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ABSTRACT

The Effect of Devekpmemtal Disabilities on the 
Externalizing Behavior of Siblings

by

Tiffany Kara Kosteiec

Dr. Russell Huriburt, Fxamtnation Committee Chair 
Associate Professor of Psychology 

University of Nevada, Las Vegas

Early intervention for children with developmental disabilities or delays has become 

an important topic in the fields of education and psychology. Equally as important are the 

effects on children who are typically developing if one or more of their siblings is a child 

with a disability. Particularly of interest in this study was the level of externalizing behavior 

displayed by the typically developing siblings of children who have disabilities.

This study compared the externalizing behavior (measured by the CBCL) of 16 

siblings of children who have developmental disabilities with the externalizing behavior of 

14 siblings of children who are typically developmg. The expected findings, that children 

with a sibling with a disability, especially males, would exhibit higher levels of externalizing 

behavior than children who did not have a sibling with a disability, were not statistically 

significant. Results were discussed in relation to previous research of siUings of children 

with a disability.
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CHAPTERl

INTRODUCTION 

It is generally accepted that the presence in the home of a child who has a 

developmental disability creates a stressful situation for the family. Day to day living and 

overall family functioning may be negatively affected (Bischoff & Tingstrom, 1991; Dyson, 

1991). This is in addition to the strained financial and emotional stress placed on the family 

and the physical care-giving demands required by a child with a developmental delay 

(Bischoff & Tingstrom, 1991; Breslau & Prabucki, 1967; Dyson, 1991; Marcenko & 

Smith, 1992). However, whereas much research has considered the impact that children 

with developmental disabilities have on the parents and family structure, much less research 

has focused on the impact they have on their siblings (Ferrari, 1964; Lindsey & Stewart, 

1989; Vadasy, Fewell, Meyer & Schell, 1984; Wasserman, 1983).

The bond between siblings is considered one o f the most important and enduring 

relationships formed over a lifetime. By the time children are one year old, they spend more 

time with their siblings than with their fathers (Lawson Sc Lngleby, 1974). In addition, 

siblings, over the IHe span, spend more time together as compared to the time parents and 

children spend together (Brody Sc Stoneman, 1986). Only recently have researchers begun 

to consider what effect children with a developmental disability have on their siblings 

(Hannah Sc Nfidlarslty, 1985; Lobato, 1985; Shneonsson Sc McHale, 1981).

Research that has been done m this area results in several contradictory conclusions. 

Some researchers conclude that the siblmgs of children with developmental (fisabilities are 

at no more risk for psychological maladjustment than are the siblings o f a  typically 

(kveloping child Breslau, 1982; Lavipie & Btyan, 1979). Other researchers conclude that
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having a sibling with a disability has positive effects on a child. Grossman (1972), for 

example, ̂ monstrated that typically developing siblings of children who have disabilities 

may develop greater sympathy and tolerance and a greater understanrfing of people. And 

still other researchers have concluded that children who have a sibling with a disability 

suffer from more stress and are more at risk for negative psychological adjustment and 

behavior problems than are children who do not have a sibling with a disability (Lobato, 

1983; Valdivieso, Ripley & Ambler, 1988).

Thus, many of the results of the research on the effect of having a sibling with a 

disability are contradictory. Researchers are beginning to find that the risk of psychological 

impairment depends more on individual discrete factors andfamfly situations than was 

previously believed. Rodrigue, Geffken and Morgan (1993) found that typically developing 

siblings of children with Autism or Down tyndrome, as compared to siblings of children 

who are typically developing, did not dËfer significantly in their vulnerability to adjustment 

difhculties. They concluded that having a sibling with a disability, by itself, was nota 

predictor of ptychological maladjustment Instead, Rodrigue and his colleagues urged other 

researchers to look at factors such as sibling birth order in relation to the child with a 

disability and parental factors such as marital satisfaction as other predictors of 

maladjustment

Consistently, gender, birth order, and parental influence are considered predictors of 

ptychological adjustment in siblings of chilrken with developmental disabilities (Breslau, 

1982; Breslau & Rrabucki, 1987; Drotrar & Crawford, 1985). Concerning gender, sisters 

of children with disaWIities are generally ÿven more care-taking responsibilities, and 

although they seem better adjusted during childhood, they have more difficulties later in life 

(ARCH, 1993; Lobato, Barbour, Hall & MUer; 1987). Brothers of children with disabilities 

seem to express more emotional and behavior problems overall ̂ arber, 1964; Lavigne & 

Ryan, 1979). Concerning birth (»der, several researchers have concluded that younger 

siblings in general display higher scores on screening inventories o i adjustment behavims
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(Breslau, 1962; Breslau & Prabucki, 1967; Bredau, Weitzman, & Messenger, 1993; 

Lavigne & Ryan, 1979). Other researchers however, have determined that older children 

show higher levels of maladjustment than their peers who have a sibling who is typically 

developing (Dunn, 1985; Rodrigue, Geffken & Morgan, 1993). Concerning parental 

influence, children who are at risk for adjustment difficulties may be angry at or jealous 

the amount of attention the child with a disability receives and consequently the lack of 

attention they themselves receive from their parents. This may cause them to act out (ARC, 

1993; McAndrew, 1976; McKeever, 1983; Murphy & DellaCorte, 1989).

Although researchers have recognized that characteristics such as gender, birth 

order, and parental factors can contribute to the psychological adjustment of typically 

developing siblings of children who have disabilities, very few have considered as their 

primary concern how the maladjustment is displayed by the sibling. Sibling maladjustment 

may be displayed as externalizing behaviors (including temper tantrums, aggression, and 

non-compliance). A factor that has been identified as increasing the level of externalizing 

behavior is having a sibling who has a disability. Many researchers agree that the presence 

of a child with a disability in the family is stressful in many ways such as financially and 

emotionally (Breslau & Prabucki, 1987; Bischoff & Tingstrom, 1991; Dunn, 1988; Ferrari, 

1983; McKeever, 1983; Pless and Pinkerton, 1975). Many researchers also agree that the 

stress felt by the children who are typically developing in the family may be manifested as 

externalizing behavior (Baskett & Johnson, 1982; Breslau & Prabucki, 1987; Breslau, 

Weitzman Sc Messenger, 1981; (jath, 1974; Rodrigue, Geffken Sc Morgan, 1993; Wood, 

Boyle, WatUns, Nogueira, Zhnand Sc Gitroll, 1988). This is not to say, however, that only 

externalizing behaviors are exhibited by the siblings who are typically developing in a 

family. Other behaviors can be seen as well, such as internalizing behaviors, social 

withtbawal, depression (Hannah &  Nfidlars^, 1987; Lavigne Sc Ryan, 1979; Lobato, 

Barbour, Hall Sc NBHer, 1987), fear and lonelmess, (Bagenholm Sc GOlberg, 1991; Steiner, 

1964), and even maturity and tolerance (Cleveland Sc hÆIler, 1977, Grossman, 1972).
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Brothers of children who have disabilities demonstrate, as some researchers have 

shown, higher levels of ertemaliztng behavior than do sisters of children who have 

disabilities. Lavigne and Ryan (1979) found that on scales measuring hyperactivity, total 

aggression and irritability, boys who had chronically iH siblings scored higher than did gills 

who had chronically ill siblings. Gath (1974) found that young boys who have a sibling 

with a disability had more behavior problems than did girls, although it tended to even out as 

they reached adolescence. Siegel and Silverstein (1994), through observations gathered 

over many years of working with families with a child who has a developmental disability, 

found that boys expressed negative feelings by acting out and aggression, whereas girls 

displayed more depression and anxiety. And finally, other researchers (Breslau, 1962; 

Farber, 1959; Fowle, 1966) found that males are more at risk for behavioral problems, 

whereas giris may be overburdened with caretaking responsibilities and consequently 

display more depression and anxiety as adults (Farber, 1960; Fowle, 1968).

The present study focuses on the behavior siblings of children who have disabilities 

display, and had three purposes. The first purpose was to determine if siblings of children 

who have disabilities have higher levels of externalizing behavior in contrast to siblings of 

children who are typically developing. The second purpose was to determine if brothers of 

children with disabilities exhibit higher levels of extemaliziug behavior than do sisters of 

children with disabilities. The third purpose was to determine if brothers of children who 

have disabilities exhibit higher levels of externalizing  behavior than do sisters of children 

with disabilites and both brothers and sisters of children who are typically developing. The 

children on whom this study focuses are themselves all typically (kveloping. It is their 

siblings who either have disabilities or are consitkred typically developing.

In the remaüukr of the chapter, three topics will be discussed that ate necessary in 

defining the scope of the present study. Hrst, a review o f the research that has been 

conducted on the effects children who have a disability have on thehr siblmgs will be 

presented Second, adefinition of developmental disability will be discussed, so there wiH
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be no ambiguity about what is meant here by the term “Disabled.” Third, externalizing 

behavior will be defined and a review of the literature on the externalizing behavior of boys 

will be explored. The review will show that whereas researchers have acknowledged that 

gills do display externalizing behavior, boys display higher levels of externalizing behavior 

than do girls.

Siblings of Children who have Disabilities 

The U S. Department of Education reported that approximately 26 million American 

children have a condition (e.g., early developmental delays, leaming disabilities, mental 

retardation, or physical and sensory impairment) that requires some sort of special 

educational service (Siegel & Silverstein, 1994). Over the past few decades, the idea that the 

impact these conditions have on the children can be ameliorated with specially designed 

programs has become universally accepted.

However, an emerging area of research focuses on the impact children with 

disabilities have on their siblings who are themselves typically developing. A review of the 

literature has shown that researchers identify the impact on these typically developing 

siblings by measuring their levels of maladjustment, which is described in terms of their 

levels of externalizing and internalizing behaviors. The measures include interviews, 

questionnaires, and screening inventories.

Two factors, gencfer and birth-order, can contribute to the levels of either 

internalizing or externalizing behavior. Therefore, I will divirk the research on siblings of 

children who have disabilities into four sections: the effect of birth order on internalizing 

behavior, the effect of gender on internalizing behavior, the effect of birth onkr on 

externalizing behavior, and the effect d  gender on externalizing behavior.

The HGect of Birth Order on Internalizing Behavior 

Determining the effect birth onkr may have mi how children respond to having a 

sibling with a disability has been examined by many researchers. This effect, researchers 

have found, seems to be higher levels of mtemalizmg behavior displayed by chSiken with a
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sibling with a disability than by children whose sibling does not have a disability. Breslau 

(1962) considered birth-order and age-spacing variables that may affect psychological 

adjustment of siblings of children who have disabilities. Results fiom the Psychiatric 

Screening kventory (PSI), a  measure of child functioning in major social situations, 

indicated that brothers younger than the disabled sibling scored more highly on the 

Depression-Anxiety subscale than did older brothers. They appeared more psychologically 

impaired overall than older brothers. Conversely, with regard to females, the younger sisters 

scored lower on the Depression-Anxiety subscale than did the older sisters. The results 

suggested that the effect for sisters of disabled siblings may tend to be expressed later in 

life through depression/anxiety symptoms.

Breslau and Prabucki (1967) conducted a longitudinal study on the effects of the 

stress of having a sibling with a disability using the Psychiatric Screening Inventory and the 

Diagnostic Interview Schedule for (Children. Their subjects, siblings of children who have 

disabilitiM and siblings of childien who are typically developing were separated into three 

age groups. These ages, at first interview, were 6-9 years, 10-13 years, and 14-18 years. At 

a five-year follow-up, the youngest group of siblings (6-9 years at first interview) showed 

the largest increase in score on the subscales Isolation and Self-Destructive Tendencies. 

However, the youngest group also had the highest (fecrease in Regressive Anxiety of the 

three age groups. The siblings of children who have disabilities, at follow-up, showed 

significantly h i ^ r  levels of depressive symptoms than did the controls, but overall levels of 

major (kpression rates were similar.

Rodrigue, Geffken, and Morgan (1993) exammed three groups of siblings: those 

whose siblings had Down synchome, those whose sibling had Autism, and those whose 

siblings were not affected. Correlational analysis of data from this study showed that only 

two factors affected a sibling’s adjustment as contrasted with previous literature stating 

there are many characteristics that affect a  sibling’s devdopment (Morgan, 1988; 

Shneonssmi &  McHale, 1981). These are siblmg age and parental marital satisfaction.
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These authors found that older siblings of children who have disabilities scored higher on 

measures of levels of internalizing and externalizing behaviors. However, none of the 

subjects in their stucfy displayed clinical levels of externalizing or internalizing behaviors.

Lavigne & Ryan (1979), using the Louisville Behavior Checklist ( a parent 

questionnaire about adjustment problems in their children), found age to be an important 

factor relating to the psychological adjustment of siblings of children with chronic illness or 

disabilities. However, a main effect for age was not seen. Rather, a more complex age by 

gender interaction was seen. Younger sisters scored higher or the same on measures of 

Inhibition, Social Withdrawal, Irritability, and Immaturity than did younger brothers. 

However, older sisters showed fewer or the same levels of adjustment problems than did 

older brothers. Finally, Grossman (1972), who interviewed and tested groups of college 

students about their years at home with a sibling who have a disability, found that younger 

siblings of children who have disabilities showed significantly lower coping skills than did 

older sisters.

In summary, typically developing siblings who are younger than their sibling who 

has a disability tend to score more highly on measures of internalizing behavior than do 

older typically developing siblings.

The Effect of Gender on Internalizing Behavior

Gender can also affect how a child reacts to a particular situation. Researchers have 

considered how brothers and sisters of children who have a disability manifest their 

adjustment. Siegel and Silverstein (1994), through observations gathered over many years 

of woAing with families with a  child who has a (fevelopmental disability, found that sisters 

displayed more depression and anxiety symptoms than did brothers. Similarly, other 

researchers (Breslau, 1962; Farber, 1939) found that sisters may be overburdened with 

caretaking responsibilities and consequently may display more depression and amdety as 

adults. Fowle (1968) measured the effect of havmg a child with mental retardation on the 

family, using the Farber Siblmg Role Tensimi Incfex. Analysis revealed older sisters
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appeared to suffer more role tension than did older brothers when the child who has a 

disability remained in the home. However, when the child who has a disability was removed 

from the home, older brothers scored higher on the role tension measure. Lobato, Barbour, 

Hall and NCller (1987) were interested in the psychosocial characteristics of those children 

who have a sibling with a disability and those without. No differences were found between 

the groups on measures of self-competence and acceptance, understanding of the disability, 

empathy, and care-taking responsibilities. However, brothers of handicapped siblings were 

rated as being more depressed than were those of non-handicapped siblings.

In summary, the research seems to reveal contradictory results regarding the impact 

of gender on the internalizing behavior of siblings who are typically developing. However, 

overall, sisters tend to display higher levels of internalizing behavior than brothers.

The Effect of Birth Order on Externalizing Behavior

Many researchers have found that age influences the mttemalizing behavior 

exhibited by siblings of children who have disabilities. Breslau, Weitzman, and Messenger 

(1981) completed a  comprehensive study of siblings of children who had a range of 

handicapping conditions and compared them to children whose siblings were typically 

developing from a cross-section of Manhattan households in an already published study. 

Breslau and her colleagues, using the Ptychiatric Screening Inventory (PSI) to measure 

psychological functioning, considered how gender and age of siblings who are typically 

developing might impact their level of functioning. Controlling for age, and looking only at 

birth order, younger brothers and older sisters of chil(ben who have disabilities were found 

to be more severely impaired with respect to their level of ptychological functioning. They 

found that 27% of younger brothers were considered severely impaired (scoring 6  or above 

on subscales) compared to 6% of younger sisters; by contrast 23% of the older sisters were 

severely impaired compared to 13% of the older brothers. Breslau (1982) replicated these 

results.
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Rodrigue, Geffken and Morgan (1993) used the Child Behavior Checklist as well as 

other measures to compare three groups of siblings, those with Autism, those with Down 

syndrome, and those who were typically developing. Results showed that older siblings of 

children with Autism showed more likelihood of having behavior problems of the 

externalizing type, whereas older siblings of children who were typically developing 

displayed higher levels of social competence. Grossman (1972) interviewed and tested 

groups of college students about their years at home with a sibling who has a disability. 

Overall adjustment levels of her subjects were based on the scores on four subscales of the 

Wechsler Adult Intelligence Scale, the Information Test (designed by Grossman for the 

study), and the Test Anxiety Questionnaire. She found that younger siblings of children 

who have disabilities showed significantly lower coping skills than did older children. The 

subjects in Grossman’s study, however, were “almost unavoidably heavily biased toward 

those who had coped to some extent with the retardation” (pp. 176-177).

In a  longitudinal study on the effects of having a child with a severe disability in the 

family, Breslau & Prabucki (1967) found that for siblings of children who have disabilities 

the youngest group (ages 6-9) showed the highest increases in Seff-Destractive Tendencies 

measured using the Psychiatric Screening Inventory. Control subjects of the same age 

group did not display similar changes, hi addition, the authors noted the disabled sibling 

group scored significantly higher initially than did controls on the subscales Conflict with 

Phrents, Hghting, and Delinquency.

In summary, those siblings who are younger than their sibling who has a disability 

seem to have lower levels of ptychological adjustment than do older siblings.

The Effects of Gender on Ectemalizing Behavior 

Many researchers have considered the effects of gencfer on externalizing behaviors. 

Breslau (1962), for example, was inteiested m how birth order and age spacing may affect 

psychological adjustmoit of sitdings of children who have disabilities; however, gender was 

also considered in the (kta analysis. A  signffîcant main effect for gender was found f<n̂  the
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Aggressive Behavior subscale of the Psychiatric Screening Inventory (PSI). Overall, 

Breslau found brothers of children who have a disability were at highest risk for 

p^chological impairment Lobato, Barbour, Hall and MUer (1967) were interested in the 

psychosocial characteristics of those children who had a sibling who had a disability and 

those without Using a videotaped behavior analysis of nine coded behaviors, they found 

that sisters of children who had a disability were rated as more aggressive than were sisters 

of children who did not have a disability. Also, mothers of children with a disability rated 

their typically developing sons as both more aggressive and more depressed than did 

mothers of children whose sibling did not have a disability. The authors reported 

significantly higher levels of externalizing behaviors m siblings of children who had a 

disability than in siblings of children who were not disabled.

Lavigne and Ryan (1979) also studied the psychological adjustment of siblings of 

children with chronic illness using the Louisville Behavior Checklist (LBCL). They found 

that on scales measuring hyperactivity, total aggression, and irritability, boys who had 

chronically ill siblings scored higher than did pris. No group differences were found in 

aggression or learning problems. Gath (1974) conducted a  within-sample comparison of 

siblings of children with Down syntkome using a behavioral questionnaire developed by 

Rutter, Tizard, and Whitmore (1970). She found that brothers had more behavior problems 

overall than did sisters, but that ol<fer sisters appeared to be more vulnerable to stress due 

possibly to “carrying more than their fair share of community care” (p. 197). Gath also 

stated that disturbance in the brothers was not signffîcantly higher in controls, but 

disturbance in sisters was more frequent than found in controls. Siegel and Silverstein 

(199(Q, through observations gathered over many years of working with families with a 

child who has a developmental disability, found that brothers expressed negative feelmgs by 

actmg out and aggression, whereas sisters displayed more depression and anxiety. Finally, 

other researchers farb er, 1999; Fowle, 1966), found that brothers are more at risk for
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behavioral problems whereas sisters may be overburdened with caretaking responsibilities 

and consequently display more depression and anxiety as adults.

hi summary, it appears that brothers of a sibling who has a disability display more 

externalizing behaviors and are considered to have a higher risk for psychological 

impairment It also appears that researchers have found that sisters tend to score higher on 

measures of internalizing behaviors than do brothers.

Developmental Disability 

“Developmental disability” is a broad term, conveying meanings that differ from 

occasion to occasion. The term “developmental disabilities” was first described in 1970 in 

the Developmental Disabilities Services and Facilities Construction Amendments (Public 

Law 91-517) (Baroff, 1990). Public Law 91-517 brought under one large heading three 

disorders: mental retardation, cerebral palty, and epHepty. Also included in Public Law 91- 

517 were all other disorders that produce symptoms similar to those of the main three, the 

intention being to group people with similar symptoms together in order to improve the 

quality of the services offered to them (Baroff, 1990). Many have argued, however, that 

disorders that did not have the same characteristics as the previously included disorders 

should also be considered as developmental disabilities (Kleman, 1979; Summers, 1961); 

consequently, autism and dyslexia were added to the definition by Congress in 1975 (Public 

Law 94-103).

The most recent definition of “developmental disability” for children 

under the age of three (infants and toddlers), can be 

found in the Individuals with Disabilities Education Act of 1997 which 

states:

An InfantorToddlerwithaDisabnity means an individual under 3 years 

who needs early intervention services because the individual 

(0 is experiencmg developmental delays, as measured by t^propriate 

diagnostic instruments and procethnes, in one or more the areas of
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cognitive development, physical development, communication 

development, social or emotional development, and adaptive development 

or (ii) has a diagnosed physical or mental condition which has a high 

probability of resulting in (fevelopmental delay and 

(iii) at State’s discretion, may include infants and toddlers at risk for 

developmental delays. (Individuals with Disabilities Education Act 

Ammendments of 1997, sect 632)

For children three years and older, the following definition applies:

A Child with a Disability means a child “with mental retardation, hearing 

impairment speech or language impairments, visual hnpairments, serious 

emotional disturbance, orthopedic impairments, autism, traumatic brain 

injury, other health impairments or specific learning disabilities” . . .  and 

“who, by reason thereof, needs special education and related services”

(Individuals with Disabilities Education Act Ammendments of 1997, sect 602.

I am using these definitions of “Developmental Disability” in this thesis identifying 

developmentally (felayed siblings as “Children who have a Disability.” Those children in 

the present study who do not have a developmental disability are i(tentified as Typically 

Developing.”

Extemalizmg Behavior 

Bttemalizing behaviors are generally considered to be those behaviors that are “out 

of control” or “outer-directed,” including hyperactivity, aggression (toward people and 

objects), disobedience, yelling, temper tantrums, and social acting out (McMahon & 

Forehand, 1968; Reynolds, 1992). hi contrast, intemalizmg behaviors are those behaviors 

that affect the individual personally including anxiousness, fearfulness, de^ession, and so 

on (Nelson & Israel, 1991).

Children exhibit externalizing behaviors for many reasons. Two factors that have 

been hnplicatedm children’s (fevelopnentc^ extemalizmg behaviors are stress (e.g., having
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a divorced parent) and gender (e.g., males exhibit more externalizing behavior in general 

than do females).

Researchers are finding that there are many more stressors in a child’s life than was 

recognized several years ago. More children live in single-parent homes, have parents who 

are divorced, live in foster homes, or are homeless than ever before (Alper, Schloss & 

Schloss, 1994). Additionally, children are being exposed to increasing levels of abuse and 

neglect All of these situations are considered stress provoking. Researchers have shown 

that children respond to these situations by exhibiting more externalizing behavior.

Patterson (1963) for example, in a microsocial analysis of aggression, found that a crisis 

such as divorce is likely to lead to conduct-disorder behaviors in the child because of the 

disturbance in the parent-child interaction. Other researchers agreed that children of 

divorced parents exhibited more behavior problems (Enery, 1962; Hetherington & Camara, 

1964) and frequently responded to situations with more aggressive, antisocial, and 

noncompliant behaviors (Guidubaldi & Perry, 1965; Hetherington, Cox & Cox, 1962; 

^ lo w , 1968). Family violence has also been linked to demonstrations of externalizing 

behavior. Jaffe, Wolfe, Wilson, and Zak(1966), in a study of children living in a women’s 

shelter who had experienced family violence, reported that boys demonstrated high levels of 

externalizing behavior as well as internalizing behavior. Those children who wimessed 

marital violence also exhibited a high fiequency of externalizing behavior (Hershom & 

Rosenbaum, 1965; Jaffe etal., 1966; Levme, 1975; Pfouts, Schopler, & Henley, 1982;

Porter & O’Leary, 1980; Wolfe, Jaffe, W lson, & Zak, 198Q. Rutter (1970), demonstrated 

that parental marital relationships were negatively correlated to boys’ antisocial disorder.

The worse the marriage was rated (amount of arguing, criticism, and hostility), the higher the 

level of “anitsocial” or “total deviant” behavior by boys. Girls in his study did not show 

this same relationship to the marital ratmg. Their levels of antisocial or (feviant behavior 

appeared to be intkpendent o f the ratings.
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Recent research, however, has shown that there is a positive correlation between 

marital violence and parent-child aggression (Jouriles, Barling & O’Leary, 1967; Straus, 

Gelles, & Steinmetz, 1960; O’Keefe, 1994). Hence, reports that witnessing marital violence 

may lead to displaying externalizing behavior may be incomplete, and some externalizing 

behaviors may in fact be due to parent-child aggression instead (O’Keefe, 1994).

Whereas research has demonstrated that externalizing behavior may result from 

stressful life events, research has also shown that the gentfer of the child in question plays a 

role in the exhibition of the externalizing behavior. In a study of gender differences in 

children’s development from infancy to age eight. Prior, Smart, Sanson, and Oberklaid 

(1993) determined that boys were more likely to show behavior problems of the hyperactive 

and aggressive type than were girls, as reported by mothers, hi a study of peer ratings of 

aggression, Serbin, Marchessault, McAffer, Pëters, and Schwartzman (1993) found that 

distinct behavior patterns were recognized for the concepts of aggression and withdrawal in 

giris’ behavior, but less distinct patterns were recognized for boys’ behavior. Boys’ 

behavior tended to be rated on a continuum of playground measures such as how 

“passive” or “rough and tumble” they were as compared to other boys. The authors 

suggested this result may be explained by the fact that boys bad a very high frequency of 

playful aggression that seemed to be a part of their social environment, and is considered 

“normal” play, hi addition, the authors noted that the most aggressive behaviors in girls 

were, overall, lower than the typical amount of aggression seen in boys.

Many studies and reviews (Btgly Sc Steffen, 1966; Hyde, 1964; Maccoby Sc 

Jacklin, 1974; Omark,Omark& Edelman, 1975; Terman&Tyler, 1954; Whiting Sc 

Edwards, 1973) have concluded that males are more aggressive than are females. Bjori:qvist 

and Niemela (1992), however, suggest that this conclusion is biased by the “male” 

perspective, that research has considered prhnarily male fmms of aggression. Additionally, 

they argue that cultural and social pressures affect female aggression levels but have not
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taken into consideration methodologically. However, it is generally accepted that males 

exhibit more externalizing behaviors than females.

The Present Study

I have reported that many researchers agreed that the presence of a disabled child in 

the family is stressful in many ways such as financially and emotionally (Breslau & 

Prabucki, 1987; Bischoff & Tingstrom, 1991; Dunn, 1968; Ferrari, 1963; McKeever, 1963; 

Pless and Rnkerton, 1975). \feny researchers also agreed that the stress felt by children 

who are typically developmg in the family may be manifested as externalizing behavior 

(Baskett & Johnson, 1982; Breslau & Prabucki, 1967; Breslau, Weitzman, & Messenger, 

1981; Gath, 1974; Rodrigue, Geffken & Morgan, 1993; Wood, Boyle, Watkins, Nogueira, 

Zimand & GarroU, 1966). This is not to say, however, that only externalizing behaviors are 

exhibited by the typically developing siblings in a family. Other behaviors can be seen as 

well, such as internalizing behaviors, social withdrawal, depression (Haimah & Midlarslty, 

1967; Lavigne & Ryan, 1979; Lobato, Barbour, Hall & NfiUer, 1967), fear and loneliness 

(Bagenholm & GOlberg, 1991; Steiner, 1964), and even maturity and tolerance (Qeveland 

& Miller, 1977; Grossman, 1972).

Researchers have shown that siblings of chOdren who have disabilities exhibit 

higher levels o f externalizing behavior than do siblings of chOdren who do not have 

disabilities. In addition, brothers of chUcfaen with a disability demonstrated higher levels of 

externalizing behavior than did sisters. The purpose of the present study is three-fold: one, 

to determine if there is a difference in ptychological functioning based on whether or not a 

child has a  sibling with a disability; two, to determine if  brothers exhibit higher levels of 

externalizing behavior than do sisters of children who have disabilities; and three, to 

determine if brothers who have a  ablmg with a disability exhibit higher levels of 

externalizing behavior than (k> sisters of children who have disabilities and both brothers 

and sisters of children who are typically developing.
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METHODS

Subjects

This study identffied four groups of children: Children who have a Disability, 

Children who are Typically Developing, Siblings of Children who have Disabilities, and 

Siblings of Children who are Typically Developing (See Table 1). Initially, all subjects 

were to be recruited fiom an early intervention clinic in Las Vegas. Due to the lack of 

subjects, however, the recruitment places were expanded to include the University of 

Nevada, Las Vegas, day care center, a support group in the community, and a private 

preschool in Las Vegas.

The Children who have a Disability group (n=14), were recruited from two places: 

an early childhood intervention clinic in Las Vegas ̂ =1), and a support group in the 

conununity ̂ =13). The early intervention clinic, (erferally funded and free to all eligible 

patrons, specializes in treating children from birth to three years old who are either bom 

prematurely and are at risk for developmental delays, or are referred by a physician, a social 

worker, or parents for suspected delays. The participants in this study were screened by the 

staff at the clinic. Eligibility for inclusion at the early intervention clinic as a  Child who has 

a Disability was determined using the following four factors: A) The child being tested at 

the clinic was between the ages of I and 42 months; B) The child scored at least one and 

one-half standard deviations below normal on either the Mental Develc^ment hidex or 

Psychomotor Development Index of the Bayley W ant Scales of Development; Q  The chüd 

had a  sibling who was between the ages of four and eighteen; and D) The siblmg spent the

16
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majority ( f  his or her rime living in the same household as the child with the (fevelopmental 

disability.

Table I

Number of Subjects bv Age. Group, and Gender

Croup

0-3 yrs. 

M F

4-7 yrs. 

M F

Age.
8-11 yrs. 12-15 yrs.

Cîender 
M F  M F

16-18 yrs. 

M F

Total

AU

Mean

M F

Children 
who have a 
Disability

I 3 3 1 2 1 2 1 0 0 14 8.1 63

Siblings of 
Children 
who have 
Disabilities

0 0 5 2 2 0 1 3 1 0 14 8.4 10.4

Children 
who are 
Typically 
Developing

2 8 I 2 0 1 2 0 0 0 16 2.6 6.1

Siblings of 
Children 
who are 
Typically 
Developing

0 0 4 4 2 4  I I 0 0 16 7.7 6.7

Total 3 11 13 9 6 6 6 5 1 0 60 6.7 7.4

The support group was a non-profit agency available as a resource to parents of 

children who have a disability. Eligibility for inclusion at the support group as a  Child who 

has a Disability was determined using the following fatXors: A) The parents had a child with 

a known and diagnosed disability; B) The child had a sibling who was between the ages of 

four and ei^iteen; and Q  The sibling spent the majority of his or her time living in the same 

household as the child with the disability.
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The Childrea who are Typically Developing ̂ =16) were recruited from three 

places: an early intervention cHnic in Las Vegas (n=7), the University of Nevada, Las Vegas, 

day care center ̂ =1), and a private preschool in Las Vegas (n=8). Eligibility for inclusion 

at the early intervention clinic as a Child who is Typically Developing was determined using 

the following factors: A) The children were all between the ages of birth to three years; B) 

The children did not score one and one-half standard deviations below normal on the BISD- 

II; C) The children had a sibling who was between the ages of four and eighteen years; D) 

The siblings spent the majority of his or her time living in the same household as the Child 

who was Typically Developing.

Qigibility for inclusion at the University day care and the private preschool as a 

Child who is Typically Developing was determined using the following factors: A) The 

child was between the ages of birth to eighteen years; B) The child was known to be 

typically developing; Q  The child had a sibling who was between the ages of four to 

eighteen years; D) The siblings spent the majority of their time living in the same household 

as the Child who was Typically Developing.

The Siblings of children who have disabilities (n=14) were recruited at the early 

intervention clinic (n=l) and the parent support group (n=13). Eligibility for inclusion was 

determined using the following factors: A) The child has a sibling who had been assigned 

to the Children with a Disability; B) The child was between the ages of four to eighteen 

years; Q  The sibling was closest in age to the Child who has a Disability; D) The sibling 

spent the majority of his or her time living in the same household as the Child who has a 

Disability.

Siblings of Chiltben who are Typically Developing ̂ =16) were recruited at the 

early intervention clinic (n=7)y the Utdverâty day care (n=:l), and the private preschool

Eligibility for inclusion as a  Sibling of ChUthen who are Typically Developing was 

determmed using the following factors: A) The child had a sibling who bad been assigned 

to the Children who are Typically D evelo^g group; B> The Siblmg was between the ages
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of four to eighteen years; Q  The Sibling was closest in age to the Typically Developing 

child; D) The sibling spent the majority of his or her time living in the same household as 

the Child who was Typically Developing.

Measures

Bavlev Infant Scales of Develonment-H (BISD-ID 

The BISD-H (Bayley, 1969) is an assessment device that determines levels of early 

cognitive and motor development The BISD-H assesses children from ages 1 to 42 

months and is divided into two scales, the Mental Development Scale and the Ptychomotor 

Development Scale. The two scales are graduated in difficulty according to age level, and 

reduce to a Mental Developmental Index (MDI) and Psychomotor Developmental Index 

(PDI) standard score, respectively. Both the MDI and PDI have a mean of 100 and a 

standard deviation of 15. The manual for the BISD-II contains a breakdown of the standard 

scores to classify the child’s performance. These suggested delineations are A) accelerated 

performance (115 and above), B) within normal limits (85-114), Q  mildly delayed 

performance (70-84), D) significantly delayed performance (69 and below). The BISD-II 

is a standardized test that should be administered within a clinical realm. Consequently, the 

early intervention clinic where initial subjects were recruited was the only agentty to utilize 

the BISD-n. For all other recruitment agencies (support group, daycare, preschool) 

parental statements of a known disability were accepted without testing.

(Zhild Behavior Checklist (CBCL)

The Child Behavior Checklist (Achenbach, 1978) is a questionnaire that asks 

parents to report the behaviors of their children (ages 4  to 18 years). The CBCL lists 118 

statements that concern behavioral / emotirmal problems (Achenbach, 1991). Parents circle 

one of three ratings that they feel most accurately rkscribe their child’s behavior with regard 

to the specffic item: 0-Not true, 1- Somewhat or Sometûnes true, 2- Very True or Often true. 

It also contains 20 items that inquue about the competence o f the child in social and school 

situations. Parents answer these 20 items by writmg m the spaces provided on the form.
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For the purposes of this study, only the results of the 118 behavioral / emotional items were 

used. The 118 items are separated into eight problem scales according to specific behavior 

type. Raw scores are calculated by summing the ratings of the items that make up the 

problem scale and converting them to T-scores. The Externalizing Behaviors Total Score is 

comprised of the scores the child receives on the seventh and eighth scales, "Aggresàve" 

and “Delinquent.” Raw scores for the Brtemalizing Scale are summed and converted to T- 

scores calculated for the Externalizing scale. The clinical range is designated as above aT- 

score o f 70, whereas the borderline range is between 67 and 70 T-score points.

Procedures 

Data Collection

Data collection varied depending upon the manner in which the subjects were 

recruited: From the early intervention clinic, the University day care center, the private 

preschool, or the support group.

At the early intervention clinic, the staff administered the Bayley Infant Scales of 

Development!! to children between the ages of birth and 36 months. Those children who 

scored in the “mildly” or “significantly” delayed range (that is, who scored 84 or below 

on either the Mental Developmental Index or the Psychomotor Developmental hidex), were 

candidates for inclusion in the “Children with a Disability” group. Those children who 

scored 85 or higher on the MDI or PDI were candidates for inclusion in the “(Children who 

are Typically Developing” group. Staff ascertained whether all these candidates had 

siblings who were between the ages of 4and 18, and with whom they lived. If they met the 

criteria, the staff asked the parents to participate in this stutfy. The parents were given a 

consent form that explained the present study and stressed confidentiality. If consent was 

obtained, the tested child became a member of the appropriate group (CChSdten who have a 

Disability or Children who are Typically Developing), and the closest-in-age sibling became 

a member of the appropriate sibling group. The staff then explained the CBCCL to the 

parents, gave a  stamped, self-arWressed envelope to them, to complete on the child who was
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closest in age to the tested child. A Spanish version of the CBCL, which has similar 

reliability and validity to the Biglish version, was available for those clients who spoke 

Spanish but not Biglish. An identification system was devised that enabled the researcher 

to obtain the child’s demographic information (age, gender, number of siblings in the 

family) without jeopardizing the client’s confidentiality. No compensation was given to the 

participants.

The families fiom the support group were recruited by one of two ways. Initially, 

the present study was described at the monthly meetings of the support group. Secondly, 

an announcement of the present study was published in the newsletter of the organization. 

Parents who were interested in participating contacted the support group persormel and were 

then contacted by the researcher. The subjects recruited from the University daycare center 

and the private preschool were volunteers responding to a notice posted in the day care 

center. The notice asked for families who had more than one child, and one of the children 

was between the ages of 4  and 18. interested, the families were asked to phone the

researcher at the provided phone number. Parents who made contact with the researcher 

were mailed a packet contaming a consent form, the CBŒ , and a self-addressed stamped 

envelope. Detailed instructions that described on whom to complete the questiormaire and 

how were also included. Although the Spanish version was available, none were sought by 

these families. No compensation was offered for these participants.

As the examiner received the CBCL forms, they were carefully checked to identify 

any missmg information and ensure the form was completed correctly. Three forms were 

returned that were not complete or were completed incorrectly and were not included in the 

study. The CBCL forms were scored by hand by the researcher.
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RESULTS

The first purpose of this study was to determine whether Siblings of Children who 

have Disabilities have higher levels of externalizing behavior than do Siblings of Children 

who are Typically Developing, as measured through parental report on the Child Behavior 

Checklist (See Table 2).

Table 2

Means and Standard Deviations of CBCL T-Scores

Brothers Sisters All
n M (SD) tt M (SD) n M (SD)

Siblings of 
Children who have 
Disabilities

9 53.44 (7.92) 7 49.80 (18.12) 16 52.14 (11.95)

Siblings of 
Children who are 
Typically 
Developing

5 59.14 (7.95) 9 56.44 (1136) 14 57.62 (9.79)

All 14 55.93 (8.2) 16 54.07 (13.83) 30 55.07 (11.02)

A two-way factorial Analysis of Variance was conducted on the (ZBCL T-scores. 

There were no statistically significant differences in ptychological functioning between 

groups of children based on whether or not they had a sibling with a  disability F( 1,2lS) = 

2.73,£<.05.

22
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The second purpose was to determine if brothers exhibit higher levels of 

externalizing behavior than do sisters of Children who have Disabilities. T-scores, not raw 

data, were used to make the comparisons. These T-scores reflect each subject’s deviation 

from the mean of his/her normative group of the CBCL. There were no statistically 

significant differences in CBCL scores between brothers of Siblings who have Disabilities 

and sisters of Siblings who have Disabilities F (1,26)=0374, £  < .05. Therefore, the boys 

scored no higher, according to the established male norms, and gids scored no more highly 

according to established female norms.

The third purpose was to determine if brothers of Children who have Disabilities 

exhibit higher levels of externalizing behavior than do sisters of Children who have 

Disabüites and both sisters and brothers of Children who are Typically Developing. This 

was measured by considering the interaction between gender and status of sibling disability, 

using the CBCL T-scores. There was no statistically significant interaction between these 

variables F (1,26) = .013, £  < .05.

Seven of the children included in the Children who are Typically Developing group 

were recruited from the early intervention clinic. These children could possibly have been 

placed in the Children who have Disabilities group depending on their score on the BISD- 

II. To clarify that all of these children did score within the normal range, the mean and 

standard deviation of these scores is presented here: X =96; S. D. = 5396. The mean falls 

well within the cutoff of 85 for inclusion in the Children who are Typically Developing 

Group.
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DISCUSSION

The present study was designed to examine whether the amount of externalizing 

behavior displayed by children who have siblings with disabilities is different from those 

who do not; and whether the level of externalizing behavior differed between brothers and 

sisters of children with disabilities. The results revealed no significant differences on a 

measure of psychological functioning between either the sibling groups or the gender 

groups. In fact, the results of the differences between the sibling groups did not tend in the 

direction predicted: Siblings of Children who have Disabilities did not display higher levels 

of externalizing behavior than did Siblings of Children who are Typically Developing.

Whereas the findings of this study do not support the three hypotheses, this 

research does support findings by Breslau (19%) and Lavigne and Ryan (1979) who 

concluded that siblings of children with disabilities are at no greater risk for psychological 

impairment than are siblings of a  child who is not disabled. Lobato (1990) concluded that 

siblings of children with disabilities are not unaffected by their situation, but they do not 

manifest more personality or behavior disorders than do their peers who do not have a 

sibling who has a disability. Our study concurred.

The present study did not address other personality traits that could be measures of 

the level of adjustment by the siblings of children who have disabilities. These personality 

traits could include nurturmg behavior, reactions to stressful situations, or displays of 

positive and negative emotions. A parental questionaaire about the general personality of 

their child could have been helpful in determining any less obvious behavioral 

characteristics were evicfent in their children. In addition, most of the families who

24
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completed the questioiuiaires were recnnted fiom organizations specializing in children who 

have disabilities. The basis of the first hypothesis was the idea that siblings of children who 

have disabilities would display higher levels of externalizing behavior as a means of 

acquiring more parental attention through negative behavior. In addition, it was felt that 

many parents might not have the energy or the patience to deal with their other children 

when faced with the stress of the care of their child who has a disability.

The parents in this study seemed particularly informed and involved in the well 

being and development of their children who have disabilities, based on their involvement 

with parent organizations, and may have been aware of the research that is available 

regarding siblings of children who have disabilities. Some organizations alrearfy have 

sibling groups as a regular part of their program. An addition to this study could have been 

questions for the parents about their understanding of the reactions their children who are 

typically developing might have to their sibling with a disability. Also, there may have been 

some reporting bias since the only data collected was subjective, based on the parent’s 

experience. Depending on the behavior of the child for the most recent time period before 

complying the questionnaire, the behavior reported may have been more positive or negative 

than generally seen.

Although the results for this study were not found to be statistically significant, 

enough research has been conducted in the field of sibling adjustment that should 

demonstrate it is an important topic to continue to study. & dy mtervention for children 

with disabilities or delays is becoming a highly accepted and expected practice in this 

country and in countries around the wofid. Sibling groups, as well as parent education 

poups, win hopefully grow with the same regard to preventing possible difficulties for all 

children in the future.
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