and Public Law 99-457 in 1986 has modified the way society views, accepts, and provides services for families of children with disabilities (Wilson, Blacher, & Baker, 1989).  Consequently, over the past decade,  an important transformation has occurred in he way families of children with special needs are viewed (Powell & Gallagher, 1993; Glidden et al., 1992).  Theory and research on siblings of children with disabilities have evolved from a comprehensive and almost singular view of predetermined stress, crisis, and pathology to the recognition of immense variability in family response to disability (Glidden et al., 1992). 





About Siblings


The sibling bond is the most unique of all human relationships (Seltzer & Krauss, 1993), and is second only to that of the attachment between a parent and child (Gartner, Lipsky, & Turnbull, 1991).   This 





49


INTERNATIONAL JOURNAL OF SPECIAL EDUCATION                                                Vol 17, No.1.





special relationship lays the groundwork for sharing, companionship, loyalty, competition and emotional reciprocity (Powell & Gallagher, 1993).  Although the dynamics of the relationship may change over time, most brothers and sisters relate to each other as equals, and provide individual identity, companionship, and emotional support for one another throughout their lifetime together (Seltzer & Krauss, 1993).


	


Major changes in society, such as family size, mobility, divorce, mothers working out of the home, and longer life expectancies have increased the importance of sibling relationships (Powell & Gallagher, 1993).  Consequently, researchers have been motivated to more closely examine the influence which siblings have on one another (Powell & Gallagher, 1993).  Similarly, new interest has emerged regarding relationships between typically developing children and their siblings with disabilities (Powell & Gallagher, 1993).  	


	


According to the Bureau of Census, there are more than 12 million children with developmental disabilities in the United States. (Failla & Jones, 1991), and 80% of all children with exceptionalities have brothers or sisters (Gibbs, 1993).  Today, children with disabilities are typically raised in family homes, attend public schools, and are often educated in regular classrooms (Boyce & Barnett, 1993).  Although in the past, negative outcomes came to be expected of families who had children with disabilities (Boyce & Barnett, 1993), more recently, siblings have reported positive benefits in having a brother or sister with a disability (Blacher, 1993).  


	


However, a review of the literature, regarding relationships between non disabled children and their siblings with disabilities, yielded contradictory findings (Begun, 1989; Brody & Stoneman, 1993).  Researchers have taken a somewhat fragmented approach to studying families who have children with disabilities, and as a result, major discrepancies in research findings still persist (Powell & Gallagher, 1993).  Furthermore, earlier studies may have inaccurately reflected sibling relationships because data came solely from parents in the family (most often mothers) and not from siblings themselves.  Additionally, data, gathered over three decades ago, may not be pertinent to present day appraisal of family adjustment, given society's gradual shift in attitudes regarding children with disabilities and the availability of family support services (Powell & Gallagher, 1993).


	


In reality, children with disabilities are most likely to provide a combination of positive and negative experiences for their families, similar to those presented by non disabled children in a family (Turnbull & Turnbull, 1993).  Perhaps to acknowledge that siblings are first and foremost brothers and sisters, and more alike than different, even when one has a disability is the first step toward understanding sibling relations (Brody & Stoneman, 1993).  	


Concerns Across Childhood 


	


The birth of a child with special needs has a powerful impact on siblings in the family.  Brothers and sisters experience a range of emotions, including anger, resentment, disappointment and even guilt that they may have somehow caused the problem.  They are anxious about their siblings' future and have worries about becoming disabled themselves (Turnbull & Turnbull, 1990).  





Early Childhood


Characteristically, toddlers and preschoolers, in particular, have difficulty understanding the nature and cause of their sibling's disability, and they are often left to depend upon their own unrelated experiences and imaginations to define and interpret the situation (Lobato, 1993).  The grief parents experience after learning of their child's disability is also acutely sensed by young siblings.  Young children frequently believe that they have caused their sibling's problem, either because they have failed to protect their brother or sister, or because they have in some way been disobedient.  They often try to make up for their mistake by being particularly well-behaved in an effort to alleviate their anxiety.  In addition, they are particularly affected by the visible aspects of the disability as measured by increased social withdrawal (Lobato, 1993).  Often the demands placed on parents by the child with special needs reduce their time 
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and energy for other sibling needs.  Consequently, toddlers and preschool children frequently experience feelings of jealousy and envy (Turnbull & Turnbull, 1990).  


	


Prolonged hospitalization of a child with a disability results in the isolation of young siblings from both their parents and from the their ailing sibling.  Preschoolers may define this decrease in contact with their sibling and parents as a form of emotional abandonment and may frequently act out in response to these feelings of isolation (Lobato, 1993).





School Age 


Children who are school age are frequently at risk for greater anxiety, associated with their sibling's disability (Powell & Gallagher, 1993).  Often, for the first time, brothers and sisters are faced with the dilemma of attending the same school with their sibling, and are frequently expected to take the role of  brother's keeper (Gamble & Woulbroun, 1993).  They are asked to relay messages from home and school, to carry medication, and to act as a classroom helper for their brother or sister with a disability which has the potential of creating embarrassment for non disabled siblings (Powell & Gallagher, 1993).  Siblings may experience social stigmatization for the first time when their sibling with a disability starts public school, and report that they are frustrated by their wish to be accepted by their peers which conflicts with their need to defend their sibling with a disability (Powell & Gallagher, 1993).  	


	


School age siblings often lack a basic understanding regarding their sibling's disability, but are required to disseminate information regarding their sibling's exceptionality to friends and teachers (Turnbull & Turnbull, 1990).  It is sometimes necessary to develop skills to manage their sibling's behavior, or to learn new ways in which to foster better communication and interaction (Gibbs, 1993).  Workshops for siblings of children with disabilities (sibshops) are a recent creation, funded through the U. S. Department of Education, to help school age siblings by providing them with (a) peer support, (b) education, and (c) involvement (Meyer, 1992).  


	


School aged children are often faced with the struggle to establish their own identity and to foster their own interests and activities outside the family (Gibbs, 1993).  Care giving responsibilities are typically assigned at this age, which for some siblings, may increase anxiety and stress (Turnbull & Turnbull, 1990).  Additionally, younger school aged siblings are concerned about surpassing their older sibling with a disability in grade level at school (Turnbull & Turnbull, 1990).  





Adolescence


Adolescence and early adulthood produces ambiguous feelings in siblings who have brothers and sisters with disabilities (Gibbs, 1993). Begun (1989) suggested that adolescent children with siblings who have disabilities experience more discord than do peers with non disabled siblings.  While they may have a greater understanding of their sibling's disability and a greater appreciation of individual differences, adolescents often continue to encounter the stigma and embarrassment of having a sibling with disabilities (Turnbull & Turnbull, 1990).  


	


Uncertainty also exists regarding the genetic inheritance of the disability, as well as specific responsibilities the young adult is expected to take on as parents age (Gibbs, 1993).  Moreover, the influence of their sibling's disability is frequently reflected in their career choices within helping professions (Turnbull & Turnbull, 1990), which indicates that, for better or worse, siblings with disabilities have a powerful effect on their non disabled brothers or sisters throughout their lifetime.


Variables Influencing Sibling Outcomes


	


A dynamic continuum exists in relationships between siblings of children with disabilities.  Variations within family systems and individual development contribute to a multitude of sibling outcomes.  Age, gender, severity of the disability, family size and income, parental attitude and adjustment, and cultural and religious ideology interact and combine to produce multiple family responses to children with disabilities (Powell & Gallagher, 1993).  
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Sibling relationships are not developed in isolation, but rather within the intricate and ever-changing structure of a family.   That is, changes in one member or feature of the family will mean changes for other members and other aspects of the family.  Consequently, a disability that affects one member will likely affect other family members and, in turn, change the aggregate family complexion (Powell & Gallagher, 1993).   





Family Size


In contrast to Farber's (1960) studies which found that children with disabilities from larger families were most likely to be institutionalized, research suggests that siblings of children with disabilities from larger families were better adjusted than those from smaller families, providing the family had adequate financial resources (Powell & Gallagher, 1993).  It is believed that larger family size is associated with less embarrassment for non disabled siblings and a reduction in care giving overload (Gold, 1993), as well as more equitable parental expectations, which decreased the chances of one child shouldering all the burden of expected achievement (Dyson, 1989).  


	


Contrary to anticipated findings, Failla and Jones (1991) found that older mothers of children with disabilities experienced considerably more stress than younger comparison mothers, inasmuch as they typically had  larger families, more relationships, and more activities to manage.  Women in the older mother group tended to have problems meeting the additional challenges of raising their children with disabilities.  Researchers surmised that their dissatisfaction resulted from their recollection of family function before the birth of the identified child (Failla & Jones, 1991). 


	


Given that parental adaptation is a strong predictor of sibling adjustment, these studies have both positive and negative implications for siblings of children with disabilities from both large and small families.  However, variables other than family size will most likely have a greater impact on sibling outcomes (Powell & Gallagher, 1993).





Family Socioeconomic Status


The cost of increased medical expenses, equipment, therapy and specialized child care associated with a child with a disability places an additional strain on families' financial resources (Turnbull & Turnbull, 1990).  Crnic, Friedrich, and Greenberg, (1983) reported that families of children with disabilities experienced reduced social mobility, and consequently, limited financial advancement.  Mothers of children with disabilities often gave up their careers or worked only part-time in order to meet the needs of their children with disabilities.   (Crnic et al., 1983). 


	


Middle class families generally experienced the most difficulty in adjusting their expectations to their children with disabilities (Powell & Gallagher, 1993).  Middle class siblings of children with disabilities  perceived a greater degree of stigma, as well; and reported that they often felt the need to excel in order to compensate for their sibling's disability (Powell & Gallagher, 1993).  However, middle class financial security allowed families better access to community resources (Powell & Gallagher, 1993).  Conversely, siblings of children with disabilities from lower socioeconomic families felt obligated to generate extra family income or to assist with additional care giving needs which was not affordable outside the family (Powell and Gallagher, 1993).


	


No support was found for the assumption (Farber, 1960) that children from lower family income households encountered increased care giving demands for their siblings with disabilities (Stoneman, Brody, Davis, & Crapps, 1988; Stoneman, Brody, Davis, Crapps, & Malone, 1991).  However, Stoneman et al. (1988) did find an association between increased parental education and family income as related to increased sibling involvement in out-of-home activities and greater amounts of time spent with friends.





Parental Influence


Stoneman and Brody (1993) suggested that parental influence on sibling outcomes is not unidirectional,  
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but rather an interactive process by which individual children are socialized according to parental child rearing strategies, which, in turn, predicated the relationship between siblings.  Stress brought on by the demands of raising a child with a disability was found to adversely affect parental functioning and child rearing strategies, thus, interfering with sibling adjustment, and inherently, sibling relations (Crnic  et al., 1983). 	 


	


Parental attitude.   


Given that siblings of children with disabilities mirror the attitudes of their parents (Gold, 1993), the most powerful predictor affecting sibling acceptance of a child with a disability was found to be parental attitude, in particular, the attitude of the mother.  An optimistic and accepting parental outlook was positively correlated with improved personal adjustment in non disabled siblings (Powell & Gallagher, 1993), as well as enhanced relationships between their siblings with disabilities (McHale, Sloan, & Simeonsson, 1986).


	


Depression is the parental characteristic which has been studied most often in professional literature with studies regarding mothers far outweighing those regarding fathers (Stoneman & Brody, 1993).  Hawkins et al. (1993) reported that mothers of children with disabilities experienced depressive symptoms almost twice as often as mothers of children without disabilities.  Although these mothers were in the minority, their depressive symptoms often compromised their methods for parenting and restricted their ability to socialize the sibling relationship (Stoneman & Brody, 1993), thus, placing their children at risk for adjustment problems and overall conflict within the family system (Hawkins et al., 1992). 


	


Stoneman and Brody, (1993) reported that depressed mothers were inconsistent in disciplining their children and used verbal and physical punishment more frequently than non depressed mothers.  They were also less tolerant, less responsive and less nurturing to their children and tended to generate guilt and anxiety in their children to control their behavior.   Furthermore, parenting patterns related to depression were linked to antagonistic, hostile behavior between siblings.


	


Differential treatment.  


Even though parents make every effort to treat their children equally, differences in age, gender, birth order, temperaments and competencies necessitate differential treatment of individual children (Crnic & Lyons, 1993).  While some studies reported that differential parental behavior seemed to reduce the overall level of interaction between sibling, resulting in social disengagement (McHale & Pawletko, 1992;  Brody, Stoneman & Burke, 1987), other studies found that differential maternal behavior actually increased competition and conflict among siblings (Stocker, Dunn & Plomin, 1989). 


	


Stoneman's prediction that the necessary care and supervision, required of families with children who have disabilities, drained parents of time and energy needed by their other children in the family was unfounded (Stoneman et al., 1987).  Additionally, no support was found for their prediction that differential treatment by parents prohibited natural interaction among siblings or resulted in increased sibling jealousy and dissension (Stoneman et al., 1987).  In fact, the disparity between treatment of siblings of children with disabilities and their comparison peers was not one of neglect, but one of overcompensation by allocating greater time for non disabled siblings (McHale & Pawletko, 1992; McHale, 1989). 


	


Interestingly, siblings of children with disabilities who received more time and attention from their parents reported warmer sibling relations but increased adjustment problems.  Conversely, siblings of non disabled children who received more time and attention reported poor sibling relations but less adjustment problems (McHale & Pawletko, 1992).  McHale and Pawletko (1992)  surmised that more favorable parental treatment of siblings of children with disabilities induced positive self regard, and also brought about negative feelings toward their brothers or sisters with disabilities, which in turn, created feelings of anxiety and guilt, eventually resulting in increased compassion and kindness within the sibling relationship (McHale & Pawletko, 1992). 
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Marital satisfaction.  


The relationship between husband and wife may have powerful implications for parent-child relationships (Gibbs, 1993).  There are conflicting findings as to whether the presence of a child with a disability increases marital distress (Stoneman & Brody, 1993).  However, data suggested that  marital stress correlated with inconsistent and dysfunctional parenting (Stoneman & Brody, 1993).  Inasmuch as the disability may cause duress in some marriages, researchers infer that marital discord may negatively influence the family emotional climate  (Brody, Stoneman, McCoy, & Forehand, 1992), and have direct implications for parenting and for socializing sibling relationships (Stoneman & Brody, 1993).   In fact, a positive correlation was found to exist between poor sibling adjustment and discord within the marital relationship (Gold, 1993; Lobato, 1990).  Moreover, Crnic and Lyons (1993) implied that hostile parental relationships may even function as a prototype for problem solving among siblings in a family, thus, resulting in conflict within the sibling relationship.


	


Variability in couple satisfaction suggests that marital response to the presence of a child with a disability is not constant.  Rather it may be dependent upon many factors other than the disability.  Researchers found that the integrity of a marriage prior to the birth of the child with a disability; differences in individual coping styles; extended family and community support systems; and other ecological variables all contributed to the stability of the marriage and, in turn, to family adjustment (Crnic et al., 1983).





Family Communication  


An open line of communication among family members (p. 374) was found to be one of the most salient ways to counteract stress in childhood (Turnbull & Turnbull, 1990), and one of the most powerful predictors of positive sibling adjustment when growing up with a brother or sister with a disability (Gold, 1993).  Parents who were knowledgeable about their child's disability were better able to provide accurate and essential information regarding the sibling's disability (Turnbull & Turnbull, 1990), and were also more successful in fostering positive coping skills in their non disabled children (Gamble & Woulbroun, 1993).  Furthermore, open, honest communication was found to provide assurance and comfort to siblings (Turnbull & Turnbull, 1990) and to assist siblings with their feelings of guilt, anger, resentment, and jealousy (Gibbs, 1993). 	


	


Straightforward communication helps families to gain a practical and shared set of assumptions and meanings about themselves in relation to one another; and about their family in relation to the community and society.  These shared meanings reduce individual uncertainty about the disability and make coordination of a collective family response possible.  A coordinated response results in greater stability and cohesiveness among family members (Patterson, 1992).





Family Coping Strategies 	


Families use a wide variety of coping techniques to adjust and adapt to a disability within the unit (Gamble & Woulbroun, 1993).  The most frequent strategies used are:  (a) to seek support from extended family members and friends; (b) to access to community support services; (c) to participate in church activities and seek spiritual guidance; (d) to seek counseling; and (e) to use individual cognitive coping skills (Gallagher & Powell, 1993; Turnbull & Turnbull, 1990).   Gamble and Woulbroun, (1993) found no differences between individual family coping styles and sibling adjustment and relations, and reached the conclusion that there are no right or wrong ways of coping.  They suggested that coping strategies such as denial, avoidance, and aggression, often regarded as negative responses to stress, were neither good nor bad, only the process by which individuals reached an end result.  Similarly, other researchers concluded that recognition of derived benefits from a disability, which were once believed to be an indication of rejection or denial, are, in reality, a step towards positive adaptation to stress (Turnbull & Turnbull, 1990).  


	


Boss (1993) reported that families generally coped either by confronting and fighting a situation or by giving in depending upon their orientation.  While active coping techniques were usually more successful 
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than passive methods, Boss contended that it was incorrect to think of active coping as functional and passive coping as dysfunctional.  What was effective for one family would not necessarily be effective for another.  Many cultural and situational variables influence the manner in which families adjust and cope with the presence of a child with a disability (Boss, 1993).  





Ethnic Differences   


Little is known about the significance of ethnicity on sibling relations in families when one child has a disability.  However, there is evidence of disproportionate rates of disability in minority populations (Stoneman, 1993), perhaps due to a higher incidence of poverty, resulting in poor prenatal care, inadequate nutrition, and drug use during pregnancy (Stoneman & Brody, 1993).


	


While several studies reflected individual cultural differences between families from different ethnic groups regarding adjustment, attitudes about disabilities, and sibling relationships (Boss, 1993; Weisner, 1993), the complexity of these differences do not permit the author to expound in detail.  Conclusions could not and should not be generalized to all families with similar ethnic backgrounds (Hanline & Daley, 1992).	





Religious Beliefs  


Crnic et al. (1983) found that religion has the potential to positively influence the lives of families with children with disabilities.  Families who hold religious beliefs demonstrated greater acceptance, more positive adjustment, less stress and a greater propensity for caring for their children with disabilities in the home than did comparison families.  


	


McHale and Gamble (1987) reported that mothers of children with disabilities who were involved in religious activities used more positive coping techniques.  Similarly, siblings of children with disabilities who participated in church functions demonstrated fewer anxiety symptoms and less depression than comparison siblings, and reported increased self-esteem (McHale & Gamble, 1987).  	





Sibling Age


Older children  who were called upon by families to care for their siblings with disabilities were found to have experienced more anger and resentment, which resulted in higher levels of sibling conflict than did comparison children who had younger non disabled siblings (Stoneman et al., 1988).  In contrast, younger siblings who encountered similar role tension and role overload experienced less conflicted relationships than did younger comparison siblings of children with disabilities who were assigned fewer responsibilities (Brody, Stoneman, Davis, & Crapps, 1991; Stoneman et al., 1991).  


	


Stoneman et al. (1991) suggested that the possible causes of varied outcomes were a result of (a) parents assigned care giving responsibilities to younger children only when the siblings were able to get along; (b) younger siblings repressed overt negative responses because of guilt or parental sanctions;  or (c) generally, younger siblings held positive feelings toward their older sibling with disabilities.  Lobato, Miller, Barbour, Hall and Pezzullo (1991) contended that increased nurturing behavior among young children who had older siblings with special needs may be the result of increased maternal modeling of nurturing behavior by their mothers.  Furthermore, researchers speculated that these experiences helped to foster social, emotional, and cognitive development in younger siblings that would not have otherwise been acquired (Brody et al., 1991).  





Sibling Gender


The gender of siblings was found to be an important consideration when assessing relationships between siblings with and without disabilities (Brody & Stoneman, 1993).  Gender strongly influenced the ways in which siblings relate, the quality of their relationship, and individual siblings outcomes (Brody & Stoneman, 1993).
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Given the relationship between non disabled children and their siblings with disabilities has primarily been one of care giving, researchers presumed that the passage of Public Law 94-142 in 1975, and subsequent availability of services would substantially reduce the responsibility of sibling care giving.  Furthermore, they speculated that recent changes in gender related roles would help to more evenly distribute care giving tasks among both brothers and sisters (Wilson, et al., 1989).


	


In fact, shifts in sex-typed roles of women in present day society has had minimal effect on gender-related roles for sisters of children with disabilities.  However, some changes have occurred in sex-typed roles for brothers in families (Stoneman et al., 1988).


	


Research, regarding care giving responsibilities, and comparing sibling pairs with and without a disability found:


	1)  In both groups, older sisters assumed managerial or teacher-helper roles more frequently than older brothers.  However, older sisters of siblings with developmental disabilities were four times as likely to assume these roles as were sisters in the comparison group.  Sisters in both groups took more responsibility for care giving, household chores and meal preparation.  On the other hand, brothers in both groups were given more responsibility for yard work and other outdoor duties (Stoneman et al., 1987, 1988, 1989).


	2)  Older sisters of children with disabilities baby sat their sibling with a disability more than older brothers in the same group.  However, older brothers of children with disabilities baby sat more often than older brothers in the comparison group and as often as  did older sisters in the comparison group (Stoneman et al., 1987, 1988, 1989).  While older brothers of siblings with developmental disabilities experienced increased care giving demands, these responsibilities did not extend to bathing and feeding which were most often ascribed to older sisters (Stoneman et al., 1989).  


	3)  Younger brothers and sisters of older siblings with disabilities assumed similar roles in their relationship with their siblings as did comparison older siblings (Brody et al., 1991; Stoneman et al., 1988, 1991), with feeding and bathing responsibilities also disproportionately falling to younger sisters (Stoneman et al., 1991).


	


In contrast to earlier studies by Farber and Jenne (1963) as cited in Stoneman et al. (1988), which reported that brothers of children with disabilities sought outside associations to escape the demands and stresses of home, Stoneman et al. (1988) found that older brothers of children with developmental disabilities were more active socially with friends both inside and outside their homes, as compared to older brothers and sisters in the comparison group (Stoneman et al., 1988).  On the other hand, Crnic et al. (1983) reported that older sisters of children with disabilities experienced lower levels of sociability and interpersonal relationships, along with increased anxiety and confrontation with their parents.  Nevertheless, Stoneman et al. (1988) found that while variations persist within siblings dyads and across genders, overall, siblings of children with disabilities spent equal amounts of time with friends as did their peers with equal opportunities for friendships and socialization.


 


Sibling Birth Order and Spacing


Conflicting reports were found regarding sibling birth order and spacing within the family.  Oldest daughters in families with children who had disabilities were believed to be adversely affected (Farber, 1960), as well as brothers and sisters born after the sibling with a disability (Gold, 1993).   Similarly, children reported more embarrassment (Grossman, 1972) and greater sibling hostility and conflict (Begun, 1989; Lobato, 1990) when their siblings with disabilities were spaced more closely together in age.  Wide spacing between siblings correlated with greater sibling adjustment, possibly related to  reduced parental stress and increased marital satisfaction (Powell & Gallagher, 1993).  By contrast, Wilson et al. (1989) found that siblings who were the same sex and closer in age to the child with the disability reported a more positive and close-knit relationship with no significant differences in sibling adjustment.    
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Breslau (1982) and Dyson (1989) observed fewer indications of adjustment problems as siblings grew older.  Powell and Gallagher, (1993) have surmised that perhaps poorer adjustment, found in siblings who were younger or closer in age, was the result of childhood identity problems.  





Type and Severity of Disability


Conflicting evidence was also found with regards to the impact of individual disability as related to sibling outcomes.   Crnic et al. (1983) reported that the severity of the child's disability correlated positively to parental problems, family problems, and sibling problems.  Gold (1993) also concluded that the severity of the disability seemed to be directly associated with negative sibling outcomes, particularly in families from upper middle class families.  This was particularly true when knowledge and definition of the disability was not explicit or fully understood (Gold, 1993).  Other researchers found that the variability of individual disability played only a small role in determining the level of  sibling adjustment (Gamble & Woulbroun, 1993; Stoneman & Brody, 1993), and that there has been no salient correlation between the severity of the disability and the degree to which siblings adjusted (Gibbs, 1993).  


	


Interestingly, siblings of children with mild disabilities, especially if they were closer in age, were thought to have increased adjustment problems, perhaps because they were more likely to have the same friends and to be in the same social circles (Gibbs, 1993).   Siblings of less involved children were more apt to believe that they would catch the milder disability than were siblings of children with more severe disabilities.  Moreover, they were less tolerant of their sibling's abhorrent behavior, especially when the sibling did not appear disabled (Gibbs, 1993).  Dyson (1993) reported that while there were no data regarding adjustment in siblings of children with learning disabilities, individual and family studies suggested that a large number of children experience negative consequences as a result of having a sibling with learning disabilities.   


	


Little is known concerning the effects of physical or sensory disabilities on siblings relationships.  However, Stoneman and Brody, (1993) speculated that since play among children typically involved fine and gross motor activity, a physical or sensory disability would essentially affect play activities that are normally the context for sibling interaction.  Neither the emotional or affective quality of the relationship was expected to differ.  Finally, a sibling's hearing loss was thought to have important implications for communication between siblings, perhaps resulting in a more intense sibling relationship due to the social isolation deaf children experience (Stoneman & Brody, 1993).





Sibling Reciprocity


Although sibling reciprocity varied within families, sibling dyads with and without disabilities were generally found to interact at the same rate and frequency, regardless of family, gender, age, or disability status (Stoneman et al., 1987).  Yet, differences were found in the ways in which these siblings related toward one another.  Stoneman et al. (1987) observed that interactions between children with disabilities and their siblings were characterized more frequently by social exchanges than by joint object play which was the mode of interaction preferred by typically developing siblings.  Children who had siblings with disabilities seemed to function primarily as care giver, teacher, and manager rather than playmate and friend (Stoneman et al., 1987).  


	


Sibling interactions.  


Stoneman et al. (1987) found that the primary mediator of sibling interactions was not language as expected, but a combination of adaptive skills which resulted in (a) more frequent sibling social exchanges, (b) longer periods of time engaged in play, and (c) less role asymmetry.  Children who demonstrated increased language and adaptive skills were involved in more social interaction and joint object play, whereas children with limited language skills had difficulty participating in an extended series of complex cognitive play (Stoneman et al. 1989).


	


When siblings with disabilities displayed fewer adaptive skills, the non disabled sibling role of playmate 
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shifted to that of caregiver (Stoneman et al., 1988).  Stoneman et al. (1989) found that children with decreased adaptive skills and their siblings experienced increase interaction during snack time and while watching television, and that interactions seemed to be prompted more by management demands than by desire for socialization.


	


Sibling conflict.  


Conflict and antagonism between siblings has been among the most frequent and persistent problems reported by parents of non disabled children.  Likewise, while wide variations existed among families, there seemed to be little validation for the assumption that families who have children with special needs experienced any more or less discord among siblings than typical families (Stoneman & Brody, 1993).  	


	


Noncompliance in children with disabilities produces increased directive behavior and repeated requests by non disabled siblings  (Brody et al., 1991; Stoneman et al., 1989).  Interestingly, intense levels of aggression from children with disabilities were not reciprocated by their non disabled siblings, as was previously reported by Patterson (1980) as cited in Stoneman and Brody, (1993).  


	


Powell and Gallagher, (1993) observed that siblings of children with disabilities demonstrated less arguing, teasing, and rowdiness during play.  Stoneman et al., (1989) concluded that more positive interaction between siblings was perhaps the result of (a) guilt on the part of the non disabled sibling, (b) parental intolerance of typical negative behaviors among siblings, or (c) a natural response to the asymmetrical development and ability between the siblings with a disability and the non disabled sibling.


	


Sibling role of caregiver/helper.  


Research has confirmed that childhood anxiety over ascribed family roles was not necessarily a given when there was a sibling with a disability.  Still stress did occur  (a) when there were too many responsibilities, (b) when the tasks were too physically burdensome, (c) when the duties were disagreeable or unsanitary, (d) when the sibling with a disability was unresponsive or hard to manage, (e) when responsibilities in the home superseded other desired activities, (f) when work went unnoticed and unrewarded, or (g) when there was no other aspect to sibling relationships, other than child care (Gamble & Woulbroun, 1993).  Stoneman et al. (1988) reported that while additional responsibility within the family caused children to feel resentful and anxious, it also helped children develop self-respect, independence, and a sense of competency and belonging.


	


Interestingly, an overload of increased responsibilities for non disabled siblings, regarding household chores as well as care giving responsibilities for their brother or sister with a disability, was not found (Stoneman et al., 1991).  Stoneman and Brody (1993) presumed that this may be due to awareness and compensation on the part of parents who were determined not to overburden their non disabled children.


	


Role of tutor.  


The role of tutor also was examined as an important way of mediating relationships between non disabled siblings and their brothers or sisters with disabilities (Powell & Gallagher, 1993).  Stoneman et al. (1988, 1989) assumed that children with developmental disabilities who have siblings at home may also have ready-made tutors.  However, expectations for children to become therapists and teachers may inadvertently cause increased conflict between siblings and may become a burden to non disabled children in families (Stoneman et al., 1989, 1988).


	


Gibbs (1993) argued that training non disabled siblings to become tutors and behavior therapists inhibits the more natural sibling relationship of playmate and confidant.  However, siblings can acquire skills in prompting, shaping, consequences, and reinforcement quickly and easily (James & Egel, 1986).  Additionally, sibling training can increase the amount and duration of sibling play (Powell, Salzburg, Rule, Levy, & Itzkowitz, 1983) and also promote more positive attitudes and more meaningful interactions among siblings (Gamble & Woulbroun, 1993).  Parents confirmed that, following an 
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instructional session for their siblings, non disabled children engaged in less custodial care and more tutorial interaction with their brother or sister  with a disability. (Gibbs, 1993).  Furthermore, interactions between siblings often generalized to other activities and environments in the absence of the parents and instructors (Powell et al., 1983). 


 


Methods and Recommendations


Results of studies regarding families of  children with disabilities yielded inconsistent and contradictory findings.   Limitations included:


	1)  Small sample size.  Small sample sizes as well as a shortage of comparison groups and/or inappropriately matched comparison groups may be the result of difficulty in identifying and recruiting families for research projects.  Research was often limited to a specific disability, and low incidence samples were reportedly hard to locate.  Perhaps parental attitudes, overall reasons for family stress, or family behavior patterns could be used in place of disability to ensure larger sample size.  However, match comparison groups would still present a problem.  	


	2)  Selection bias.  Groups were not representative, due to low rates of family participation and heavy reliance on families who solicit services.  Data were missing from healthy families who have not requested assistance or support from health care systems.  Also missing were data from families at the other end of the scale who were so distressed that they isolated themselves from health care systems and consequently, research.  


	3) Although there is a disproportionate number of disabilities in minority children and children living in poverty, most studies centered around white middle class traditional families.  Little was found regarding siblings from non traditional families, i.e., divorced families, single parent families, adoptive families, and foster care families.  While research has basically focused on siblings of children with mental retardation, siblings of children with physical or sensory impairments have been overlooked.  It is essential that researchers address all groups in order to present a more characteristic understanding of all families of children with disabilities.


	4)  Variable and measurement limitations.  Measurement issues were complicated, and a large number of external variables needed to be controlled if findings were to be meaningful.   Studies were generally limited to sibling pairs, usually in consecutive birth order, and frequently of the same sex.  The dynamics between more than two siblings in a family were most often ignored.  Measurements typically focused on one particular control variable rather than a constellation of variables, and generally measured a single effect without gauging the possibility of a reciprocal effect.  There seemed to be no appropriate measurements with which to measure important constructs, such as stress, coping and family adjustment.  


	5)  Inaccurate assumptions.   Researchers generally predicated their studies on faulty or invalid assumptions.  A genuine bias existed concerning research expectations of negative family outcomes and individual maladjustment to the disability.  Few studies were found based on positive or beneficial predictions for families and siblings of children with disabilities.  


	6)  Information bias.  Research focused almost completely on data from mothers of children with disabilities, and in some unique cases, reports from sisters of children with special needs.   Maternal findings were almost always generalized to the entire family.  However, observational reporting and research based on maternal reports reflected a definite bias in parent generated research.  	Information based on non disabled sibling reports was also limited, and the viewpoint of children with disabilities was noticeably scarce in professional literature.  Very little was found with regards to the disability or its effect on sibling or family relationships from the standpoint of a sibling with a disability.  Objective data collected from fathers, mothers, children with disability, siblings, and extended family members would most likely reflect a less distorted family picture.   	


7)  Absence of longitudinal studies.  There were no longitudinal studies found, detailing family adjustment and function in response to children with disabilities from the time of diagnosis throughout life.  Cross-sectional studies did not accurately reflect the family process of adjustment and long term support of a child with a disability.  Although longitudinal research is expensive and difficult to follow, researchers may gain greatest insight from families who have come to accept and appreciate their children with disabilities, and who have done well over time.   
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8)  Limited replication successes.  Given the diversity and complexity of family processes, and the fragmented and short range methods used by researchers to study families of children with disabilities, it was not surprising to find that very few studies had been replicated.  It is doubtful that answers to researchers' questions will be found until research inadequacies can be resolved.


	


Inasmuch as siblings are first and foremost  brothers and sisters and more alike than different even when one has a disability (Brody & Stoneman, 1993), perhaps research regarding siblings of children with disabilities should be viewed as a natural continuation of the research on typically developing brothers and sisters.  It is probable that the same factors that encourage healthy outcomes and positive relationships between brothers and sisters for typical siblings might also foster similar outcomes and relationships for brothers and sisters who have a sibling with a disability.  A more global approach which focuses on similarities between normal siblings and siblings who have a brother or sister with a disability may reveal truths that surprise researchers.





Conclusions


The scientific and applied study of siblings of brothers and sisters with disabilities is complicated, comprehensive and multidisciplinary.  However,  three decades of research have produced flawed and contradictory data, and have failed to significantly bring about any meaningful or consequential intervention, resulting in healthier outcomes for siblings of children with disabilities.   Instead, the data from the past 30 years have confirmed over and over that wide variances exist within and across families with and without children with disabilities.  Researchers have verified that sibling relationships and interaction may differ in mode or medium when a brother or sister has a disability, however, sibling relationships and family outcomes are no better or no worse than those of typical families.  


	


There is clear evidence that individual child and family characteristics influence sibling outcomes to a far greater extent than any combination of disabilities.  Yet, researchers continue to focus specifically on families of children with disabilities in isolated studies and continue to present separate data relating singularly to these families simply because of the qualifying variable of disability.  Researchers and professional practitioners persist in neglecting the data they themselves have produced.  In fact, data have established that families of children with disabilities are really very similar to families with typically developing children.  


	


However, when a child is diagnosed with a disability, there seems to be a knee jerk reaction among professionals in the field for automatic assessments, prompt referrals, and comprehensive intervention for families of children with disabilities.  This response seems to be based on the ambiguous presumption that somehow these families are different.  Service providers maintain the stereotype of exceptionality by encouraging the family to participate in special programs and by providing them with individualized services and supports.  Early intervention and special education characteristically focus on differences and deficits in children with special needs rather than similarities and strengths.  The very existence of case management infers that somehow families of children with disabilities are unlike typical families,  and are unable to attain an independent and hardy existence without professional remediation and assistance.  


	


All families are unique, with or without a child with a disability.  All families experience stress and even crisis in the course of their life times.  More importantly, all families have strengths.  All have the ability learn, and grow, and accommodate to change when the need presents itself.  The old adage of What doesn't kill you will make you stronger may be true.  Adaptation to change and challenges brought on by a child with a disability can bring (and has brought) renewed strength, energy, and competence to individual family members and to family units as a whole.


	


Recent studies on family resiliency (Antonovsky, 1993; McCubbin, Thompson, Thompson, & McCubbin, 1993; Singer & Powers, 1993) found evidence that families are indeed stronger and more flexible in the 
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face of adversity than was previously believed.  This resiliency facilitates family healing and adjustment and enhances the family's sense of coherence in ways that are still not clear to researchers.  


	


In place of intrusive interventions which, by nature, focus on individual abnormality with presumed family dysfunction, advocates and professionals in the field could better serve families of children with disabilities by protecting and strengthening the integrity of the family unit, and by validating the family's right to autonomy and efficacy.  Support must be family driven.  Service providers must listen to and hear what families really need and want, if anything.  Families may need information and education regarding the disability.  They may want access to therapeutic and educational community resources.  They may ask for counseling.  They may just require time!  


	


Families of children with disabilities have the unique ability to reframe their definition of disability (even when society does not), and to find positive meaning in negative circumstances.  They are able to build teamwork around family tasks, and to maintain a sense of control regarding their home and jobs.  They are flexible and are willing to learn new things to help themselves and their children.  They have the ability to draw upon extended family and community supports already in place.  Most importantly, they are a family with a common history, shared meanings and values, united by loyalty and affection--just like other families.  


	


The greatest obstacle a family must face is the stigma which society places on them as a result of their child's disability.  Because the reality of a disability is a social construct, health and education professionals play an important part in shaping the way a family perceives themselves and their child with a disability.  Information and education provided through professionals, regarding diagnosis, care giving, educational resources, and prognosis can determine whether or not a family sees the disability as a tragedy or a challenge.   The underlying message communicated to families by professionals may either empower families and promote their well-being, or may discourage them and bring on insecurities regarding their role of parenting and nurturing a child with a disability.  When families feel vulnerable, they withdraw to protect themselves.   Withdrawal alienates them from their communities, from their extended families and perhaps even from each other.   This situation intensifies the family's need for intervention, increases the necessity for services, and consequently, results in greater dependency on the system.   


	


Professionals, in their rush to provide specialized services, often overlook the most powerful kind of support which comes from extended family, friends and neighbors.  Formal interventions, i.e., doctor's appointments, parenting workshops, therapy sessions, and educational meetings sometimes do little more than exhaust a family's efforts to find normalcy in circumstances for which they neither wanted nor were prepared.  Formal interventions often interfere with and detract from the more effective intrinsic support of family, friends, and neighbors, which through generations have provided families with understanding, acceptance and healing.


	


Until families of children with disabilities are seen as unique and distinct entities, no better or worse that typical families, with potential to gain mastery over the circumstances surrounding their child with a disability, researchers will continue to turn over and compare the same old variables.  Professionals will continue to fail in their efforts to serve, not only the child with the disability, but the family as a whole.  Even so...expect survivors!
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