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Abstract 

The current research was designed to explore the psychological adjustment, 

self concept and academic performance of typical siblings of children with autism. It 

was hypothesized that: the typical siblings of children with autism would show poorer 

psychological adjustment, self concept and academic performance than the siblings of 

normal children; the mothers of children with autism would experience more 

depression, stress and anxiety than mothers of normal children; the family 

environment of these children would be poorer; maternal depression, anxiety, stress 

and family environment would predict psychological adjustment, self concept and 

academic performance of the typical siblings. The study was quantitative and used a 

between group design. The total sample comprised of 310 participants with 5 subsets 

i.e. Children with autism (n=62), their typical siblings (n=62), their mothers (n=62); 

normal controls i.e. siblings of normal children (n=62) and their mothers (n=62).  

CARS (Childhood Autism Rating Scale) was used to assess the severity of autism. 

Strengths and Difficulties Questionnaire (SDQ, Urdu translated version), Piers Harris 

Self Concept Scale and Ravens Progressive Matrices were used to assess the 

psychological adjustment, self concept and mental ability of the siblings respectively. 

The academic performance of siblings was assessed through the mean of their past 

two results.  Depression Anxiety and Stress scale (DASS) was used to assess mothers‟ 

psychological health while the Family environment was assessed through Family 

Environment Scale (FES). The data was analyzed using independent sample t test, 

correlation coefficient, hierarchical regression analysis and path analysis. 

Psychological adjustment and self concept of typical siblings of children with autism 

were significantly poorer than siblings of normal children. The mothers of children 

with autism were more stressed out than the mothers of normal children.  Presence of 
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a child with autism was a significant predictor of psychological mal-adjustment, 

emotional symptoms, conduct problems and peer related problems in their siblings, 

poor self concept, behavioral mal-adjustment and scholastic status, popularity, 

happiness and satisfaction of siblings. Maternal stress, lack of acceptance and care 

and conflict within the family environment moderated the relationship between child 

with autism and psychological adjustment of their siblings. Results of path analysis 

revealed significant effect of maternal depression on psychological adjustment, pro-

social behavior and academic performance; and of maternal stress on pro-social 

behavior and self-concept of siblings.  Family conflict showed significant effect on 

psychological adjustment and pro-social behavior; family control showed significant 

effect on self-concept. Implications of these findings for clinicians, mental health 

professionals and researchers have been discussed with focus on the Pakistani cultural 

context. 
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An Overview of the Thesis 

This chapter provides a brief review of the entire study. The present thesis 

includes five chapters entitled as: Introduction; Literature Review; Method; Results 

and Discussion. The current study is an attempt to discover the psychological 

adjustment, self concept and academic performance of typical siblings of children 

with autism in comparison to siblings of typical children. It also makes an effort to 

understand the effect on siblings of growing up with a brother or sister with autism 

and the effect of maternal stress anxiety and family environment on the psychological 

adjustment of typical siblings. This study is structured as follows. 

Chapter one gives general introduction of the research variables. It introduces 

the term Autism, its historical perspective, diagnostic criteria and characteristics of 

children with autism. It also discusses siblings‟ psychological adjustment, self concept 

and academic performance. The impact of child with Autism on parents and siblings 

and the effect of family environment on the psychological adjustment of children have 

also been discussed in the chapter. This chapter presents a snapshot of the theories 

related to this research and adopts the Family system Perspective as an organizing 

framework in understanding the presence of child with autism and sibling 

psychological outcomes.  

In Chapter two review of the relevant research on typical children‟s behavioral 

and psychological adjustment, sibling functioning, traditional cultural values, and how 

some of these factors influence one another has been presented. The literature review 

incorporates studies relevant to the development of a typical child, and maintains that 

disability in general and autism in particular adds an extra dimension that potentially 

impacts the psychological adjustment of typical siblings. This review is divided into 

five broad areas. The first part discusses research on siblings of children with serious 

javascript:openDSC(37155358,%20917,%20'8648');


2 
 

 
 

chronic illnesses. Then, research which has studied siblings of children with Autism 

with reference to their psychosomatic and behavioral adjustment has been discussed. 

Thirdly, researches that have accounted for the factors affecting the adjustment of 

siblings have been described and in the last part, in order to emphasize the need and 

rationale of the current study, the theoretical and procedural limitations of the relevant 

literature has been discussed. At the end of chapter 2, the topic has been introduced, 

the objectives have been outline and a hypothetical model has been proposed to 

describe the possible predictors of psychological adjustment, self concept and 

academic performance of siblings. 

Chapter three starts with the research design. It presents the hypotheses 

formulated for the study, method for acquiring the data necessary to analyze the 

relationship between presence of child with autism in the family and psychological 

adjustment of the siblings. The research methodology including selection of 

participants, details of the instruments used; adopted methods of data collection and 

data analysis have been also explained. Chapter 3 also provides a description of the 

data.  Towards the end of the chapter, ethical considerations during the study have 

been presented.  

Chapter Four provides data analyses and results including descriptive and 

inferential statistics of the study as per the hypotheses being formulated. Summary of 

findings has been given at the end of this chapter. 

In Chapter Five, findings have been discussed in the light of existing literature 

in general and specifically within Pakistani cultural context. The chapter concludes 

with implication of the study, and its‟ strengths and limitations.  Recommendations 

for further research and conclusions from the present study have also been presented 

in the chapter.  
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Chapter 1 

Introduction 

Each child grows up with a unique profile of cognitive and social abilities 

which are formed by distinctive influences interacting with his/her personality in a 

complex way. Though the parents, grandparents, peers and extended family members 

leave a long-term impact on a child‟s life, the most profound and enduring influence 

is that of siblings (Dunn, 1983; Parke & Buriel, 2006). Healthy siblings scrutinize or 

rather mimic each other‟s attitude, style and in most cases behaviour to staggering 

proportions. It wouldn‟t be wrong to rank siblings‟ relationship as the most eminent in 

nurturing a child‟s social, cognitive and psychological development (Howe, Ross, & 

Recchia, 2011; Stoneman & Brody, 1993). Siblings are „„fellow travelers through the 

life cycle‟‟ whose bond develops through close interaction, role playing, and sharing 

of emotions and experiences (Abrams, 2009). It is natural for siblings to play and 

share their joy and sorrows with each other besides engaging in conflicts and 

arguments sometime. Children are not the only beneficiary of this healthy interaction, 

rather the entire family builds on the mutually enjoyable activities (Knott, Lewis, & 

Williams, 1995; Verte, Roeyers & Buysse, 2003).  However, the happy family life 

gets disturbed with the onset of physical or mental illness of one of the children 

(Macks & Reeve, 2007). 

Being a sibling of a chronically ill or developmentally challenged child is a 

unique challenge (Cuzzocrea, Larcan, Costa, & Gazzano, 2014). However, of all the 

physical and mental disabilities, Autism Spectrum Disorder is the most heterogeneous 

(Jeste & Geschwind, 2014; Trottier, Srivastava, & Walker, 1999) and puzzling 

neurobiological disorder covering the life span (Macks & Reeve, 2007; Matson, 2007; 

Matson & Rivet, 2008; Rodrigue, Geffken, & Morgan, 1993). Being a sibling of a 
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child with Autism therefore, is not only challenging but debilitating and taxing as well 

(Holmes & Carr, 1991; Ferraioli, Hansford, & Harris, 2012). The incapacitating 

symptoms of autism pose numerous challenges for the family (Benson, 2006; 

Hastings, 2002; Kaminsky & Dewey, 2002; Lecavalier, Leone, & Wiltz, 2006; Macks 

& Reeve, 2007) and the recent rise in its incidence has made it a subject of a wide 

variety of theories about its etiology, treatment as well as its impact on parents 

especially siblings and mothers.  

The fact that autism is regarded as the most severe of the childhood 

psychiatric disorders has increased the interest of researchers in it. It is a complex and 

puzzling disability (Dempsey & Foreman, 2010) which is strongly genetic (Bailey et 

al., 1995; Ronald & Hoekstra, 2011; Rutter, 2005).  Due to its complex features, it is 

important to understand the history, epidemiology and characteristics of autism.  

1.1 Historical Perspective 

Autism was discovered about 60 years ago and since then it has been 

recognized as one of the most perplexing and intriguing disabilities (Wolff, 2004). 

Kanner (1943) first explained a syndrome of “autistic disturbances” through case 

histories of 11 children between the ages of 2 and 8 years sharing “distinctive” and 

formerly unreported patterns of behavior. Kanner (1943) initially described a 

syndrome of “autistic disturbances” besides unreported behavioral patterns. Some of 

the patterns included communal segregation, obsessions, stereotypical, and echolalia 

(Feinstein, 2010).  Subsequent to World War II Kanner coined the term “refrigerator 

mothers” arguing that cold, unemotional mothers stunt children‟s emotional 

development and were a root cause of autism. Although it may be difficult to believe, 

this psychogenic explanation for autism was not a tassel theory (Feinstein, 2012). 

After its initial explanation, autism remained poorly established until the mid of the 
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twentieth century. The terms, “schizophrenic reaction or schizophrenia, childhood 

type was coined for all type of psychotic reactions in children during this era. This 

also included the one primarily marking autism (Filipek et al., 1999). A number of 

renowned research groups devised the first set of diagnostic criteria for autism by 

1970 regardless of the persisting view of autism as psychosis (Ritvo & Freeman, 

1978; Rutter & Hersov, 1977). With DSM-III (APA, 1980), the term Pervasive 

Developmental Disorders (PDD) was first used to describe disorders characterized by 

distortions in the development of multiple basic psychological functions that are 

involved in the development of social skills and language, such as attention, 

perception, reality testing, and motor movement. The reason for selecting the term 

Pervasive Developmental Disorder was that it illustrated the core clinical disturbance 

in the most accurate and appropriate way including the most basic areas of 

psychological development affected to a severe degree (Filipek et al., 1999). 

Understanding the history of autism will enable us comprehend definition and 

epidemiology of autism which has been discussed in the following.  

1.2 Definition and Epidemiology of Autism 

It is very important to have a conceptual understanding of the term Autism Spectrum 

Disorder (ASD). The terms autism, autistic, and autistic spectrum disorders which 

usually alternate each other, refer to the ambit of pervasive developmental disorders 

(PDD). However, the term Autism Disorder is specifically used for the narrow criteria 

given in the Diagnostic and Statistical Manual of Mental Disorders, 5th Edition 

(DSM-V), “Autism spectrum disorder is a serious neurodevelopmental disorder that 

impairs a child's ability to communicate and interact with others. It also includes 

restricted repetitive behaviors, interests and activities. These issues cause significant 

impairment in social, occupational and other areas of functioning”. 
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The above views regarding the ambit of ASD have been supported and 

authenticated by the Centers for Disease Control and Prevention (2008). Autism is a 

neurological developmental disorder (Volkmar, Paul, Klin, & Cohen, 2005) including, 

but not limited to, a combination of disabilities in communal interface, verbal and 

nonverbal communication, and restricted and repetitive behavioral patterns (Boyd, 

2002; DSM–IV–TR (2000). Autism can also be defined as the condition of somebody 

who is unusually absorbed in him or herself (Aitken, Robarts, & Papoudi, 1999). 

ASDs are “spectrum disorders” which means that the effect of ASDs on each 

individual is unique and varied ranging from very mild to severe. Although people 

with ASDs have some symptoms in common  such as difficulties in communal 

interaction, yet the extent of severity and the exact features as well as the age of 

showing up the symptoms would be distinct in each individual (Bernier & Gerdts, 

2010).  

Prevalence surveys of ASD have been carried out in many countries over the 

past 45 years. Methodological differences in case definition and case finding make 

comparisons difficult (Coury & Nash, 2003). The prevalence of autism reported in 

initial surveys in Europe was 4-5/10000 (Wing, 1993) while present, conservative 

prevalence estimates are: 13/10000 for autistic disorder. Later surveys also suggest 

that the closest estimate for the prevalence of all autism spectrum disorders is around 

0.6% -1% (Baird et al. 2006; Fombonne, 2009)  and others showing frequency of 1 

per 1000 (Wing & Potter, 2000). Baird et al. (2006) and Nygren et al. (2012); Rice et 

al. (2013) have also reported that the incidence of autism and related spectrum 

disorders (ASDs) is on a considerable rise as compared to previously recognized 

figures of South Thames, UK. The Center for Disease Control and Prevention (CDC, 

USA) (2010) reported that more children are being diagnosed with ASDs than ever 
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before. CDC (2010) validated the prevalence as approximately 1 child with autism in 

88 children in United States.   

This frequency most likely reflects changes in diagnostic criteria and wider 

recognition of the expression of autism and by improved identification. Whether or 

not there is, in addition to these factors, a true increase in the incidence of the disorder 

requires reconfirmation in a future study (Baird et. al., 2006; Filipek et al., 1999; 

Tomeny, Bary, & Bader, 2012).  

The prevalence of Autism in Pakistan is as high as in other parts of the world 

with the research gap being wide and the statistics regarding the prevalence almost 

non-existent owing mainly to the non-availability of reliable data (Naeem, 2013). 

Azeem (2009) estimated a figure of 45,600 out of 172,800,048 population of Pakistan.  

However, he cautioned that factors such as misdiagnosis, social stigma and under-

reporting of disabilities are a few factors that effect accuracy of these figures (as cited 

in Anjum & Ajmal, 2012). In a report published in daily newspaper, there are 

approximately 350,000 children with Autism in Pakistan. According to Pasha (2013) 

Autism Spectrum Disorders (ASD) affects almost one in every 150 children world 

wide; however, the number of affected persons is more than 600,000 in Pakistan. 

Suhail and Zafar (2008) conducted a survey in Lahore and found the prevalence of 

autism 6.31%. Despite the higher prevalence of autism the ratio of males to females 

i.e. 3-4: 1 and the distribution of the functional levels of those affected have remained 

constant (Bryson, 1996). Given this information, it is important to understand salient 

features and etiological factors of autism which have been discussed below.  

1.3 Characteristics of Children with Autism 

No two children with Autism are similar in their characteristics or the extent to 

which these characteristics show up, just as no two children are comparable (Wall, 
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2004). This highlights the exclusivity of each individual with ASD (Eaves & Ho, 

2008). It is pertinent to mention that, although the broad images of a choice of 

characteristics are similar, each person with autism is unique and has a blend of 

features along with their unique experience (Newschaffer et al., 2007) and the effects 

of autism on each individual are diverse (Welton, 2004; Williams, 1996). In addition 

this distinctiveness may potentially alter as the time passes and the individual with 

autism develops the abilities and skills to recompense for the communicative, 

cognitive and behavioral deficiencies which are hallmark of Autism (Carr, 2006). 

Three core features as described by American Psychiatric Association (2000, 2013) 

are of particular significance in this regard, according to which Autism Spectrum 

Disorder consists of 

 (a) Impairments in social interactions, (Knott, Lewis, & Williams, 2007). 

 (b) Impairments in verbal and nonverbal communication, and 

       (c) Restricted and repetitive patterns of behavior (Fein et al., 2013). 

 The impairment of social interaction is recognized as one of the core deficits for 

children with autism spectrum disorders (Chung et al., 2007; Hilton, Graver, & 

LaVesser, 2007; Matson & Wilkins, 2007; Wang, Cui, & Parrila, 2011; White, 

Keonig & Scahill, 2007). The most common characteristics of children with ASD are: 

deficits in communication especially in initiating  a dialogue and maintaining it, 

presence of repetitive speech (echolalia) (Balconi & Carrera, 2007; Lee, David, 

Rusyniak, Landa, & Newschaffer, 2007; Schlosser et al., 2007), repetitive activities 

and classified actions such as hand flapping (MacDonald et al., 2007; Matson & 

Dempsey, 2008)  resistance to environmental change or changes in their usual 

timetable (Bernier & Gerdts, 2010; Jordan & Powell, 1995; Peeters, 1997; Powell & 

Jordan, 1997; Sigman & Capps, 1997). Social aloofness, inability to keep up proper 
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eye contact and limited ability to develop appropriate peer relationships are the agreed 

behaviour characteristics of children with Autism (APA 2000). The child cannot 

understand or foresee new situations (Jarrold, Boucher, & Smith 1994) and show 

inability to relate to others including mothers (Hobson, 1993), understanding 

emotional cues (Macdonald, Rutter, Rios, & Bolton, 1989) or showing empathic cues 

(Sigman & Capps, 1997). Another feature is poorly developed language and 

intelligence but it varies extensively. It is also thought that they are better in selective 

areas of intelligence (Shah & Frith, 1993). Farmer and Aman (2011) reported that 

children with autism engage in aggressive behaviors, and that they may undoubtedly 

exhibit higher rates of some behaviors than children with other disabilities. More 

severe symptoms of ASD and various forms of emotional distress such as tantrums 

and inattention/impulsivity were associated with greater difficulties in social behavior 

in a recent research by Cervantes and Matson (2015). Severe sleep problem is also a 

common characteristic of children with Autism (Doo & Wing, 2006; Richdale, 1999; 

Williams, Sears & Allard, 2004). Eating and feeding problems, most commonly food 

selectivity or picky eating, are also common among children with ASD. A strong 

relationship and significant correlations between eating problems and gastrointestinal 

dysfunction was concluded by Vissoker, Latzerand  Gal (2015) in a review article 

children with Autism may present co morbid psychiatric conditions including 

Attention Deficit Hyperactivity Disorder and internalizing and externalizing disorders 

(Hofvander, Ossowski, Lundström, & Anckarsäter, 2009; Ponde, Novaes, & Losapio, 

2010).  Developmental delay has also been reported to co-occur in most cases of 

autism (Asarnow, Tanguay, Bott, & Freeman, 1987; Fombonne, 1999; Karnebeek et 

al., 2002).   
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Autism is much more common than previously believed and is considered to 

be 2
nd 

among the serious developmental disorders after mental retardation and most 

individuals show evidence of cognitive impairment (Bryson, Clark, & Smith, 1988). 

Furthermore, different cognitive and behavioral deficits, beyond those explained by 

general mental level, are also described in autism (Colwyn, 1998). Such cognitive 

deficits include difficulties in executive functions, especially in planning ability 

(Booth, Charlton, Hughes, & Happe, 2003; Geurts, Verte, Oosterlaan, Roeyers, & 

Sergeant, 2004; Hill, Berthoz, & Frith, 2004) and an uneven cognitive profile 

reflecting relative strength in visuo-spatial abilities (Caron, Mottron, Rainville, & 

Chouinard, 2004).   

1.4 Etiology of Autism 

            Though the exact causes of Autism are still to be found (Szatmari, 2003), it is 

generally accepted that it is the result of developmental brain abnormalities, with 

significant genetic influence (Towbin, Mauk, & Batshaw, 2002).  Genetic component 

or an in born defect have been demonstrated in investigations, the specific genes 

associated with ASD are yet to be identified (Folstein, & Piven, 1991). Newschaffer 

(2007) argued that the role of environmental risk factors cannot be ignored and he 

believed that complex gene-environment interactions do have a role to play in causing 

autism. The low incidence of about 2 per cent of autism among the siblings of 

children with Autism (Rutter, 1968) appears to rule out genetic component as the sole 

factor in the development of ASD.  

Another cause being reported is the direct or indirect (via maternal 

inflammation) exposure of the fetus to infection affecting the central nervous system 

of the child and thus causing autism (Careaga, Van de Water, & Ashwood, 2010).  

Chauhan et al. (2009) reported an increased innate and adaptive immune response in 
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children with autism, symptomatic of the localized brain swelling and disorder in auto 

immune system.  Ashwood, Anthony, Torrente and Wakefield (2004) reported 

increased levels of toxins and metals, gluten and casein antibodies related to gut 

inflammation. They suggested that use of a gluten-free (GF), casein-free (CF), or 

gluten- and casein-free diet (GFCF) can help improve minor symptoms in children 

with autism and in improving developmental outcome in few cases of children with 

autism. These results are not confirmed as yet but there are researches indicating 

statistically significant positive changes with the use of these dietary interventions.  

 According to Jyonouchi, Sun and Itokazu (2002), ASD group, is characterized 

by frequent infections and by recurrent loss of previously acquired cognitive skills 

which worsens behavioral symptoms following nutrient deficiencies including omega-

3 fats (Bell et al., 2004) and vitamin D (Cannell, 2008). Deficiency of zinc and 

magnesium and set of dysfunction of eccentric genes is reported to make it difficult to 

perform chemical reactions such as methylation and sulfation essential for health in 

the body (James et al., 2006).  

There is possibility of prenatal environmental factors to cause autism such as 

anti-convulsions taken during pregnancy. Chess Fernandez and Korn (1978) found 7 

% of children who had congenital rubella developed autism. Another case–control 

study based on maternal reports as well as history of illnesses during pregnancy 

indicated relative risks of 4.1 for influenza and 3.3 for rubella (Deykin & MacMahon, 

1979). In a large case-control epidemiology study a strong link was found between 

maternal smoking and autism. Infections such as cytomegalovirus, measles and 

mumps have also been reported to have a link with autism (Markowitz, 1983; Stubbs, 

Ash, & Williams, 1984; Deykin & MacMahon, 1979). However, possibility of MMR 

as a cause of autism has not been supported by research (DeStefano, & Chen, 2001; 
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Fitzpatrick, 2004). It can be concluded that the real cause of autism is still to be 

identified and extensive research is required to identify causes of autism.   

1.5 Screening and Diagnosis of Autism Spectrum Disorders  

 As discussed earlier, manifestation and salient features of autism are varied; 

therefore children with autism can be diagnosed qualitatively.  While diagnosing or 

identifying children with autism, it should be kept in mind that impairment means 

lack of reciprocal social interaction rather than total absence of social behaviors. The 

common behaviors related to autism are unresponsiveness towards other persons 

around and poor eye contact which contributes towards not initiating communications 

(Filipek,  1999). The most commonly used diagnostic criteria for Austistic disorder is 

proposed by DSM-V (2012). 

1.5.1 Diagnostic Criteria for Autism Disorders (DSM-V, APA, 2013) 

DSM-V: 299.00 (F 84.0) gives the following criteria for the diagnosis of autism: 

"The present situation or the history of person with Autism must meet criteria A, B, 

C, and D  

A. Persistent deficits in social communication and social interaction across contexts, 

not accounted for by general developmental delays, and manifest by all 3 of the 

following:  

1. Deficits in social-emotional reciprocity  

2. Deficits in nonverbal communicative behaviors used for social interaction  

3. Deficits in developing and maintaining relationships  

B. Restricted, repetitive patterns of behavior, interests, or activities as manifested by 

at least two of the following:  

1. Stereotyped or repetitive speech, motor movements, or use of objects  
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2. Excessive adherence to routines, ritualized patterns of verbal or nonverbal 

behavior, or excessive resistance to change  

3. Highly restricted, fixated interests those are abnormal in intensity or focus  

4. Hyper-or hypo-reactivity to sensory input or unusual interest in sensory 

aspects of environment;  

C. Symptoms must be present in early childhood (but may not become fully manifest 

until social demands exceed limited capacities  

D. Symptoms together limit and impair everyday functioning” (APA, 2013, pp. 50-

51). 

Understandings of these complex characteristics help us understand the problems of 

families having children with autism (Accardo, 2004).  

1.6 Parents of Children with Autism 

The presence of a disable or chronically ill child in the family has far reaching 

impact on the whole family (Hastings et al., 2005). Keeping a balance between an 

child with Autism and other members of the family can be profoundly stressful for the 

parents because the child with autism owing to his / her special needs increases 

parental responsibilities to a greater degree (Harris & Grasberg, 2003).  There is 

strong empirical support for the notion that parents of children with autism experience 

stress (Davis & Carter, 2008; Dyson, 1991); Gill & Harris, 1991; Rodrigue, Morgan, 

Geffken, 1992).  Mothers of children with Autism being the primary caretakers are 

affected the most in form of psychological health problems such as depression and 

anxiety (Koegel et al., 1992). However, effect of having a child with autism at home 

is not only confined to parents but siblings also get effectd.  

1.7 Typical Siblings 

  To better understand the impact of having a sibling with autism on typical 

children one must have a working definition of who is considered a “typical child.” 
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The “typical child” is a term most commonly used to refer to the individuals without 

developmental delays and those who do not have health related or developmental 

problems (Scambler, Hepburn, Rutherford, Wehner, & Rogers, 2007).  These 

individuals are the ones who reach the developmental milestones as expected for a 

child‟s given age. 

Siblings grow up and spend a great deal of time together. The sibling 

relationships can be regarded as one of their own kind because they are endorsed 

rather than attained and they naturally are the longest lasting of all human 

relationships (Cicirelli, 1994). Siblings influence each other‟s development by 

providing a frequent source of companionship, play, help, and emotional support 

(Karos, Howe, & Aquan-Assee, 2007). The long-lasting sibling relationship form 

emotional bonds between siblings which however, can be disturbed by a number of 

factors such as parental dealing, developmental stages, individual personalities and 

chronic illnesses or a disability.  

Typically developing children of a developmentally delayed child are 

overwhelmingly affected as they encounter parental stress and numerous difficult 

situations in the family (Gousmett, 2006). They need to adjust to a brother or sister 

who, because of a disability or a special condition may take up a large chunk of 

family resources such as time, money, attention and moral support (Winter, 2011). 

The adjustment of normal children with intellectually challenged siblings is of great 

importance for the whole family because their responses to their developmentally 

delayed sibling not only have a serious effect on their own self-esteem but also on 

overall adjustment of the developmentally delayed child (Harris & Glasberg, 2003).  

Harris and Glasberg (2003) assert that typically growing siblings of 

developmentally delayed children are sometime shy of discussing their feelings with 
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others. They argued that their restricted and shy behavior could be due to the extra 

time parents give to the developmentally delayed child leaving the typical children 

lonely and isolated. Moreover, inappropriate behavior of children with Autism makes 

their typical or normal siblings loners who are even hesitant to invite their friends to 

their homes (Andrew, 2003; Winter, 2011). 

Typically developing children are found to be more sensible and mellow than 

what is expected of their age (Goehner, 2007).  The innumerable challenges siblings 

have to face include sharing the onus of care for their brother or sister with Autism 

along with their parents; feelings of being cut off from friends and family; enigma; 

dismay; resentment and humiliation about their sibling with Autism and feelings of 

remorse for having these feelings (Becraft, 2004). It is imperative to note that 

literature advocates inconsistency in the adaptability of typically-developing siblings 

of children with ASD. It further recommends research to find influence of moderating 

variables that may intensify or lessen the relation between child with Autism and 

adjustment problems of their siblings (Smith, 2006).   

1.8 Psychological Adjustment of Siblings 

Attaining a broad and extensive picture of sibling‟s psychological 

development is very crucial. Jackson, Richer and Edge (2008) regard adjustment as an 

ability to counter stress regarding psychological, corporeal and social aspects. It has 

also been considered as ability to manage and juggle between life stresses, daily 

hassles and resources at hand (Frydenberg & Lewis, 1993; Thompson, Gustafson, 

Hamlett, & Spock, 1992).  Management and ability to adjust become difficult for a 

typically growing child when a developmentally delayed brother or sister takes up a 

large portion of already meager resources. The reasonable balance between identified 
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demands of growing up and the available resources helps children to adjust and 

manage (Siegel & Silverrstein, 2001). 

Various factors have been reported to link with adjustment of typical siblings. 

For instance, the type of attention given by the parents to the typical child has been 

correlated to the symptoms experienced by typical sibling (Estrada, 2012). Typical 

children feel deprived of attention and time given by their parents when compared to 

the attention and time given to their siblings with developmental delays. In addition, 

traditional values, such as the expectation of the typical siblings as having to take care 

of the developmentally delayed sibling has also been found as a possible factor 

influencing the well-being of the typical sibling (Schuntermann, 2009). It can be 

concluded that typical children experience psychological adjustment problems due to 

a number of reasons.  Auletta and Derosa, (1991); Mash and Wolfe (2002) as well as 

Moore and Keyes (2003) have added another dimension to the adjustment aspect and 

that is the self concept of typically growing children. 

1.9 Self Concept 

Self-concept is generally defined as an individual‟s perception of self and the 

perceptions are said to be formed through experiences with the environment, 

interactions with significant others, and attributions of his or her own behaviour 

(Marsh & Shavelson, 1985; Shavelson, Hubner, & Stanton, 1976). Child‟s perception 

about his own self is a key component of personality (Moore & Keyes, 2003).  Byrne 

(1984) regards „self-concept‟ as a multidimensional construct, with a general feature 

and several specific features (Tan &Yates, 2007). According to Oliva (1999) self-

concept is perhaps the most significant element in an individual‟s overall 

development and self-assessment, awareness and insight one has about him or herself 

by Hormuth (2010). Each milestone in his or her life affects the self concept and 
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whether it is an interaction with the society or experience gained by it, it has an 

impact on the self-concept.  

Woolfolk (2001) identifies three components of self-concept: the identification 

of one‟s self-image i.e. commonly referred to as perception of him/herself; the value 

an individual gives to the way he/she sees him/herself, commonly referred to as „self-

esteem; a behavioural component, which is a reflection of self concept (McClun & 

Merrell, 1998; Tuttel & Tuttel, 2004; Zagol, 2001). 

Family experiences play a key role in laying the foundations of self-concept.  

Quality of parent-child bond usually helps develop positive family environment which 

in turn may help a child develop positive self-concept. Kuppuswamy (1954, as cited 

in Kaur, Rana & Kaur, 2009) asserted that self concept is not an end product but is 

develops overtime and the way it develops depends on the family in which an 

individual is brought up including social norms of the group to which the family 

belongs.  The formation of self concept starts at birth and develops through the self-

judging process. Thus the type of dealings, judgments and admirations children get 

from their parents will greatly impact their self concept (Yahaya & Nordin, 2006).  

In addition to parents sibling have a significant role to play in forming a 

child‟s self concept. Rodrigue et al. (1993); Singhi, Malhi and Dwarka (2002); Verte 

et al. (2003) did not find any differences between self-concept of siblings of children 

with disabilities and their counterparts. Their findings got support by Mates (1990) 

who also found comparable results for siblings of children with autism and control 

group on self concept. Their research was based on the parents‟ and teachers‟ reports 

of children aged between 5 and 17 years. However, some studies have identified 

emotional strength in atypical children for being brought up with a brother or sister 

with disability (Gallo, Breitmayer, Knafl, & Zoeller, 1993; Stoneman, 2005). Faux 
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(1993) found brothers and sisters of children with disabilities to be more 

compassionate,  less egotistical, and more caring of their sibling with a disability 

while some researchers indicate low self concept for the siblings of children with 

disabilities (Ferrari, 1987; Harvey & Greenway, 1984). 

Howe (1993) reviewed nine studies exploring self concept as an indicator of 

psychological adjustment. Three out of the nine studies showed a slight decrease in 

the self concept of the siblings of children with disabilities (Annie, 1996). Research 

has shown somewhat consistent results regarding factors influencing self-concept and 

self esteem, including others‟ opinion about us, and comparison and perceptions about 

similarities or differences to those around us (Berk, 2006; Bos, Muris, Mulkens, & 

Schaalma, 2006).  They concluded that the self-concept of the siblings of children 

with Autism is affected by numerous factors, for instance the way they understand 

themselves, the people they meet, and even their parents and siblings‟ behavior has a 

role to play in determining their self-concept.  In addition, their way of interaction and 

responding in the wider world has an impact on their self-concept (Bos et al., 2006; 

Hoffman, Ushpiz, & Levy-Shiff, 1988).  Therefore, it is important that while studying 

psychological implications of autism, self concept of the typical child is assessed in 

the Pakistani context.  

1.10 Family Environment  

 Adequate understanding of children starts with an understanding of the 

environmental background within which they grow and develop (Bronfenbrenner, 

1979). Children do not develop in seclusion, but instead are a part of a multiple 

interacting structure that affects their growth (Bronfenbrenner, 1977; Rogoff, 1991). 

In addition to the child‟s innate characteristics (e.g., temperament, ability, interest), 

environmental characteristics (e.g., parental and siblings features, family 
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circumstances, neighborhood characteristics), and their interaction plays an important 

role in personality development. Indeed, because a child‟s early environment 

influence later outcomes (including those related to psychological adjustment and 

academic success), understanding the impact of explicit environmental and parental 

characteristics is important.  

In order to have complete comprehension of the constructs understudy, an 

overview of relevant theories is very important. Therefore the next section will 

present theoretical framework of the present research.  

1.11 Theoretical Framework 

The Diagnostics and Statistical Manual of Mental Disorders IV-TR (APA, 

2000)  highlights association between sibling relational problem i.e. a pattern of 

interaction among siblings and clinically significant impairment in an individual or 

family functioning or the development of symptoms in one or more of the siblings. 

This refers to a dynamic relationship between siblings with either one or more of the 

siblings having behavioral or emotional impairments due to a problem with a specific 

individual or the family system as a unit. Interactions between family members have 

an immense influence on a child‟s development and well-being (Scabini, 2000; 

Stocker, Burwell, & Brigg, 2002) and this also holds true for a family unit having a 

child with disability (Giallo & Gavidia-Payne, 2006). Thus, it is necessary to take the 

family context into consideration to understand the experience of siblings and the 

factors contributing to their adaptation to living with a child with disability. With a 

structural framework, it is presumed that because the family members are interrelated 

thereby a typical child can develop various reactions on having a sibling with 

developmental problem (Estrada, 2012).   
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Theoretical models, such as systemic or ecological models (Bronfenbrenner, 

1979; Bronfenbrenner & Morris, 1998) are also useful for analyzing the influence of 

family relationships on a typical child‟s psychological development. Within the 

family system, one can identify both intra-sub systemic interactions (those that occur 

within the parental or sibling subsystem) and inter-sub systemic interactions (those 

that occur between the two subsystems, from parents to children and from children to 

parents). 

Based on these ideas five theoretical frameworks are used for the 

understanding of how having a sibling with autism may affect sibling‟s psychological 

adjustment, self concept and academic performance. Socio-constructivist model, 

Developmental Ecological Systems (DES)   model and Family systems theory provide 

valuable insights into how children and sibling relationships are influenced by 

relationships around them, along with changes in their close environment. 

The harmonization of these frameworks is vital for in-depth analysis of the 

psychosomatic adjustment of siblings of children with Autism.  The wide range of ups 

and downs in daily routine of siblings of children with Autism potentially influence 

the psychological outcome of these children which can either be positive or adverse as 

they operate across complex interactive systems (e.g., family, peers, wider social 

community). 

1.11.1 Socio Constructivist Model 

The first theory relevant to the focus of this study is Rogoff‟s (1990) socio-

constructivist model, which suggests that children‟s development is influenced by 

social relationships (Howe & Recchia, 2009). The term 'social constructivism' is a 

relatively new term and has its origin in philosophy in late 1980s. This perspective 

accentuates the impact of relationship, social context and conciliation on thinking and 



21 
 

 
 

learning (Hickey, 1997). Siblings learn from each other so teaching and learning is a 

two way process in siblings' life (Howe & Recchia, 2009). 

1.11.2 Developmental Psychopathology Perspective 

According to the developmental psychopathology perspective numerous 

experiences work together to influence the psychological outcomes in an individual‟s 

personality and this perspective works as a foundation for getting an in-depth 

understanding of adaptive and maladaptive adjustment (Coatsworth, 2010; Dishion & 

Stormshak, 2007). The views regarding this perspective have been supported and 

seconded by Bronfenbrenner in his various studies as well other researchers (1979, 

1992 & 1999; Darlings, 2007; Shirk, Talmi, & Olds, 2000). They believe that the 

context and the development process along with multiple occurrences in one‟s life are 

vital in formulating someone‟s behavior. It can either be adaptive or maladaptive 

depending on one‟s individual circumstances, familial and socio-cultural factors. It 

also illustrates the intricacy and interaction of genetic tendency to mental health 

problems, familial (e.g., relationship processes) and socio-cultural (e.g. school, 

community) factors in predicting and understanding of both adaptive and maladaptive 

childhood development. Entrenched within this explanation is the belief that 

psychopathology is an outcome of multiple influences, and that both adaptive and 

maladaptive adjustment is important in conceptualizing the development and 

evolution of psychopathology (Cicchetti & Rogosch, 2002).  

Though researchers have argued that familial factors play vital role in the 

development of psychopathology, however, conclusive evidence pertaining to the 

factors that impinge adaptive and maladaptive development is lacking. The 

developmental psychopathology perspective therefore positively provides practical 
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guidelines to help comprehend the process of adjustment in siblings of children with 

Autism. 

1.11.3 Developmental Ecological Systems (DES) Model 

Another perspective when examining sibling effect and the changes that occur 

within the family system is a developmental ecological systems (DES) model. The 

value and context of the child‟s environment is the focal point in Bronfenbrenner‟s 

ecological systems theory. It examines the intra-familial and extra-familial systems 

that may affect the development of children (Volling, 2005). The ecological model of 

development theorizes that there is a reciprocal influence families have on the various 

contexts in which it operates and those various contexts in turn influence families 

(Brofenbrenner, 1979). The DES model emphasizes the importance of the ecological 

contexts in which a child grows up and recognizes the influence of  a number of intra-

familial and extra-familial systems that are vital in determining his/her development. 

The immediate family environment (micro system) is considered to be the most 

significant in this regard. It further elaborates that parenting, parent characteristics, 

and the quality of relationship between children and their mother/father have a direct 

impact on their development. 

The DES model reflects that a family does not operate in isolation. It rather is 

surrounded by a social system in which a number of processes simultaneously operate 

and the developmental outcomes of any individual are a result of these inter-

dependent and communally interacting systems.   In other words, over the years, a 

dynamic and ever changing environment (the chronosystem) determines a child‟s 

personality. The DES model has several levels of analysis: (a) Psychological 

characteristics of the parents: their health, personality traits, and their self concept as a 

parent; (b) child characteristics such as age, gender, and temperament; (c) the family 
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setting and its immediate dynamics; and (d) the wider environment in which the 

family is entrenched (e.g., work, extended family and friends, child care).  According 

to this model children grow up in a multifarious social world and changes in an 

individual child are in line with those in their environment over time.  

For the present research only intra familial system has been considered. A 

child‟s development is influenced by events that happen within the family context 

such as birth of a child with Autism. The environmental impact on human 

development, family bond and performance assimilate to form and influence this 

perspective (Belsky, 1984; Cox & Paley, 1997; Bronfenbrenner & Morris, 1998; 

Fivaz-Depeursinge, Warnery, & Keren, 1999; Sameroff, 2000). The DES model 

highlights the intricacy of transformation in different spheres of an individual‟s life as 

well as family‟s overall performance due to an unusual occurrence such as the birth of 

an child with Autism. It elaborates the interrelations of these different change 

trajectories over time.  

1.11.4 Minuchin’s Structural Model 

Minuchin‟s structural model is another theoretical framework that also helps 

understand the outcome of the dynamic between the typical and the diagnosed sibling. 

According to Minuchin (1972), family is an open system comprised of individuals 

who are interconnected and affect each other. There are economic and affective 

patterns of interactions for a particular group.  These patterns or rules are important to 

regulate family interactions and are called family structures. This model postulates 

that what affects one individual affects the entire family unit and that undifferentiated 

individuals (parents) with weak parent/child boundaries negatively impact the 

individuation process of the children in a household (Minuchin, 1985). 
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According to this model, family members are interrelated and thus while status 

of one family member affects the whole system, reactions by others (i.e. parents) can 

be recycled back to the typical child. Therefore, the presence of a child with autism 

may affect, the emotional and behavioral adjustment of all members in the family 

system, including the non-diagnosed children (Perosa & Perosa, 1993).  

1.11.5 Family System Theory (FST) 

Family system theory was proposed by Murray Bowen in 1960. In the context 

of present research, conceptualization of families that have children with autism, their 

needs and the impact children with autism have on other members, the family systems 

theory is very important. The family system is an important part of the environment 

and plays a central role in the developmental outcome of children (Sameroff, 1990).  

The Family Systems Theory also referred to as “spillover perspective” helps to 

clarify why healthy siblings of children with autism need to be analyzed and studied. 

It is an ecological model that seeks to understand humans as part of a natural 

emotional system. Bowen describes family as a system in which every member has to 

play a role and value certain set of rules and regulations. Individuals and subsystems 

that comprise the whole system are mutually dependent and mutually influenced by 

one another (Turnbull, Turnbull, Erwin, Soodak, & Shogren, 2011). The idea that 

each person‟s family related behavior is associated with, depends upon, and fits with 

the family behavior of every other family member. Families who have children with 

autism, the sibling subsystem holds immense significance as the sibling relationship 

can be the first and most intense peer relationship (Powell & Gallagher, 1993). Family 

is considered as a system because family is made up of interconnected elements, show 

regular interaction and interdependence on one another (Regina, 2011). 
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The Components of Family Systems Theory are as follows: 

Family Systems… 

 Comprise of unique elements known as the members of the family. These 

members exhibit different qualities and their actions are interdependence on 

each other. These members and their interdependent relationship form the 

family structure that has a boundary between the system and its environment. 

 Have predictable patterns of interaction and members get guidance through 

these patterns on how to function and this is how the equilibrium is 

maintained. 

 Have limitations called boundaries that can vary from open to close. Open 

boundaries permit the situations outside the family to influence members. 

Close boundaries do not allow the external forces to influence and are self 

contained. None of the family system is completely close or completely open. 

  Even though made up of individual elements, family images are reflected in 

holistic form.  

 Have rules to discipline the members and rules are agreements and limits for 

relationships and behaviors for the family members. 

 Each family system has clear elements to differentiate between those within 

and outside the system. 

According to Sameroff (1990) family system is an imperative component of 

the environment and it plays a vital role in the developmental outcome of children. 

The main premise of the family systems theory is that every member of the family as 

an individual plays a role in the overall structure of the family and has an impact on 

various aspects of the family. These factors make each family unique and exclusive 

(Altiere & Kluge, 2009). Similarly, every component of the family is not only 
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influenced by the other component but also by the overall family system as a whole. 

Family systems theory affirms that family members exist within a circular 

coordination of causal relations within or between the system and subsystems that can 

be changed by forces either inside the system or within the environment (Grych, 

2002). The increasing stress of dealing with a special child, future concerns for the 

child and mental and physical exhaustion of regular care for the developmentally 

delayed child can disrupt the regular family system (Mankowski, 2007). 

Bronfenbrenner (1979); Broderick and Smith (1979) concluded that children are 

embedded in a complex system that directly and indirectly affects their behavior. 

The theory also predicts that stress in the environment can cause 

maladjustment, thus siblings of children with autism may experience stress and it may 

lead to maladaptive behavior (Cox & Paley, 1997; Henderson & Vanderberg, 1992). 

Bristol (1984) also asserts that functioning families of children with autism are 

characterized by joint recreational activities and effective communication that help 

reduce behavioral problems in typical siblings.  

The presence of disability not only affects the close family members but has a 

profound impact on the society as a whole (Patterson & Garwick, 1994) so the impact 

of family members towards one another must be kept in mind when working with 

individuals. According to Family Systems Theory, family members mutually support 

each other and have consistent relations with one another (Morgaine, 2002).  It 

suggests that the negative situation of one family member affects all (Seligman & 

Darling, 2007). Hence, a child with autism creates uncertain and unpredictable 

conditions for the whole family. Extreme variation in ability and behavior of the child 

with autism also increases the effects on the family (Meirsschaut, Roeyers, & 

Warreyn, 2010, 2011). Specifically, the undefined and complex nature of behavior of 
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children with Autism along with other attributes such as unpredictability, and 

inexplicability of autism increase the risk of poor psychological adjustment of the 

family (Macks & Reeve, 2007; Rodrigue et al., 1993).  

Family systems theory also states that families are made up of subsystems and 

the relationship quality of these familial relationships influences the development of 

children (Hakvoort, Bos, Van Balen, & Hermanns, 2010). FST highlights four 

specific subsystems of a family unit; marital, parental, sibling, and extended family. 

These subsystems predominantly shape family relations as well as communication, 

family functions and the family members (Turnbull, Turnbull, Erwin, & Soodak, 

2006). One of the major sub-systems is the sibling sub-system (Ponterotto, 2010). The 

family systems perspective also considers how the behavior of one person in the 

family affects the entire family unit. In doing so, it leads to the inference that the way 

one sibling behaves may affect the way other siblings respond and react to everyday 

life (Cox & Paley, 1997).   

The reported stress that the parents, primarily mothers of children with autism 

encounter surpasses the stress encountered by the parents of children without 

disabilities or even with other disabilities (Sanders & Morgan, 1997; Sharpley, 

Bitsika, & Efremidis, 1997). Researchers have indicated that such stress works like a 

chain process i.e. leaving a negative impact on parents which results in despair and 

hopelessness, annoyance and apprehension, leading to marital relationship 

dissatisfaction (Benson & Karlof, 2009; Bromley, Hare, Davison, & Emerson, 2004; 

Higgins, Bailey, & Pearce, 2005; Sharpley et al., 1997) and eventually a negative 

effect on the entire family system including siblings (Meadan, Stoner, & Angell, 

2010). The interrelated and interdependent people comprising a family unit affect 



28 
 

 
 

each other or in other words, each member (subsystem) influences other family 

members (subsystems).  

In the light theoretical perspectives discussed, it can be concluded, that the 

presence of a child with Autism can potentially disrupt various subsystem of a family 

unit such as parents particularly, mothers and children.  It is viewed that stress 

generated by the presence of a child with autism effects family members and may 

result in recurring psychological problems in healthy siblings (e.g. Fisman, Wolf, 

Ellison, & Freeman, 2000). Thus, indicating that in terms of the family systems 

theory, the family unit is interconnected and as such the condition of an individual 

(i.e. child with autism) may affect not only the way the entire family unit is run but 

also the individuals that comprise this unit i.e. the typical child (Laufersweiler-Plass et 

al., 2003). Application of Theory of Family Systems in the context of having a child 

with Autism in Pakistan has not been empirically tested. Thus, the present research 

explores psychological implications of having a sibling with Autism in the Pakistani 

cultural context.  

Summary 

Autism is a neurological developmental disorder including, but not limited to, 

a combination of disabilities in social interaction, verbal and nonverbal 

communication, and restricted and repetitive patterns of behavior. The exact cause of 

autism is still to be found, however it is generally accepted that it is the result of 

developmental brain abnormalities, with significant genetic influence.  Typically 

developing siblings of children with autism are at a serious risk of developing 

adjustment problems and poor self concept but the previous researches are 

inconclusive in this regard. The Family Systems Theory clearly demonstrates how 

each family member impacts other family members including mothers and typical 
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siblings .The current research focuses on psychological adjustment, self concept and 

academic performance of typical siblings and it also explores moderating effect of 

mothers and family environment on psychological adjustment of typical children. 

Given the theoretical framework underpinning this thesis, the next chapter 

discusses the literature review undertaken to identify current knowledge regarding the 

research topic, and to help identify the research questions and formulate hypotheses. 
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Chapter 2  

Literature Review 

The significance of sibling relations in the milieu of child development has 

accentuated siblings‟ research in terms of their psychological adjustment with a 

developmentally delayed brother or sister has been highlighted by the previous 

research. However, previous research has mainly focused on mothers and implications 

for other family members such as fathers, siblings and other family members have 

been completely ingnord. A large number of researchers have put the onus of strained 

sibling relationship on the child with disability (Barlow & Ellard 2006; Giallo & 

Gavidia-Payne 2006; Breslau, Weitzman, & Messenger, 1981) while others have 

concluded that a having a child with developmental delay at home positively impacts 

the sibling relationship (Barr & McLeod, 2010; Dyson, 1996; Gath & Gumley, 1984; 

Riper, 2000). 

 The alarming increase in the prevalence of autism (10–17% per year 

according to Centers for Disease Control and Prevention 2008) calls for serious 

consideration on the part of researchers. Due to multifarious and mysterious 

symptoms of autism, typical children of a family with a child with Autism could be at 

a greater risk of poor psychological adjustment.  Having a child with Autism at home 

causes parental stress, which undermines their performance leading to negative effects 

on other family members, particularly siblings (Fisman et al., 2000; Fisman et al., 

1996; Fisman & Wolf, 1991; Gold, 1993; Hastings, 2003b; Hasting, 2008; Kaminsky 

& Dewey, 2001; Orsmond & Seltzer, 2007; Rivers & Stoneman, 2003; Ross & 

Cuskelly, 2006). However, researchers have also highlighted positive impact of 

having a child with Autism (Talbott, 2014). Normal siblings in such families are 

reported to be more affectionate, imminent and spend more time with their sibling 
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with Autism (Bagenholm & Gillberg, 1991; Furman & Buhrmester, 1985; Hastings, 

2003a, 2007; Dyson, 1996; Roeyers & Mycke, 1995; Yirmiya, Shaked, & Erel, 2001). 

Typical siblings have been regarded as important public mediators for a child with 

Autism in the family (El-Ghoroury & Romanczyk, 1999). They rather considered 

their role much more important than the parents as they found children with Autism 

making more spoken and oral beginning towards their siblings than towards their 

parents. 

This chapter therefore aims to delve into relevant literature focusing on 

psychological implications for the siblings of children with developmental delay in 

general and those with Autism Spectrum Disorder (ASD) in particular. The review 

has focused on research conducted on siblings of children with disabilities; chronic 

illnesses; children with Autism; factors affecting adjustment of typical siblings; 

impact of ASD on parents especially on mothers and  theoretical and procedural 

limitations of the relevant literature. 

 2.1 Siblings of Children with Chronic/Serious Illnesses and Other Disabilities 

Past researchers have focused on studying the impact of both developmental 

and medical disorders on the adjustment of siblings under the rationale that similar 

life experiences are shared by families where one member suffers from any chronic 

condition. Barr and McLeod (2010) in their study extracted three main themes from 

their research on social interaction of normal growing siblings of developmentally 

delayed children. Firstly, the siblings found the attitude of unknown people as 

negative and indifferent towards them. Even peers failed to understand their problem 

and they were the subject of constant snide remarks regarding their sibling. Secondly, 

their family failed to give them appropriate time, their plans were often disrupted 

because of the sibling with disability and lastly, the family imposed too much 
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responsibility on them. Hence, a developmentally delayed child becomes the axis 

around which all the family activities revolve, and family life gets inevitably 

disturbed (Duffy & Nicholl, 2009; Dykens, 2005; Ferraioli & Harris, 2009; Hanson & 

Lynch, 2004; Jackson, Richer, & Edge, 2008; Seligman & Darling, 2007). Similarly, 

in Gallo and Szychlinski (2003)‟s comparative study on siblings from a healthy 

family and siblings of asthmatic and diabetic children, they  found self perception and 

family functioning being poor among siblings of diabetic children and boys siblings 

of asthmatic children had better self perception and family functioning.  

In a Japanese study, Minagawa (1997) assessed the impact of diabetic children 

on their siblings and they found siblings‟ relationships being similar to those of 

healthy children; however, there was more interaction among siblings of diabetic 

children. Although the healthy siblings reported that they were interested in learning 

about their sibling‟s disorder, the diabetic child felt that their siblings were insensitive 

to their problems such as following a strict dietary regime. Parents too felt that their 

typical siblings were supportive of their diabetic sibling. However, there was a certain 

amount of guilt felt by them about spending more time with the ill child, which 

according to them was the reason why their healthy children reported being lonely.  

Contrary to Minagawa (1997), Riper (2000) examined that siblings of a child 

with Down Syndrome had a high reported level of social competence, fewer behavior 

problems and a higher than average self concept. They observed that in families 

where there were more resources and fewer needs, the coping mechanism and the 

problem solving communication were better among the family members. One reason 

for better adjustment among the siblings may be that the children with Down 

syndrome had better reported social skills and fewer behavior problems. 
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In a study with parents and siblings of intellectually challenged children, 

Dyson (1996) found high level of stress in siblings which disrupted the family routine. 

Parents also suffered high guilt over neglecting their typically developing children 

and the latter too complained that the parents were biased towards their sibling with 

disability. However, Dyson (1999) in his another research concluded that sibling 

relationship remained cohesive and was no different from the sibling relationship in 

normal families.  In another longitudinal study conducted over a span of four years, 

Dyson (1999) found that the behavior adjustment of the siblings of children with 

disabilities did not change over time.  However, according to parental reports, social 

competence of children having developmentally delayed sibling decreased over time. 

The results of this study support the earlier studies done by Dyson on the self-concept 

of children with developmentally delayed siblings (Dyson, 1996; Dyson & Fewell, 

1989). 

 A similar study over a span of 9 years was conducted by Gath and Gumley 

(1984) which indicated that normal growing siblings of developmentally delayed 

children did not give any evidence of behavior problems in comparison with siblings 

of normal children. Conversely, more children who had developmentally delayed 

sibling showed behavior problems which were not present in the initial study done on 

the same children by Gath in 1972. With these results Gath and Gumley (1984) 

concluded that behavior adjustment of healthy children having an abnormal sibling 

declines overtime. Likewise Gayton, Friedman, Tavormina and Tucker (1977) did not 

find any difference in the self-concept between two groups of children with and 

without a developmentally delayed sibling.  

Tew and Laurence (1973) have reported maladjustment of a sibling due to a 

developmentally delayed child in the family of low socio economic status on one 
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hand and on the other hand, Daniels, Moos, Billings and Miller (1987) and Kazak and 

Clark (1986) have reported positive adjustment of siblings with a developmentally 

delayed brother or sister in families of middle and high socio-economic status. 

However, the reason for the maladjustment can largely be attributed to low income 

which hinders outside support for the family (Fischer & Roberts, 1983). In this regard 

Ficsher and Roberts (1983)‟s findings are supported by Zigler and Hodapp (1986) 

who are adamant that siblings‟ group differences cannot be attributed solely to the 

presence of a developmentally challenged child in the family if the families differ in 

other ways which could plausibly be responsible for group differences (cited in 

Stoneman, 2005).  

With a fairly big sample, Begum and Blacher (2011) assessed sibling 

relationships of adolescents with or without disabilities. According to mothers‟ 

assessment, in the typically developing pair, adolescents showed more warmth if the 

sibling was from the opposite sex while in the intellectual disability pair, more 

warmth was shown for the same sex sibling. Also, conflict in the sibling relationship 

was related to internalizing behavior problems for the typically developing pair and to 

externalizing behavior problems for the intellectual disability pair (Begun & Blacher, 

2011).  

Read et al. (2010) studied 46 healthy siblings between the ages of 11- 18 of 

individuals with Duchenne Muscular Dystrophy (DMD). Parents, siblings and 

teachers completed a variety of questionnaires designed to assess psychological well 

being, psychiatric risk, and family function. According to the results, although the 

average mean psychological functioning and well being scores were comparable to 

normative data, there was a trend for the siblings to score at high risk level. It was 

also found that as the illness progressed, siblings faced greater adjustment problems. 
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This coincides with the findings of Gath and Gumley (1984) who have also reported 

the decline in the behavioral adjustment of siblings of developmentally challenged 

children over time. However, the findings are inconsistent with the findings of Dyson 

who did not find any difference in behaviour over a span of years (Dyson 1996; 

Dyson & Fewell, 1989). 

Labropoulou and Beratis (1995) compared psychopathology and psychosocial 

adjustment of 71 siblings of thalassaemic children and 71 control subjects. Results 

showed that siblings below the age of ten did not suffer from any maladjustment, but 

those above ten scored much lower on social activities such as sports and non sports 

activities and on social functioning in terms of friends and contacts. Wood, Sherman, 

Hamiwka, Blackman and Wirrell (2008) reported that there was a discrepancy in the 

level of depression and other internalizing behavior reported by the mothers and 

siblings of children with intractable epilepsy, with the former reporting a higher level 

of depression in the siblings compared to the latter. Also, the self reported quality of 

life was significantly correlated with epileptic child‟s attention problems and co-

morbid behaviors.  

Hames and Appleton (2009) conducted a qualitative analysis of the siblings of 

children with epilepsy, asking the respondents to describe their experiences and 

problems of living with a sibling with disability. Both positive and negative responses 

were collected. It was observed that the initial reaction of the siblings when they 

found that their sibling had epilepsy was negative but gradually their behavior 

changed for the better and they became more understanding and caring. These 

findings are in accordance with those by Wood et al. (2008) who found a large 

majority of siblings of children with epilepsy being well adjusted. In a similar study, 

and Esses (1988) examined behavioral and emotional adjustment of siblings of 
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children with chronic illnesses and found that siblings of children with illnesses had 

more behavior problems than the control group but the level of self concept was also 

same in the two groups. Williams (1997)‟s mata-analysis revealed that 60% of the 43 

studies conducted on the siblings of developmentally challenged children reported 

behavioral and adjustment problems among the siblings who grew up with a 

developmentally delayed child. 

 Alderfer, Labay and Kazak (2003) measured stress and anxiety levels in the 

siblings of cancer survivors. Siblings of cancer patients reported mild post traumatic 

stress but there were no signs of more anxiety in a comparison with control group. 

Laufer-sweiler-Plass and colleagues (2003) analyzed behavior of 96 young as well as 

teenaged children with spinal muscular atrophy (SMA), 45 of their normal siblings 

and 59 non affected children without a sibling with SMA or any other disorder. Non 

affected sibling of the child with SMA had the highest percentage of behavior 

problems followed by the child with the MA and the child from the healthy family.  

Packman, Gong, VanZutphen, Shaffer and Crittenden (2004) used both 

quantitative and qualitative methods to compare behavior problems of 21 donor 

siblings and 23 non donor siblings of Pediatric Hematopoietic Stem Cell 

Transplantation (HSCT) patients. The findings suggested that the donor group had a 

significantly lower reported self esteem, high level of depression and exhibited 

withdrawal symptoms. Non donor siblings showed more externalizing problems and 

both groups suffered from moderate to severe stress. 

 Labay and Walco (2004) assessed the relationship between empathy and 

adjustment among siblings of cancer patients and found that greater understanding 

was correlated with better adjustment. Family size was positively correlated with the 

behavior problems of the sibling and that healthy older siblings faced more behavior 
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problems than younger ones, probably because they were expected to show more 

responsibility.  

Ishizaki et al. (2005) examined the link between a child‟s disability and 

psychosocial problems of parents as well as siblings in Japan. They found prevalence 

of more psychosocial problems among the normal siblings of developmentally 

challenged children in comparison to siblings of normal children.  Yet, the mothers 

mentioned some positive effects on the normal siblings such as more empathy 

towards developmentally challenged child, appreciative of own health and an attitude 

of cooperation. One of the most significant finding in their research was that the 

cultural factor eclipses all other factors such as age, gender, family size etc in the 

Japanese society. According to them most of the developmentally challenged children 

in Japan are bound to live with their families due to little or no pedagogical support 

and culture of isolation of such families exists which makes the situation much harder 

for the families having a developmentally challenged child. Their research 

complements other such researches done by Ishizaki, Fukai and Kobayashi (2002). 

These also indicated the relevance of Japanese cultural which plays a significant role 

in determining the behaviour of a sibling.  

Mash and Wolfe (2002) maintain that behavioral problems can manifest 

internally or externally in the siblings of developmentally challenged children. 

Achenbach and Edelbrock (1983); Dishion and Stormshak (2007) regarded emotional 

distress as internal behavioral problem. Furthermore, they believed that this emotional 

distress is expressed in the form of somatic complains. Mash and Wolfe (2002) 

believed that the emotional distress directed towards others can be regarded as 

externalizing behaviour problem and is expressed in the form of verbal aggression, 

non-compliance and oppositional defiance. Similarly Sharpe and Rossiter (2002) have 
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reported externalizing behaviour problem, peer relationship issues and emotional 

distress among the siblings of developmentally challenged children and their findings 

got support by Labay and Walco (2004) as well as Cuskelly and Dadds (1992). To 

sum up, siblings of children with chronic illness and disabilities are at risk of behavior 

and adjustment problems. The severity and the nature of disability along with the 

support system is the decisive factor for varying degree of problems exhibited by the 

siblings. It can be concluded that the results in terms of psychological adaptation of 

siblings in family with a developmentally challenged child have been mixed. 

2.2 Psychological Adjustment of Siblings of Children with Autism Spectrum 

Disorder (ASD) 

  The jealousies and arguments among brothers and sisters are an integral part 

of sibling relationship. Nevertheless these jealousies and arguments can put a child at 

risk for serious psychological problems if the balance of parental attention is disturbed 

due to some unusual circumstances. Children with Autism have been reported to be 

more close to their siblings as compared to their parents (El- Ghoroury & Romanczyk, 

1999).  However, a sibling who grows up with a child with Autism muddles through a 

number of unusual events like the aggressive and self-hurting attitude of his/her 

sibling, impulsivity, hyperactivity and severe communication deficits on one hand. On 

other hand, he/she copes with altered family structure, his newfound roles, restricted 

activities, feelings of embarrassment in front of peers besides injustice of parental 

attention. 

Autism being a pervasive developmental disorder, which impairs the 

individual‟s communication, social skills and relationships with others, is considered 

as one particular disability which provides especially tough challenge for the siblings 

to cope with (Tsao, Davenport, & Schmiege, 2012). Fitzgerald, Matthews, Birkberk 
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and O‟Connor (1997); Ross and Cuskelly (2006) also concluded that the experience 

of siblings can be challenging at times and affect their performance and mood. Some 

siblings cope with their new roles; others find it really hard and have psychological 

problems. Glasberg (2000); Holmes and Carr (1991); Rodrigue et al. (1993) and 

Morgan (1988) also assert that autism is a demanding disorder which due to its 

complex and unpredictable nature increases the risk of psychological problems in the 

family members. Glasberg (2000) concluded that sibling with an autism spectrum 

disorder may be seen as a potential stressor, with differences in outcome explained in 

terms of individual differences in coping. Studies have found that families which have 

a person with autism suffer from more stress, as compared to families where the child 

has some other disorder (Bebko, Konstantareas, & Springer, 1987). Due to their 

distinct psychological makeup and cognition, individuals with autism experience 

social and communication problems, and typically show restricted behavior. Creak 

and Ini (1960) conducted a study in which 24% of the families were found to have 

siblings with maladjustment or anxiety.  

Piven et al. (1990) found that 4.4 % of the siblings of children with Autism 

suffered from social dysfunction and isolation whereas 15% of such siblings were 

referred for treatment for affective disorders. In another research, Piven, Palmer, 

Jacobi and Childress (1997) compared the siblings of children with Autism with 

siblings of Down syndrome.  They concluded that the number of siblings with social 

deficit, impaired social play and conversation was as high as 33 % in families with 

more than one child with autism whereas siblings of children with Down syndrome 

had no such problem. They also found lack of affection, limited relationships, and 

social inappropriateness among these siblings. Moreover, the cumulative evidence 

further indicated that siblings of children with Autism were at greater risk of 
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psychiatric conditions in comparison to siblings of individuals with Down syndrome 

(Orsmond, Kuo, & Seltzer, 2009). Depression and anxiety  were reported to be most 

common in siblings of children with autism as compared to  siblings of children with 

normal development and in siblings of children with developmental delay (mostly 

with Down syndrome) (Bagenholm & Gillberg, 1991; Fisman et al., 1996; Gold, 

1993). 

Some researches show that typical siblings may experience anger, frustration, 

and rejection due to the added responsibility of every family member and the inability 

of the family to function as a normal social unit. This is mainly because autism 

presents extreme variation and complexity which increases the adjustment 

responsibility for the family. The unpredictability in the behavior of the children with 

autism increases the risk of poor psychological adjustment for the family (Gold, 1993; 

McHale, Simeonsson, & Sloan, 1984; Rodrigue et al., 1993; Bristol, 1984). Siblings 

may be affected because of the socially restricted behavior of the children with autism 

characterized by poor eye contact, communication deficits, aggression and tantrums 

(Donenberg & Baker, 1993; Knott et al., 1995; Sanders & Morgan, 1997). 

 Researchers have also found negative outcomes such as loneliness and 

depression due to their sibling‟s problems (Bogenholm & Gillberg, 1991; Gold, 

1993). Siblings may experience problems because of indirect factors such as parental 

stress and lack of attention. Giallo and Gavidia-Payne (2006) also report more 

negative outcomes for siblings of children with autism spectrum disorder (Pilowsky et 

al., 2004). Lainhart (1999) has referred to the difficulties faced by siblings of children 

with Autism as he found siblings being embarrassed in front of their friends and 

peers, and angry towards their sibling with autism for disrupting family life. They also 

feel neglected because parents have an extra burden and need to spend extra time with 
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the child with autism.  Fisman and colleagues (2000) conducted a comparative study 

of the 51 siblings of children with pervasive developmental disorder (PDD), Down 

syndrome and chronic disabilities over the course of 3 years and compared their 

adjustment among themselves and with the siblings of healthy children. The siblings 

of children with PDD exhibited more behavior problems than those in the DS or the 

healthy group. Since PDD falls within the ambit of autism spectrum disorder, thus 

results of these studies are in conjunction with the work of Ives and Munro (2002) 

who have also highlighted adjustment problems in the siblings of children with autism 

and regard parents‟ role as pivotal in this context.   

However, some researchers hold the view that typical children are similar to 

children who grow up with typically developing children.  Yirmiya et al. (2001) for 

instance, contested these views with the notion that the data available in this regard is 

insufficient to support the increased risk for negative psychiatric outcomes in the 

siblings of children with autism. Gold (1993) found no differences between sibling 

groups in behavior problems. Others researchers have also found no differences in 

self esteem or social competence (Bagenholm & Gillberg, 1991; Mates, 1990; 

Rodrigue et al., 1993). The behavior problems found in siblings of children with 

autism had no clinical significance and their social and self-competence was similar to 

that of siblings of children with Down syndrome and those with normal development 

(Rodrigue et al., 1993).  Briksman, Happe and Frith (2001) reported that siblings of 

children with autism were similar to siblings of children with dyslexia as well as 

siblings of normally developing children in terms of social versus non social interests. 

There are researches which have shown that given the challenges that children 

with autism pose on the family, the typical siblings face a tremendous task and often 

turn out to be wiser and more mature than other children of their age (Kaminsky & 
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Dewey, 2002; Szatmari et al., 1993). Researchers such as Bagenholm & Gillberg 

(1991) ; Gold (1993) as well as Mates (1990) found siblings of children with Autism 

as well adjusted with  more positive self-concept in comparison to siblings of children 

with other disabilities (mostly with Down syndrome) or with normal development. 

Tarafder, Mukhopadhyay and Basu (2004) in their research also revealed some 

positive effects of children with Autism on their siblings. They compared typical 

siblings of children with ASD by conducting standard progressive matrices and the 

Rorschach Inkblot Test. The results suggested that the siblings exerted extra effort to 

cope with their environment which resulted in dysfunctional coping strategies. 

However, they demonstrated higher level of control and were also able to tolerate 

greater stress. Similarly, Petalas et al. (2012); Angell, Meadan and Stoner (2012) have 

reported positive valence such as general acceptance and acknowledgement of the 

positive aspects of child with Autism and the realization of changing their own 

behaviour to cope with the idiosyncrasies of their sibling with Autism. Benson and 

Karlof (2008) have touched a related theme in their examination of the behavioral, 

social and emotional adjustment of siblings of children with autism. They assessed 

whether the adjustment had an impact if the sibling was with a clinical diagnoses or 

not. Strengths and Difficulties Questionnaire, CARS on the severity of the symptoms 

of the child with autism and parental Stress Index were used as tools in the research. 

Results indicated that the siblings of children without a clinical diagnosis were at no 

greater risk than the general population but the siblings of children with diagnosed 

disabilities were at greater risk (Meadan, Stoner, & Angell, 2010).  However, for the 

siblings with no diagnoses some other factors were found to be relevant. These 

included the severity of a child with Autism, the intensity of parental involvement, 

stressful life events and family climate.  Roeyers and Mycke (1995) found that 
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siblings of children with autism reported more acceptance but also more 

embarrassment than siblings of children without disabilities. The research in this area 

is not conclusive as few researches advocate severe maladjustments where as others 

found no difference in adjustments of siblings of children with autism as compared to 

siblings of typical children yet others found them performing better than others.   

2.3 Internalizing and Externalizing Behavior Problems in Siblings of Children 

with Disabilities and Autism. 

Siblings of children with autism undergo psychosocial issues with regards to 

their sibling‟s invisible nature of illness. Thomas, Reddy and Sagar (2015) conducted 

a systematic review to identify extent to which the siblings of children with Autism 

spectrum disorder were facing psychosocial problems. Electronic databases were 

reviewed in order to critically appraise the 14 relevant articles from the year 2000 to 

2014. Findings reflect the fact that no two families or situations were exactly the 

same. Factors such as the severity of ASD in the affected child, availability of social 

support, socio-economic status, family cohesion, parental well-being, and individual 

character traits were all likely to play a role in determining outcomes for the typical 

children of families affected by ASD. 

Barnett and Hunter (2012) covered a broad range of factors affecting siblings‟ 

adjustment in their study on siblings‟ having brothers or sister with mental health 

problems. Children in their study had siblings who were under treatment in child and 

adolescent of mental diseases centre. The care-givers of mentally developmentally 

challenged children also contributed in the study by filling the questionnaire regarding 

family functioning, demographic factors. The focus of the study was on the behavior, 

quality of life and family functioning of such siblings. They concluded that family 

functioning, family communication and the extreme ends of family cohesion and 
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balance, were the most significant contributors in determining siblings‟ behavior. 

Moreover, they found that siblings belonging to smaller families had more 

internalizing and externalizing behavior problems. 

 Lobato, Faust and Spirito (1988) argued that although a developmentally 

challenged child is a risk factor for other family members yet it can be mediated by 

other factors such as nature of disability, socio-demographic features and adaptability 

of the family as a whole and sibling group variables. Verte et al. (2003) found almost 

similar results in their research on siblings of High Functioning Autism (HFA). They 

examined two groups of children, one having siblings with HFA and the other having 

siblings without any other disability. The children having siblings with HFA exhibited 

more externalizing and internalizing behavioral problems according to the reports of 

their parents.  Verte et al. (2003), Tomeny et al. (2012) explored behavioral problems 

among the typically developing children in family with and without a child with 

Autism through parental reports. They did not find any difference in two groups as for 

as internalizing and externalizing behavior symptoms are concerned. They concluded 

that growing up with a child with ASD had nothing to do with the maladjustment of 

other children in the family in general.  

In a two dimensional comparative analysis of children with Autism , down 

syndrome and normal children, Rodrigue, Geffken and Morgan (1993) found self 

concept and social competence of siblings of  children with Autism and down 

syndrome children was just like that of siblings of  normal children, however they  

differed in terms of internalizing and externalizing behavior problems. Siblings of 

children with autism can suffer from internal or external behavior problems. Internal 

behavior problems can exhibit themselves in the form depression and stress while 

external problems formulate in the form of verbal aggression and social misconduct 
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(Dishion & Stormshak, 2007; Mash & Wolfe, 2002; Achenbach & Edelbrock, 1983). 

Researchers have focused on both these while assessing the problems of the siblings 

with autism.  

The research of Rodrigue et al. (1993) concords with the conclusions drawn 

by some of the earlier studies in which similar results were established (Dyson, 1989; 

McHale, Simeonsson, & Sloan, 1984; Ferrari, 1984). Nevertheless their findings are 

in contrast to that of McHale and Pawletko (1992) who have also studied siblings of 

mentally retarded   as well as children with Autism. They too have mentioned the 

vulnerability to adjustment difficulties among siblings of both the mentally retarded 

and children with Autism. 

Ross and Cuskelly (2006) indicated that siblings of children with disabilities 

suffer from increased behavior or emotional problems in comparison to normative 

sample. The same has been confirmed by Verte et al. (2003). Behavioral, social and 

emotional problems of the siblings of children with Autism have been addressed by 

Pilowsky et al. (2004) in a detailed study. They matched a variety of aspects in order 

to cover the discrepancies in the results of earlier studies. Not only the factors like 

gender, age, IQ, birth order and family size were taken into account but the ethnicity, 

family income and stress levels were also matched in all three groups. Behavioral 

patterns of 30 children having a sibling with Autism, 28 children having a sibling with 

developmental delay of unknown genetic etiology (MR) and 30 children having a 

sibling with developmental language disorders (DLD) were studied. 

 In line with outcomes of some prior researches Kaminsky and Dewey (2002); 

Mates (1990); Ferrari (1984) and Szatmari et al. (1993); in their studies revealed that 

almost all the siblings of children with disabilities were well adjusted as far as their 

socialization skills and behavior was concerned. However, in contrast to Rodrigue et 
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al. (1993) who found a negative relationship between siblings‟ age and behavior 

problems, they while exploring the factors related to siblings resilience, found a 

positive correlation between the sibling‟s age and behavior i.e. the older the sibling, 

the higher was his empathic ability towards his/her developmentally challenged  

brother or sister. On the other hand they found a negative correlation between 

sibling‟s socialization skills and family size i.e. the larger the family was, more 

delayed were the socialization skills of the sibling. This clearly indicates that parents‟ 

availability and burden has a significant impact on children‟s socialization skills 

which in turn increases or decreases the stress which is positively related to 

socialization difficulties. Nonetheless, the support groups, extended schooling for 

children with Autism and their families as well as level of education play an important 

role in their ability to cope with the stress. The researchers did not find any relation 

between gender or birth order and social and emotional adjustment. They therefore, 

concluded that the severe social and emotional characteristics of autism are inversely 

co-related with the adjustment of siblings of such children. However, it is significant 

in view of the trauma involved in having a sibling with autism.  

Autism being a complex and unpredictable disorder particularly hampers the 

relationship between siblings. Aksoy and Yildrim (2008) in their research mentioned 

findings of Bagenholm and Gillberg (1991). They mentioned that siblings of children 

with autism are more prone towards developing negative feelings for their counterpart 

with Autism, feel lonelier and are more concerned about their brother or sister‟s 

future.  Schar et al. (2005) reported that normal siblings of children with Autism 

behave differently at various stages of their life. 

Similarly according to Kim, McHale, Osgood and Crouter (2006) the siblings 

feel more disturbed and distressed during adolescence rather than during childhood or 
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young adulthood. Knowledge regarding autism and the impact of coping skills on 

adjustment in siblings was studied by Ross and Cuskelly (2006) who maintained that 

information regarding the disorder and better coping skills did not seem to influence 

sibling‟s adjustment but the aggression in the child with Autism had a significant 

impact on the sibling. Consequently, the siblings in the sample were found to be 40% 

more likely than the siblings in the normative data, in exhibiting behavior problems.  

 Dempsey, Llorens, Brewton, Mulchandani and Goin-Kochel (2012) tried to 

validate the variation in the results of different studies by using a much larger sample 

size. He studied 486 typical siblings of children with autism. They also based their 

results on reported externalizing and internalizing problems by both teachers and 

parents. The study did not demonstrate any proportionate problems in the siblings in 

comparison to children from healthy families. In fact, the reported score for 

externalizing behavior was slightly more positive than the healthy group. The results, 

however may be biased because only volunteering families participated in the study. 

These families may be more open than families who did not participate and this may 

also be the reason for better behavioral adjustment of the siblings. The reported results 

also varied between parents and teachers which may indicate that the children behave 

differently at school and home. However, the overall average behavior reported still 

fell in the moderate category.  

Rossiter and Sharpe (2001) conducted a meta-analysis of various studies 

related to siblings of children with disabilities.  Their analysis of 25 studies indicated 

the effect of mental incapacity of child exhibits in the form of internalizing behavior 

including mild anxiety, depression and other minor psychological problems among 

his/her sibling. 
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 Contrary to this, Orsmond and Seltzer (2009) studied 57 adolescents who had 

brothers or sisters with autism spectrum disorder along with their mothers. Their 

study revealed a higher level of anxiety and depression among the female siblings as 

compared to male siblings. However, the depression and anxiety symptoms were 

positively correlated with number of stressful life events. The report of mothers in this 

study indicated that mother‟s stress level also had an impact on the depression and 

anxiety of siblings.  

 Their study is supported by diathesis-stress model (Ingram & Luxton, 2005; 

Rende & Plomin, 1992; Zuckerman, 1999) which also indicates that the interaction of 

inherent vulnerabilities and environmental stress bring about the onset of a disorder or 

triggering of behavioral problems. Yirmiya et al. (2001) however, contests the above 

mentioned researchers in this regard. He considers the available data to be insufficient 

to make such generalizations. Through his meta-analytical review of various studies 

he tried to prove that there were very few studies which found a relationship between 

behavior problems among the siblings and presence of a child with ASD. His views 

get support and validity from the fact that a lot of recent studies have given mixed 

results (Macks & Reeve, 2007; Petalas, Hastings, Nash, Lloyd, & Dowey, 2009). 

Kaminsky and Dewey (2002) as well as  Pilowsky et al. (2004) found siblings of 

children with Autism well adjusted while Ross and Cuskelly (2006); Verte et al. 

(2003) found exactly the opposite i.e. more behavior problems among the siblings of 

children with Autism. 

 Gold (1993) and Koegel et al. (1992) also reported presence of internalized 

behaviors like anxiety, depression and other psychological problems in siblings of 

children with autism. Petalas et al. (2012) explored the interaction between family 

environment risk variables and Broad Autism Phenotype features through a diathesis-
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stress model. Their objective was to investigate and predict various aspects of 

behaviour and psychological well-being of typically developing siblings as a result of 

this interaction. The family functioning of these siblings between the ages 5-17 years 

revealed  that the extent of psychological problems of the child with ASD as well as 

the BAP features in the sibling largely determined the siblings‟ behaviour. In cases 

where the child with ASD had more explicit behaviour problems as well as BAP 

features, the siblings themselves had greater number of behaviour problems. Similarly 

in cases where either of the parents exhibited mental health problems, the siblings‟ 

relationship was found to be constrained. On the basis of these findings, Petalas et al. 

(2012) concluded that family risk variables such as the extent of disease in the child 

with Autism, BAP features and parental mental health are closely associated with 

psychological well-being of typically growing siblings‟ behavioral problems. 

  While these studies point towards the behavior problems that siblings suffer, 

some other studies indicate that children are well adjusted and may even perform 

better than children belonging to a completely healthy family.  For example, in their 

study Pilowsky and colleagues (2004) found that 86.7% of the siblings were well 

functioning and there were hardly any differences in their behaviour when compared 

with siblings of children with other disorders. In their study, factors such as family 

size, age of the sibling and the stress level of the parents were found to be correlated 

with level of social adjustment of the siblings. No association was found between 

siblings gender, birth order or the proband‟s gender in the study but this may be 

attributed to the small sample size.   

Petalas et al. (2012) has mentioned a number of other factors that played a 

determining role in sibling‟s behaviour. These factors included   the severity of 

behavior problems of a child with Autism, length of diagnosis of a child with Autism 



50 
 

 
 

and the attitude of the mother. They found all these factors to be positively correlated 

with sibling‟s behaviour. For instance, the warmth replaced rivalry in sibling 

relationship with the increase in behavioral issues in the child with Autism. Similarly, 

if the diagnoses were made earlier on and if the mother adopted a non critical attitude, 

then there was better adjustment and less sibling rivalry. 

The relationship between the severity of the disorder and the adjustment level 

of the siblings was also studied by Meyer et al. (2011). Findings revealed that there 

was a transitive relationship between autism severity and behavior problems of the 

siblings. If the severity of the autism spectrum disorder increased maternal stress, then 

the sibling faced higher behavior problems. Maternal stress and depression developed 

because of the guilt that mothers faced about not giving their typical child proper time 

and this depression affected the relationship between the siblings (Meirsschaut et al., 

2010). 

 Likewise, Aksoy and Yildirim (2008) observed the relationship of healthy 

children with their siblings with developmental delay, their attitude towards them and 

towards other people with developmental delay. Although they have not reported any 

genetic origin yet the participants‟ siblings in their study manifested one of the 

following six disabilities: Learning disability, developmental delay, cerebral palsy, 

mental motor retardation, Down syndrome or autism. Nevertheless, the findings 

indicated that the conduct of the siblings was correlated with the intensity and 

visibility of the disorder. If the disorder was visible and easy to understand the 

relationship between the siblings was positive. Similarly, as the intensity of the 

disorder increased, relationship became more negative.  Petalas et al. (2012) and 

Angell et al. (2012) have reported some negative valence among the siblings of 
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children with Autism which include social isolation, embarrassment or frustration 

with their siblings‟ and aggressive or socially inappropriate behavior. 

 Like many other researchers Angell et al. (2012); Stalker and Conner (2004) 

have also reported mixed findings regarding siblings‟ cohesion. The participants in 

their research indicated that they quarreled with their siblings with Autism but also 

enjoyed mutual activities.  

Bågenholm and Gillberg (1991); Roeyers and Mycke (1995); Fisman, Wolf, 

Ellison and Freeman (2000) have studied the siblings of children with Autism. 

According to them a child with Autism in the family brings depression and anxiety for 

the siblings.  

Sibling relationships on the basis of mutual admiration, dominance, rivalry, 

competitiveness were examined among the three groups of children with each group 

having a sibling with Autism, a Down syndrome or a normal individual, with the 

latter serving as the control group by Kaminsky and Dewey (2001). Siblings of 

children with ASD and DS exhibited less competitive behavior and were more 

admiring of their sibling, than those in the control group. However, the siblings of 

persons with ASD had poorer social skills as compared to siblings of DS and normal 

both of whom were reported to have no difference in their social interaction.  

In a qualitative research Mascha and Boucher (2006), found somewhat similar 

results. They explored the feelings and experiences of the typically developing sibling 

of the child with autism. Data from the semi structured interviews conducted with the 

typical siblings regarding their family life suggested that the child with Autism mostly 

had a positive impact on their life. However, some negative aspects caused by the 

aggressiveness of the sibling and the embarrassment which it caused were also 

witnessed in their behavior. They concluded that normally growing siblings of 
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children with Autism feel embarrassed and uncomfortable about the aggression of 

their brother or sister with Autism which in turn may lead to depression and anxiety. 

 Gath and Gumley (1986) reported the extent of behavior problem of the 

developmentally challenged child as the single most important factor in determining 

the siblings‟ behavior problems. Hastings and Brown (2002) have supported him in 

this regard. Barak, Levy, Goldstein and Wienstock (2010) used both parent reports 

and self reports to analyze the behavior problems of the siblings of children with 

autism. The Child Behavioral Checklist and Weinberger Adjustment Inventory were 

used for detailed qualitative and quantitative analysis. According to the parental 

ratings of their child, the majority of healthy siblings participated in very few 

extracurricular activities; over half of them fell in the clinical range and about one 

quarter in the borderline clinical range. Moreover, more than half of the siblings 

reportedly had more academic problems than the CBCL norms. The parents also felt 

that their healthy children were responsible and helped them with the care of their 

child with autism. Interestingly, however, while the parents viewed this as a positive 

characteristic among their children, the children themselves viewed it as a source of 

stress.  

Benderix and Sivberg (2007) researched experiences of 14 siblings from five 

families with the developmentally challenged child. The qualitative research based on 

interviews from the siblings, short listed seven experiences shared by all the children 

who were part of the research.   These included feelings of compassion and 

responsibility towards their developmentally challenged sibling, remorseful and 

concerned, exposed to frightening behavior, expectation of relief from a group home, 

insecurity and anxiety due to physical violence of the developmentally challenged kid 

with a negative impact on relations with friends. Based on this record of experience, 
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the researchers concluded that these experiences were a manifestation of stressful life 

conditions and required counseling for the whole family in order to overcome the 

problems faced by them. Moreover, the group home for developmentally challenged 

children was proposed as a possible alternative for stress relief. The results of this 

research coincide with his previous study in which Benderix, Nordström and Sivberg 

(2006) found the severe symptoms of stress among the parents of children with 

Autism.  The parents in this research reported to be extremely tired and complained of 

losing control along with mental stress and depression not only in their private life but 

also in the professional life. 

 In the same way Konidaris (1997) stated that siblings of children with Autism 

in his research referred self hitting actions such as pulling of their own hair, biting and 

banging of their heads against hard things as matters of anxiety and stress for them. 

Powell and Ogle (1985) on other hand affirms that siblings resented to the extra care 

provided to the developmentally challenged child in the family and this feeling of 

neglect made them bitter in some cases. 

 Powell and Ogle (1985) also found a few kids in his research who felt scared 

of interaction with their siblings besides being guilty on account of being healthy 

themselves. He however, negates the idea of just the negative feelings. He noticed 

both positive and negative feelings in the siblings during the course his research. They 

are supported by Faber and Mazlish (1982) who believed that such feelings do not 

necessarily lead towards negativity and destruction although they are found in almost 

all the children having a developmentally challenged sibling. 

2.4 Factors Affecting Adjustment of Siblings 

Profound deficits in social behavior and social competence of children with 

Autism present endless challenges to family members especially the siblings. These 
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challenges are increased or decreased due to certain factors. The role of various 

factors that tend to reduce or enhance the effects of ASD on family especially the 

siblings is discussed as follows. 

 2.4.1 Social Support and ABA Interventions in Adjustment of Parents 

and Siblings of Children with Autism 

A broader analysis of research on prospective of impact of social support on 

the siblings of children with disabilities revealed mix findings (Petalas et al., 2009; 

Macks & Reeve, 2007 & Fisman et al., 1996). Some researchers like Rossiter and 

Sharpe (2001); Hannah and Midlarsky (1999); Summers, White and Summers (1994); 

Boyce and Barnett (1993); Howlin (1988) have reported some of negative effects as 

well as positive effects. Others have reported psychological problems for family 

members due to social intervention (Fisman et al., 1996; Roeyers & Mycke, 1995; 

Rodrigue et al., 1993; Gold, 1993; Bägenholm & Gillberg, 1991). 

 Tsao et al. (2012) studied the impact of intervention strategies on the siblings 

of children with Autism. They are resolute that the use of available resources and 

good social intervention helps families cope with the unique and mysterious 

challenges posed by autism. They are supported by Kresak, Gallagher and Rhodes 

(2009) and Mascha and Boucher (2006) who have stressed upon the need for social 

support and intervention strategies for siblings and regard siblings as key players in 

shaping the experience of children with special needs.  

Wolf, Fisman, Ellison and Freeman (1998) are of the view that siblings 

perception of social and community support available helps to predict teachers and 

parents ratings‟ of their adjustment. They are contested by Benson, Gross and Kellum 

(1999) as well as Dyson, Edgar and Crnic (1989) who regard parents‟ perception of 

support program instead of siblings‟ as a determining factor.  
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The most interesting results were found by Hastings in his various studies in 

which he critically analyzed the effects of intervention and support programs. He first 

of all examined the impact on parents whose children with autism were going through 

various stages of Applied Behavior Analysis (ABA) intervention. In this study 

Hastings and Johnson (2001) found that factors like child‟s age at the start of 

program, duration of the program and the parent being a therapist in the program did 

not affect the stress level of the mothers in the sample of their study. However, 

psychological factors such as social support, coping strategies, and parents‟ beliefs 

about the effectiveness of the ABA methods had a considerable impact on the stress 

level of mothers who were part of their study. They concluded that mother‟s stress 

level decreased with the intervention of ABA program.  

Johnson and Hastings (2002) also analyzed the impact of intervention 

programs on the siblings. In this study they found that intervention or ABA programs 

had a negative effect on siblings in cases where a large chunk of parental earnings 

were being spent on the program. In his study of Behavioral Adjustment of Siblings 

of children with Autism Hasting has gone a little further in his analysis. Hasting 

(2003a) found that siblings of children with Autism to be maladjusted, scoring lower 

than normal on a number of domains when compared to the siblings of normal 

children. The study of 22 siblings of children with Autism indicated that boys as well 

as younger siblings of a child with Autism engaged in fewer pro- social behaviors as 

compared to girls and older siblings. He described that a higher level of 

maladjustment was reported for the typical children. The siblings in the sample, as 

rated by the mothers, scored much higher than the normative sample on the different 

instruments of the Strengths and Difficulties Questionnaire (SDQ) and showed more 

emotional problems, hyperactivity, peer problems and low pro social behavior than 
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the children in the normative sample. The study also pointed that the behavior 

problems were more prominent in brothers than in sisters and in younger siblings than 

in older ones. 

 In another study Hastings (2003b) explored the behavior adjustment of 78 

siblings of children with autism on applied behavior analysis (ABA) programs. The 

results of this study were almost similar to his earlier study revealing that siblings of 

children with Autism did have problems. However the effects could be minimized 

with intervention programs. Regression analysis indicated that social support 

functioned as a moderator for the impact of autism severity on sibling adjustment 

rather than a mediator or compensatory variable.  

Hastings (2003) also found that social support sometimes played an important 

role in ensuring that the siblings were well adjusted. In his research, he studied the 

impact of early applied behavior analysis (ABA) intervention for children with autism 

on family functioning and sibling adjustment. Results revealed that the intervention 

did not increase any behavior adjustment problems or affected parental functioning, as 

was previously reported. If the severity of the autism disorder was low in the sibling, 

and the family had a high social support system, then the typical sibling faced fewer 

adjustment problems. However, in case of high severity of the disorder, the social 

support failed to mediate the adjustment problems of the sibling. 

 The results of a series of researches by Hasting are in accordance with some 

other studies such as Smith, Buch and Gamby (2000) who also found positive impact 

of intervention and support programs. Cebula (2012) like Hastings and others studied 

the impact of ABA program on the siblings. She hypothesized that ABA intervention 

would be helpful towards the psychosocial adjustment and relationship of the siblings 

of children with autism. However, this was not supported by the results of her study 
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which indicated that the siblings‟ scores were not significantly higher on counts of 

behavioral adjustment, self concept and sibling relationship than the control group 

which comprised of siblings of children with autism not receiving ABA therapy. 

However, social support was found to be positively correlated with the self concept of 

both treatment and control group. This finding concurs with the results of the majority 

of studies which indicate that social support plays a significant role in sibling 

adjustment. Another important finding of this study suggests that there was no 

relationship between parental stress and siblings‟ adjustment. 

 This is contrast to the study by Hasting and Johnson (2001), where the 

parental stress and siblings‟ adjustment were found to have a correlation. Bendrix et 

al. (2007) also conducted a qualitative case study with 10 parents from 5 families over 

the course of 2 years. Parents‟ feelings and perceptions regarding their child with 

autism and their siblings were assessed before and after the child was sent to a group 

home. An analysis of the interviews revealed that before the group home intervention, 

parents experienced social isolation, grief and total exhaustion over their inability to 

regulate their child‟s behavior and felt that the child had a negative effect on their 

sibling‟s behavior. Two years later, however, the parents felt relieved and were more 

hopeful of the child‟s future. This study clearly indicates that the presence of a child 

with autism imposes an immense challenge for the family members. Qualitative 

research of Alteire and kluge (2009) has also revealed parents reporting denial, 

depression, confusion and anger regarding the birth of their child with autism, with 

four of the couples in their research mentioning that knowing about autism in their 

child was like a death of near family member. 
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 Similarly, Birnbrauer and Leach (1993) have also reported that ABA 

treatment programs significantly affect the stress level of mothers which tends to be 

lesser when compared to the mothers without a support program.  

The above mentioned studies show that social support has a beneficial role in 

siblings‟ psychological adjustment. Baron and Kenny (1986) have mentioned its role 

as an arbitrator between child‟s disability and adjustment of family members 

including siblings and mothers. 

 Luthar and Zigler (1991) described the role of social support as a positive 

contributor in the adjustment of sibling of a child with Autism. Rutter (1985) believed 

that social and community support to the siblings of children with intellectual 

disabilities protects them from maladjustment. Rivers and Stoneman (2003) 

emphasized that informal support had positive impact on siblings‟ relationship 

whereas surprisingly the research indicated that formal external support had a 

negative impact on the siblings‟ behaviour as well as their mutual relationship. In 

New Zealand Gousmett (2006) examined the relationships between various aspects of 

the family environment and family functioning, and sibling‟s level of self-concept and 

satisfaction with the sibling relationship. Twenty one parents and nineteen siblings of 

children with developmental disabilities participated in this study. The research found 

a relationship between various environmental factors and family functioning. Siblings 

with satisfaction over their relationship were found to have higher self-concept though 

with scores lower than the expected. Similarly the support available to the families led 

to positive perceptions of the family environment as well as lesser apprehensions on 

the resources and stress scale. The results indicated that families confirmed the 

availability of professional services as adequate but the help from family and friends 

as insufficient.  
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2.4.2 Demographic Factors and Adjustment of Siblings of Children with        

Autism 

The behavior problems that siblings of ASD face are also dependent upon 

demographic factors such as age, birth order, number of children and socio-economic 

status of the family. The relevance of demographic factors was studied by Bishop 

(2012) when he recorded the experiences of siblings of children with autism. Their 

central research questions related to the experiences of siblings of children with ASD. 

The research also focused on exploring their perception of ASD, relationship with 

their peers and parents, their worries and experience due to additional responsibilities. 

The researchers after qualitative interviews with the siblings concluded that each 

sibling had a unique experience based on his personality, age, their level of 

understanding and the amount of support available to them.  

In the cross-sectional study of sibling adjustment and maternal well-being 

Quintero and McIntyre (2010) examined social, behavioral and academic adjustment 

of siblings with a brother or sister with Autism and siblings of children without any 

disability. The two groups had similar socio-demographic characteristics such as 

family size, birth order, and number of children with Autism, education and job of the 

parents. They analyzed maternal well-being and sibling adjustment on a variety of 

measures but did not find any significant or measurable behavioral differences among 

the siblings of children with Autism and normal children although mothers of children 

with Autism were found to be more stressed and anxious and faced more than normal 

daily hassles. Obeid and Daou (2015) found a significant correlation between child's 

behavioral problems and maternal well-being. 

Keeping in view the socio-demographics of both the group, the researchers 

drew specific conclusions. They inferred that siblings in white families with both 
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parents working and only one child with Autism in the family were well adjusted. 

However, the researchers regarded the small sample as insufficient evidence to 

generalize the findings. 

Following are the few more important factors studied by the researchers: 

2.4.2.1 Siblings’ Age  

Rodrigue, Geffken and Morgan (1993) in their co-relational analyses indicated 

sibling‟s age and parents‟ marital satisfaction as having an impact on social 

adjustment.  Angell et al. (2012) have also referred to age as being an important factor 

in determining the siblings‟ behavior. They found older participants of their research 

to be more expressive and concerned about the social acceptance of their sibling with 

Autism and their own responsibility regarding their care and safety. 

 Orsmond and Seltzer (2007) also regard age as an important factor in 

determining siblings‟ behaviour. In order to see how age affected a siblings‟ 

behaviour they did a detailed comparative analysis of adult siblings of children with 

Autism Spectrum Disorder (ASD) and Siblings of children with Down Syndrome 

(DS). Both the groups consisted of adults between ages of 21 and 56 years besides a 

large number being females. The study addressed three aspects of adult sibling‟s life. 

Firstly, it analyzed how the siblings assessed the quality of their relationship with 

their ASD or DS sibling as well as their experience of growing up with a 

developmentally challenged child. Secondly, it recorded the gender effects on siblings 

„relationship and experience and lastly, it observed the factors that determined the 

variation in siblings‟ relationship and experience in both the groups. 

 The findings indicated that adult siblings of children with ASD spent less 

time with their sibling, reported lower levels of positive effect on their relationship 

and believed that their relationship with the parents was strained. Besides all these 
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factors, the adult siblings of children with Autism were more pessimistic about the 

future of their brother or sister. 

 Despite its small sample the research confirms findings of some other studies 

done in same socioeconomic groups. According to Ferraioli and Harris (2009), 

behavior problems are especially apparent between the ages of 3 to 6 years. The 

aggression of child with ASD provokes fears or negative thoughts and the children 

may consider themselves to be the source of their sibling‟s aggression. Children also 

feel neglected and jealous because of parent‟s increased attention towards the sibling. 

Initially, between the ages of 7 to 11 years, the relationship between the siblings is 

generally positive. However, as the typical sibling grows older, he faces feelings of 

frustration or embarrassment as the realization sets in that the sibling with ASD is not 

growing at the same pace. Concerns about the sibling‟s future also set in which lead to 

an increase in stress level. During adolescence, new apprehensions develop such as 

whether the disorder is genetic and whether they will have to bear the responsibility of 

the sibling, once the parents pass away. These fears continue through adulthood, and 

affect his social relationship especially when he‟s considering questions as to whether 

he should start a family or not. 

In another study Harris (1994) has focused on the age factor from a slightly 

different perspective. He maintained that the age is positively correlated with the 

adjustment of the sibling i.e. the older the sibling gets, the better is his/her adjustment. 

In order to support his argument he has quoted the expressions of a boy who had an 

brother with Autism “When I was a kid it seemed to me, my brother Rich who had 

autism got the lion share of attention in our family house. Now that I am adult I can 

understand the jam my parents were in, but it was tough for me when I was younger”. 
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Similar views were expressed by Dillon (1995) when he described a child with 

Autism as the one who takes disproportionate share of parental time and attention. 

Moreover, in the particular area of „age‟s relationship with adjustment as well they get 

acknowledgement from Ives and Munro (2002) who have maintained that a child with 

Autism‟s siblings‟ behavior depends on his particular stage of life.  

The discussion of Ives and Munro (2002) is based on vital issues. While 

discussing the problems of siblings, they have maintained that parents need to 

distinguish between problems in any home and predominantly in a home with a child 

with special needs. They have to overcome their emotions regarding their child with 

Autism while dealing with other siblings. They must reach a level of acceptance to 

convince their normal children. They have regarded the parents‟ role as that of a 

juggler, having tasks and responsibilities to juggle around, a full time job with no 

perks, no holidays as long as their normal kids grow up enough to share their burden.  

Bloch and Weinstein (2009) have raised some similar but really interesting 

points in their research. In conjunction with Ives and Munro (2002) and Harris (1994), 

they also indicated that parents and siblings react entirely differently at different 

stages of life but has added that the siblings‟ behavior is determined by the stage at 

which the parents are or by the way parents handle the situation. They assessed the 

feelings, reactions, different stages and experiences in the life of the families of 

children with Autism and concluded that if the sibling is born during the initial stages 

of the diagnoses, then the parents may be too grieved to fulfill the needs of the healthy 

child, leaving him feeling confused and neglected. Siblings may also feel embarrassed 

and angry at the unusual social behavior of their siblings. However, if the parents are 

open with their child and engage them in discussions regarding the problems of their 

sibling with ASD, the adjustment process becomes better.  
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Orsmond, Kuo and Seltzer (2009) also investigated difference in the level of 

sibling involvement during adolescence and adulthood. Results showed that 

adolescent siblings shared more activities, especially if they were girls, as compared 

to adult siblings with the child with autism. Social and parental support played an 

instrumental role in ensuring a healthy sibling relationship. Also, although the 

depressive scores for both the adolescent and adult siblings were the same, for the 

siblings closest in age to the child with autism among multiple siblings; depressive 

symptoms were the most significant predictor.  

Moyson and Roeyers (2012) conducted a qualitative study among the siblings 

of children with intellectual disabilities, between the ages of 6-14 years. The siblings 

revealed that their life would have been similar even if they had a healthy sibling 

instead of one with the ID. However, they admitted that they had to mold certain 

things such as play activities according to the needs of their developmentally 

challenged sibling who also sometimes interfered with their private time. The 

researcher draws an important conclusion from his study which is that the siblings can 

adjust and maintain a healthy lifestyle even with a child with disability by lowering 

their expectations and adapting to the situation.  

Macks and Reeve (2007) offer further support and welcome refinement to 

Orsmond et al. (2009)‟s findings. Their discussion moves from a substantive 

comparison of psychosocial and emotional adjustment of siblings of children with 

autism and siblings of normal children to a critical overview of various demographic 

characteristics. The findings of their research revealed that the emotional and 

psychological development of the siblings of children with Autism in fact benefitted 

due to the presence of a child with Autism in the family. The reason could be the 

inexplicable symptoms of autism which equipped their siblings with skills needed to 
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cope with challenges not given by any other disability. The researchers also indicated 

that in order to get a positive impact from the child with Autism in the family, 

demographic risk factors are to be kept at their minimum. However, if the 

demographic risk factors are increased the child with Autism can seriously hamper the 

psychological and emotional development of his/her normal sibling.  

2.4.2.2. Family Size and Birth Order of Siblings 

A broader snapshot of studies done on the siblings of children with Autism 

reveals, that most researchers have agreed on the total number of children in the 

family, family‟s financial position, gender and birth order of typically growing sibling 

as demographic factors that influence the psychosocial and emotional adjustment of 

siblings of children with disabilities.  

The studies of Ferrari (1984) and Gath (1974) are of particular significance in 

this regard. They found that siblings of two-child family are less adjusted when 

compared to the siblings of more than two-child families. Kaminsky and Dewey 

(2002) have confirmed almost all of these as demographic risk factors.  

 Mates (1990) on the other hand added females in the list of such factors while 

studying the performance of children both at school and at home. Risk demographics 

were also found to play an important role in the behavior adjustment of the siblings by 

Macks and Reeves (2006). Their findings suggested that the greater the number of 

risk demographics, the lower would be the adjustment level of the siblings. The 

reason for this as indicated by most researcher is that burden of responsibilities is 

shared among the siblings. 

 Rodrigue et al. (1992) neither regard family size and birth order as important 

in determining the behavioral adjustment nor consider gender of the normal sibling as 
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factor related to the adjustment issues; even so he recorded higher rates of 

internalizing and externalizing behavior problems in older siblings.  

Similar arguments are made by Gold (1993) as well as Mates (1990). The 

findings of   McHale, Sloan and Simeonsson (1986) are also in line with those of 

Gold (1993) and Mates (1990). Cicirelli (1976, 1972) reported an interesting fact 

regarding the birth order and gender of siblings of children with Autism. He found 

that female instructors who had a younger brother or sister with Autism were more 

effective in teaching of children with Autism as compared to other instructors both 

male and female who did not have any sibling with Autism. He therefore concluded 

that age and birth orders were significant in sibling relationship (Brewton et al., 

2012). 

 Gillberg (1999) has emphasized the need for more information about the 

illness not only for their general understanding but also for explaining the reasons 

behind a particular behaviour of their brother or sister to their peers and friends. The 

most interesting results were obtained by Hastings (2007) when he tried to explore the 

longitudinal relationships between siblings‟ behavioral adjustment and problems of 

children with developmental disabilities. He assessed the developmental disabilities 

twice at two years apart. On the basis of maternal reports he concluded that the 

behavioral adjustment of siblings of special children did not differ across three 

disabilities i.e autism, Down syndrome, and mixed etiology developmental delay. He 

found siblings of all these illnesses as well adjusted and in most cases as better than 

the siblings in the normative sample. Moreover there was no difference in the 

behavioral problems over the time span of two years.  
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2.4.2.3 Gender of the Child with Autism 

The issue of gender effects on siblings‟ relationship has been discussed by 

many researchers yet the results have been incongruent. Orsmond and Seltzer (2007) 

confirmed the findings of Knott et al. (1995) and Bagenholm and Gilberg (1991) as 

well as Kiminsky and Dewey (2001) in this regard. 

Zetlin (1986); Begun (1989) and Orsmond and Seltzer (2007) in an earlier 

research for example, observed that normal sisters were more cordial towards their 

developmentally challenged siblings. Begun (1989) concluded that this cordial 

relationship of sisters was more if the developmentally challenged child was a boy. In 

contrast to their own previous research Orsmond and Seltzer (2007); Orsmond and 

Seltzer (2000) and Wilson, McGillivray and Zetlin (1992) found just a single 

noteworthy connection between gender and sibling relationship and that was specific 

to adult female siblings of females with DS. 

Healthy siblings may also acquire positive characteristics such as positive self 

concept, interpersonal and care giving skills. Overall, siblings behave and react 

differently to the presence of a child with ASD and their behavior is largely affected 

by family environment, parental attitude and their own sense of competence. 

 Burton and Parks (1994) have commented that “Siblings of children with 

autism seem to fight for their independence, to find a balance between their own 

needs and the needs of their brother or sister with autism”. Although the research of 

Angell et al. (2012) revealed mixed results in terms of behavior of the sibling yet they 

somewhat reconfirmed Ives and Munro (2002); Bloch and Weinstein (2009); Harris 

(1994) as far as the matter regarding age/stage is concerned. In their qualitative 

research based on semi structured interviews with 12 healthy siblings, they observed 

that the siblings have both negative and positive emotions about their sibling with 



67 
 

 
 

autism i.e. there‟s a heightened sense of self competence but it is accompanied by the 

feeling of fear and embarrassment regarding the sibling‟s attitude. This fear of social 

isolation particularly increased as the children entered adolescence. 

2.4.3 Family Characteristics and Adjustment of Siblings of Children with 

Autism 

The researchers have been trying to explore the factors that add to the 

challenges of siblings of children with Autism. Howlin (1988); McHale et al. (1984); 

Morgan (1988); Simeonsson and McHale (1981) for instance regard certain family 

characteristic which potentially affect the adjustment abilities of siblings of children 

with developmental delay (Macks & Reeve, 2007). Predominant among these are the 

change in family roles, change of family activities according to the sibling‟s needs, 

loss of parental attention, feelings of guilt or shame brought about by peer groups and 

the sibling with autism‟s bizarre behavior (Randall & Parker, 1999). Williams et al. 

(2010); Barak- Levy et al. (2010); Turnbull et al. (2006) regard family system and 

family patterns of interaction as important elements in the understanding of a child 

with disability and vice versa. According to Strohm (2001, 2008) autism has a great 

effect on family system and subsystem putting other members at risk of developing 

maladjustment leading to a possible marital breakdown as cited in Winter (2011). 

 Rivers and Stoneman (2003) employed Family System Theory to study 

sibling relationship in fifty families with a child with autism. In their typically 

developing children expressed satisfaction about relationship with their siblings with 

Autism. However, their parents were a little skeptical about this. Rivers and Stoneman 

(2003) hypothesized that the marital relationship was closely connected with siblings‟ 

relationship and their research finding also reinforced the same.   
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The study of Rivers and Stoneman (2003) confirmed some earlier researches 

on the similar subject. For instance, Nixon and Cummings (1999) suggested that 

siblings of children with disabilities are hyper sensitive to family conflicts. Moreover, 

the kids may replicate the negativity among their parents in their relationship with 

their siblings. 

 Following are the few important factors studied by the researchers: 

2.4.3.1 Marital Satisfaction, Parent-child Relationship and Adjustment of 

Siblings 

Belsky (1984) argues that a parent child relationship is directly affected by 

parental characteristics, child‟s characteristics and the environment in which the 

interaction takes place. He also notes that the environment affects parent‟s personality 

and parenting style, hence a special child would have different characteristics which 

would affect the parenting style and consequently, the development of the rest of the 

children.  

Similarly, Sameroff (1998) demonstrates that risk factors such as 

environmental stress and family resources affect the adjustment characteristics of 

healthy siblings of children with autism (Levy et al., 2010). Williams and colleagues 

(2010) supported the view that the family impacted by the diagnosis of a child 

resulted in the typical siblings having greater and a larger range of behavioral 

problems. Kao, Plante and Lobato (2009) carried out a study in which the parents of 

children with and without a diagnosis perceived that the effect of the diagnosis on the 

typical child was greater when the diagnosis of the child with the developmental 

issues had a greater impact on the family as a whole.  

Marital satisfaction plays a significant role in child‟s self concept. Rodrigue et 

al. (1992, 1990) concluded that parents‟ relationship with each other helps the whole 
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family to cope with the child‟s special needs. Ali and Sarullah (2010) premise their 

discussion on three themes i.e. typical siblings‟ acceptance of siblings with special 

needs, the relationship of typical siblings with siblings who have special needs, and 

the relationship of siblings with parents and peers. Through qualitative interviews 

with 5 participants, each having a sibling with a different disability, they found that 

the response of siblings of children with special needs was different in each case.  

Unlike King (2007), McHale and Gamble (1987) have reported a positive 

relationship as well as acceptance by other family members which is usually 

expressed through support and help, however, the role of parents is pivotal in this 

regard. According to them a balanced attention to all family members, healthy and 

supportive family living and parenting style could help develop good and positive 

relationship among the children despite the presence of a child with special needs. 

 Similar views are expressed by Harris and Glasberg (2003, p.26). They 

recorded the expressions of a mother, who was concerned about her normal kid doing 

too much for her sister with Autism, “Justin is a terrific kid. Sometimes I think he is 

almost too good. He spends so much time with his sister Allie who has autism. He 

acts like it is his job to do everything for her. I don‟t want him to resent that someday 

to feel like „she stole his childhood‟….I am not sure how much is too much”.   

Rivers and Stoneman (2003) hypothesized a strained matrimonial bond could 

hamper a healthy sibling relationship and its injurious effects could be buffered with 

help of informal support. Unlike the above mentioned studies and against their own 

expectations, their study on fifty families with a child with Autism revealed some 

really amazing results. The siblings of families with greater marital stress and greater 

informal support exhibited higher level of negative behavior than those with less 

informal support. There researchers therefore emphasized the importance family 
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characteristics more than anything else. Hannah and Midlarsky (1999) and Rodrigue 

et al. (1993) believed that parents‟ satisfaction with their marital relations is one such 

variable that determines siblings‟ adjustment. 

2.4.3.2 Education and Functional Independence of the Siblings 

Orsmond and Seltzer (2007) found that overlapping and distinctive factors 

predicted the sibling affiliation and attachment in both groups. Moreover, the contact 

between them and their ASD or DS sibling was largely dependent upon their 

education level and functional independence of the developmentally challenged child. 

The contact and proximity increased in cases where the developmentally challenged 

child was more independent or the education level of the normal sibling was low.  

2.4.4 The Cultural Values, Maternal Well Being and Adjustment of 

Siblings  

Although very limited research has been done in different countries on 

siblings of children with autism, yet those which has been done, show that siblings 

suffer from adjustment problems. For example, in a study in Taiwan, typical siblings 

were found to show more behavioral problems, and suffer from withdrawal and 

depressive symptoms as compared to children who had no developmentally 

challenged siblings (Gau et al., 2010). 

  A similar study conducted in Japan, pointed out greater psychosocial problems 

among the children of siblings with learning difficulties in comparison to the normal 

siblings of typical children. Moreover, mothers who had children with disabilities 

suffered more minor psychiatric illnesses and these illnesses were found to be 

correlated with the children‟s problems (Ishizaki et al., 2005). This study‟s findings 

are important because they show the difference in sibling‟s behavior across different 

cultural contexts. The Japanese society lacks social support system for the 
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developmentally challenged and having a developmentally challenged sibling is 

considered in unfavorable light (Sugimoto, 2000; as cited in Ishizaki et al., 2005). 

Japanese children may also be at an increased risk for psychological problems 

because Japanese tend to place high value on academic achievement which lowers the 

importance of social and physical factors. Resultantly, Japanese have lower self 

esteem and self awareness than Americans to begin with (Kawamura, 2011). 

 The importance of cultural differences was also highlighted in a study by 

Lobato et al. (2011) where the psychosocial and school performance of Latino 

siblings of children with intellectual disabilities (ID) was compared with the non 

Latino siblings of children with ID. Results revealed that the Latino siblings reported 

significantly more internalizing and emotional problems, more school absences and 

lower academic performance. They also scored higher on measures of separation 

anxiety disorder. 

A descriptive study by Choi (2012) (guided by the Resiliency Model of 

Family Stress, Adjustment, and Adaptation) using a mixed method approach was 

conducted with 105 Korean mothers to explore and describe how they perceive the 

adaptation of their typically developing children aged 4 to 19 years to a sibling with 

DS. Mothers in this study did not indicate that their typically developing children 

were experiencing psychological or behavioral problems; however, they perceived 

less desirable sibling relationships. Kawamura (2011) has looked at the siblings of 

children with intellectual or physical disability from another perspective. Unlike 

previous researches done by Family System Theorists i.e. Stoneman, Brody, Davis 

and Crapps (1987); Abramvoitch, Corter, Pepler and Stanhope (1986); Kreppner, 

Paulsen and Schuetze (1982) he also takes cultural psychology into account while 

analyzing the siblings of children with special needs. He is of the view that the 
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response of such siblings is significantly diverse in different cultural contexts as the 

problems faced by them do not exist in isolation. Rather, the society has fundamental 

role in the formation of these problems. 

2.5 Self-Concept and Academic Performance of Siblings of Children with Autism 

 Most of the researchers have focused on the behavior problems of the siblings 

of children with disabilities as well as children with Autism. Very few have focused 

on self-concept and academic performance independently and have touched them 

briefly during a course of research on some other factor. 

 Barnett and Hunter (2012) for instance, while covering a broad range of 

variables affecting the adjustment problems of siblings of mentally retarded kids 

found some effects on the self concept as well. The focus of their study was on 

behavior, quality of life and family functioning of siblings of such kids. They found 

that family cohesion and balance had an impact on the self-concept and behavior of 

the sibling.  

  Verte et al. (2003) conducted a comparative study between two groups of 

children, one having a sibling with high functioning autism and the other having a 

normal sibling. All siblings belonged to different age groups. The objective was to see 

the effects of age on the behavior of siblings. The study found that sisters between the 

ages of 12 to 16 had a more positive self concept and they had a higher social 

competence, in comparison to the sisters in the control group. Positive self concept 

was also found to be positively correlated with better social skills. In addition, the 

study found that the level of reported social competence did not change irrespective of 

whether it was asked from the children or the parents. The finding of Ybrandt (2008) 

indicates that positive self-concept is an indicator of psychological health and proper 

growth of the youth and it can be the reason to keep the person from the behavior 
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difficulties. The negative self-concept and sense of guilt lead to social isolation and 

hence depression (Yengimolki, Kalantarkousheh, & Malekitabar, 2015). The results 

of the study conducted by Ybrandt (2008) showed that self-concept is a main factor in 

social relationship, peer relationship and compatibility with the life events and 

behavior problems. 

 Rodrigue, Geffken and Morgan (1993) as well as Bagenholm and Gillberg 

(1991) found that although siblings of children with autism and down syndrome 

children had internal or externalizing behavior problems yet, they did not differ with 

normal children on measure of self or social competence. Barnett and Hunter, (2012) 

concluded that the sibling‟s sense of self-worth was unaffected by being in an 

environment with a mentally ill sibling. 

Similar results were revealed in a study by Macks and Reeves (2007) where 

the adjustment levels of the siblings with autism was compared with that of the 

siblings of normal children. The study showed that the siblings of children with 

autism scored higher on the Piers Harris self concept scale in comparison to the 

siblings of children with no disability. The heightened self concept of these siblings 

may be attributed to the child viewing himself favorably when comparing himself to 

the sibling with autism or because they become mature earlier and therefore, have 

better social skills and psychological adjustment. Interestingly, the researchers found 

a difference between the self concept reported by the parent and that of reported by 

the child himself. Parents of children with autism viewed the self concept of their 

normal children much more negative than the children themselves. 

 Cebula (2012) studied the impact of ABA program on the siblings‟ self-

concept which was found to be positively correlated with the self concept of both 
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treatment and control group. Henggeler and Borduin (1990) however, believed that 

parents‟ marital satisfaction plays a significant role in child‟s self concept.  

In a somewhat similar way Rao and Beidel (2009) compared parents of 15 

children with HFA autism, with 15 matched control children to find that HFA‟s 

autism findings were slightly different from the above mentioned researchers. The 

results indicated that although the siblings had greater adjustment problems than the 

healthy group, the features of maladjustment were different from the siblings of 

children with autism spectrum disorder. The results from the Piers Harris Self concept 

scale were used to compare the two groups. The mean score of the siblings of children 

with HFA was slightly higher than that of the control group (55 and 51 respectively). 

However, the latter still fell in the average range, which shows that both the groups 

were operating at the normal level. The researchers recommended that the behavior 

problems of the child with HFA should be addressed in order to lessen parental stress 

and this would automatically improve family functioning and lead to better 

adjustment in the siblings.  

2.6 Stress Depression and Anxiety in Parents/Mothers of Children with 

Disabilities and Autism 

Parenting a child with typical needs is demanding but parenting a child with 

unique needs like autism is even more challenging (Griffith, Hastings, Nash, & Hill 

2010; Ingersoll and Hambrick, 2011; Kawa & Shafi 2013; Randall & Parker, 1999). 

In this case the usual parenting approach or ability, suggested for typically developing 

children, may prove unsuccessful (Siegel, 1996; Waltz, 1999) thus dipping their sense 

of parental competence (Dunn, Burbine, Bowers, & Tantleff-Dunn, 2001). It can also 

end up in showing up different disturbing behavioral responses (Mankowski, 2007). 

Parents of children with disabilities have to face greater challenges and as a result 
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have been found to experience more stress and depressive symptoms than parents of 

typically developing children (Baker et al., 2003; Dyson, 1991; Hart, 2004; Hodapp, 

2002; Mitchell & Hauser-Cram, 2008; Roach, Orsmond & Barratt, 1999). Little 

(2003) concluded that presence of a child with disability has an adverse impact on all 

the family members and cause higher degrees of stress, depression and annoyance 

among the parents of children with disability (Hoppes & Harris, 1990; Konstantareas 

& Papageorgiou, 2006; Rodrigue et al., 1990; Sharpley et al., 1997). Ghanizadeh, 

Alishahi and Ashkani (2009); Veisson (1999) also reported considerably higher 

depression and low emotional well being in parents, especially mothers of 

developmentally challenged children in contrast to parents of normal children. . Dave 

et al. (2014) reported anxiety in 57% and depression in 63% of mothers of 

intellectually challenged children in Indian Gujrat.  Other researchers (Kazak & 

Marvin, 1984; Hanson & Hanline, 1990; Beckman, 1991; Dumas, Wolf, Fisman and 

Culligan 1991; Reddon, McDonald, & Kysela, 1992; Dyson, 1997; Sanders & 

Morgan, 1997; Browne & Bramston, 1998; Hoare, Harris, Jackson & Kerley, 1998; 

Warfield, Krauss, Hauser-Cram, Upshur, & Shonkoff, 1999) reported higher levels of 

child-related stress among parents of children with intellectual disability (ID) than 

parents of normally developing children. Tan and Rey (2005); Yamada et al. (2007) 

confirmed with reference to previous studies that parents of developmentally 

challenged children experience stress and depression and that mothers experience 

more depression than fathers of developmentally challenged children. Although other 

researches stressed that depression in parents is just not because of disability but the 

children‟s behavioral problems that cause depression (Koegel et al., 1992). 

 Baker and colleagues (2005) also confirmed the findings and stressed that 

children‟s behavioral problems are much more stressful for the mothers than the 
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handicap. Little (2003) found 73% of the mothers experiencing varying degrees of 

depression, with 21% suffering from severe depression, which is greater than the 

worldwide statistics i.e. 12-25%. Interestingly results of Motamedi, Seyednour, 

Noorikhajavi and Afghah‟s research (2007) in Iran reflect findings of Little‟s 

research. He also assessed maternal depression using the Beck Depression Inventory 

in mothers of developmentally challenged children. The results indicated that 73% of 

mothers suffered from degrees of depression while 21% suffered from severe 

depression. A significant relationship was also found between maternal depression 

and the type of disability.   

 Merkaj, Kika and Simaku (2013) compared the symptoms of stress, 

depression and anxiety between70 parents of children with Autism and 70 parents of 

typically developing children using DASS 42 self administered questionnaire. Result 

indicated a significant difference between control and experimental group. Parents of 

children with Autism reported more symptoms of stress, depression and anxiety than 

parents of clinically healthy children. Mothers of children with autism showed a 

significant difference in symptoms of stress depression, and anxiety compared with 

fathers of children with autism. Alazemi (2010) reported higher levels of stress among 

Kuwaiti mothers as compared to fathers of children with learning disabilities. 

Several researchers (Blacher & Lopez, 1997; Breslau, Staruch, & Mortimer, 

1982; Dumas et al. 1991; Wolf, Noh, Fisman, & Speechley 1989; Harris & McHale 

1989; Hoare et al., 1998; Veisson, 1999) have also established higher scores for 

depression in mothers of children with disabilities in contrast to mothers of normal 

children. However Hastings and Brown (2002) concluded that self-efficacy of 

mothers mediated the effect of child behavior problems on mothers' anxiety and 

depression. Olsson and Hwang (2001) assessed depression in parents using the Beck 
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Depression Inventory (BDI) in 216 families having children with autism and/or 

intellectual disability (ID), and in 214 control families. Mothers of children with 

autism had higher depression scores than mothers of children with ID. Mothers of 

children with ID had higher depression scores than fathers of children with autism, 

fathers of children with ID, and control mothers and fathers indicating more maternal 

stress in mothers than fathers. Hart (2004) in his research explored the predictors of 

stress levels of parents, and also examined the degree of impact on the family of a 

child with Autism. Results indicated significant learning and behavioral problem in 

children with autism and far greater levels of stress, anxiety and depression in their 

parents. The key cause of stress, anxiety and depression was experiencing limited 

social interactions because of unpredictable behaviors of children.  

Abbeduto et al. (2004) compared the psychological health of 22 mothers of 

children with fragile X syndrome, 39 of children with Down syndrome and 174 with 

autism. The level of well-being was found to be lowering in mothers of children with 

fragile X syndrome in comparison to the mothers of individuals with Down 

syndrome. However, this level was higher than the mothers of individuals with 

autism, although group differences varied somewhat across different dimensions of 

well-being. The experience of bringing up a child with special needs poses the strains 

and pressures which are almost the same across developed or developing countries 

(Deckard & Kirby, 2004).    

Walker (2000) conducted a comparative study between mothers and fathers of 

children with Attention-Deficit Hyperactivity Disorder (ADHD), children with 

developmental disabilities, and normally developing children.  In this attempt to find 

out the level of parenting stress, the relationship between certain demographic 

variables was also examined for mothers and fathers of these three groups. These 
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variables consisted of Socio-economic Status (SES), number of children, years 

married, parent and child age, as well as social support. Results were supportive of 

previous studies confirming a significantly greater parenting stress, particularly with 

respect to child characteristics among the parents of above mentioned groups. 

However, Informal social support, family demographic factors, like child‟s age and 

SES predicted the parental stress to a large extent especially in mothers. Mothers with 

younger children and lower SES reported greater parenting stress. 

 Pozo, Sarriá and Brioso (2014) examined family quality of life (FQOL) and 

psychological health from a multi-faceted standpoint. One hundred and eighteen 

parents (59 mothers and 59 fathers) with a child diagnosed with autism ASD were 

studied. A separate path analyses was done to appraise models of FQOL and mental 

health for both the parents. Behaviour problems negatively and indirectly affected 

FQOL and mental health. The severity of the disorder and social support played 

significant roles in FQOL for both the parents,  

Mitchell and Hauser-Cram (2008) studied responses from 73 mothers and their 

adolescents with developmental disabilities. The objective of their study was to 

investigate the level of satisfaction and the extent of utilization of adolescent health 

care services by mothers and its relation with maternal well being.  The results 

indicated a positive relation between the satisfaction and maternal health. It was found 

that the more they used those services, the lesser their stress and depression level was. 

Similarly, the level of satisfaction with those services also contributed positively in 

reducing the stress and depression in the mothers. 

Rezendes and Scarpa (2011) tried to figure out the role of parental stress and 

their self-efficacy in determining child‟s behavior problems. They hypothesized that 

parenting stress and parenting self-efficacy acted as mediators between child‟s 
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behavior problems and parental depression. The study on 134 mothers supported their 

hypothesis. It indicated that parenting stress mediated the relationship between child‟s 

behavior problems and decreased parenting self-efficacy, and decreased parenting 

self-efficacy in turn partially mediated the relationship between parenting stress and 

increased depression/anxiety. 

              Several studies support the belief that parents of children with developmental 

disability demonstrate greater amount of stress (Baker et al., 2003; Dyson, 1991; 

Hodapp, 2002; Roach et al., 1999; Sanders & Morgan, 1997). Miller, Gordon, Daniele 

and Diller, (1992) have concluded that the primary caregivers i.e. parents of children 

with mental disabilities have reported more and inconsistent stress than the caregivers 

of typically developing children.  

 Lessenberry and Renfeldt (2004) in their study while assessing the stress 

levels of parents of children with disabilities reported it to be pernicious. This stress 

level in the parents of children with autism has been specifically reported to be much 

higher than the stress level in the parents of children with Down syndrome and 

without disabilities. Other researchers have also revealed that parents of children with 

intellectual disability report higher levels of child-related stress than parents of 

typically developing children (Beckman 1991; Browne & Bramston, 1998; Dumas, 

Wolf, Fisman, & Culligan, 1991; Dyson, 1997; Hanson & Hanline, 1990; Hoare et al., 

1998; Kazak & Marvin, 1984; Reddon et al., 1992; Sajjad, 2011; Sanders & Morgan, 

1997; Warfield et al., 1999). 

Parents of children with ASD have reported experiencing higher stress levels, 

impairments in mental and physical health, social relationships and financial stability, 

consequently  impacting  family functioning and Health Related Quality of Life 

(HRQL)  in contrast to parents of typical developing children (Allik, Larsson, & 
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Smedje, 2006; Mugno, Ruta, D‟Arrigo, & Mazzone, 2007). In another study 45 

mothers of children with Autism were compared with mothers of typically developing 

children. Result indicated more reported stress in mothers of children with autism 

than mothers of typically developing children. Stress was reported to be related to 

parenting role, lack of knowledge about autism, lack of acceptability by the 

community, failure to achieve the social support (Abadi, Pouretemad, Tahmasian, & 

Chimeh, 2009). 

 Sakaguchi and Beppu (2007) investigated different causes of stress in mothers 

of children with autism like dealing with child‟s deficiency of interest in other people, 

managing the repetitive, ritualistic, and aggressive behaviors of the child with Autism, 

dealing with the stigma and perceived judgment from others about child with autism, 

dealing with frequent mood swings and impulsive emotions of the child, and 

managing anxiety about how the future of the child.  The major cause of stress was 

found to be the added care giving responsibility of the child with Autism. Smith, 

Greenberg and Seltzer (2012) examined the effect of social support (quantity of 

support as well as valence of support) on the psychological well-being of mothers of 

adolescents and adults with ASD. Larger social network was found to be associated 

with betterment in maternal well-being over an 18-month period. While higher levels 

of depression were found to be associated to higher levels of negative support. Duarte 

Bordin, Yazigi and Mooney (2005) established mother‟s age, number of children, and 

child‟s age as major causes of stress in mothers and Phetrasuwan and Miles (2009) 

corroborates these findings.  

In another research conducted in (2009) by Estes et al. mothers of children 

with autism spectrum disorders were found to be at risk for high levels of anguish 

than mothers of developmental delay. The study also found higher levels of parenting 



81 
 

 
 

stress and psychological distress in mothers in the ASD group compared to the DD 

group.  

 A study by Irfan and Gul (2010), conducted on parents having children with 

physical disabilities revealed similar findings. The parental stress, anxiety and 

depression was found to be greater among parents of children with disability as 

compared to that of their average control subjects. The findings further revealed that 

mothers‟ level of depression and anxiety was higher in comparison to that of their 

male counterparts while the parental stress was greater among the fathers. The 

depression, anxiety and stress levels were alarmingly higher among parents of 

children with disability, especially when they were compared to that of their normal 

counterparts.  In Pakistani set up, however, it is vice versa since the primary caretaker 

in Pakistan is mother therefore she experiences greater parenting stress in comparison 

to that of father. 

Research has also suggested that parental stress is particularly linked with the 

type of disability of their child (Blacher, Neece, & Paczkowski, 2005; Duarte et al., 

2005) for instance, this stress happens to be lesser in case of Down syndrome when 

compared with  other types of disabilities (Hauser-Cram, Warfield, Shonkoff, & 

Krauss, 2001; Most, Fidler, Laforce-Booth, & Kelly, 2006). Similarly, this stress level 

is much higher in case of ASD (Baker-Ericzon, Brookman-Frazee, & Stahmer, 2005; 

Rao & Beidal, 2009) in comparison to typically developing children as well as 

children with developmental and physical disabilities (Abbeduto et al., 2004; 

Rodrigue et al., 1992). DeSousa and Sangoi (2010) reported moderate to severe 

depression in majority of mothers with children with Autism in contrast to the 

mothers of children with intellectual disabilities experiencing mild to moderate 
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depression. They also had significantly higher depression, state anxiety, and trait 

anxiety scores against mentally challenged group.  

Another study compared the stress of 45 mothers of children with Autism and 

the stress of 45 mothers of typically developing children. Results indicated more 

stress in mothers of children with Autism than mothers of typically developing 

children. Stress was reported to be related with children, parenting role, community, 

lack of knowledge about autism, lack of acceptability by the community, failure to 

achieve the social support (Abadi et al., 2009).  

 Most of the studies done on parental stress, however, have focused the 

parenting stress during the early childhood years of the developmentally challenged 

child. Among other factors associated with parental stress in some studies is the 

gender of the child with disability, although the results are not consistent (Scher & 

Sharbany, 2005; Shin et al., 2006). Benson (2006) established an association between 

severity of symptoms in children with Autism and stress in their mothers. Khamseh 

(2002) in his study conducted in Malaysia indicated that mothers of children with 

intellectual disabilities suffer from additional stress, in comparison with the control 

group if they are unemployed. Hastings (2005) conducted comparative studies of 

fathers and mothers of children with intellectual disabilities, results indicated that the 

mothers happen to be more stressed than the fathers. The rationale given by Hasting 

(2003) was more involvement of mothers than the fathers with their children resulting 

in more observable stress among mothers than fathers of children with disability. 

Thompson and Gustafson (1996) disagreed with these findings and concluded that all 

mothers of children with disabilities do not face difficulty in adapting even to highly 

stressful life situations. 
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 Elevated levels of depressive symptoms and psychological suffering in 

parents of children with autism spectrum disorders (ASDs) have been reported in 

numerous researches. Researchers have found difference in  parents of children with 

ASDs and parents of children with Down syndrome (Abbeduto et al., 2004; Piven et 

al., 1991), intellectual disabilities (Weiss, 2002), fragile X syndrome (Abbeduto et al., 

2004), developmental delay (Estes et al., 2009), as well as children who are typically 

developing (Hoffman, Sweeney, Hodge, Lopez-Wagner & Looney, 2009; Weiss, 

2002). 

Phetrasuwan (2004) assessed the psychological well being of mothers of 

children with autism. Results from the sample of 108 mothers showed that the family 

income and child‟s age had a negative relationship with mother‟s stress while 

parenting stress had a positive effect on depressive symptoms and negative effect on 

psychological well being of the siblings. Benson and Karlof (2008) relate this anxiety 

and depression with the intensity of symptoms. They believe that more intense the 

symptoms are, the higher the depression will be. They are supported by Baker-

Ericzen, Brookman-Frazee and Stahmer (2005); Benson (2006) as well as Davis and 

Carter (2008) in this regard.  

Davis and Carter (2008); Hasting (2003) and Lecavalier, Leone and Wiltz, 

(2006) also reported a link between behavior problems of children and rise in the level 

of stress in their mothers. Osborne and Reed (2009) have also referred such a link 

between  the severity of ASD and parenting stress in parents of very young children 

(i.e., those who are less than 4 years old), however,  child behavior problems were 

found to be more strongly correlated in parents of older children (i.e., those above 4 

years old). 
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Gelder, Mayou and Geddes (2005) stated that depression is a debilitating 

illness and Motamedi et al. (2007) have reported prevalence of lifelong depression 

among women as high as approximately 12- 25 percent in the world. Among the 

important causes of depression are stressful factors, and a child with a disability is one 

of the most stressful factor in a family. The love for a child is a natural feeling and 

can generate obvious amount of stress and depression in the parents (Nasrabadi, 

2005). It is also reported that high level of stress leads to depression in parents of 

children with autism (Abbeduto et al., 2004; Bromley et al., 2004; Cook et al., 1994). 

 Research shows mixed results regarding depression of mothers. Few 

researches reported more prevalence of depression in parents of children with 

developmental disabilities in comparison to parents of typically developing children 

(Blacher, Shapiro, Lopez, Diaz, & Fusco, 1997) while others have found few 

differences in depression of mothers prevailing in both groups (Bristol, Gallagher, & 

Schopler, 1988).  Singer (2006) reported greater depressive symptoms than before in 

parents of children with developmental disorders with the largest effect size for 

parents of children with autism. There is a research evidence that mothers of children 

with autism experience high level of emotional disturbances predominantly 

depression (Daniels et al., 2008; Singer, 2006). Mothers of children with 

developmental disabilities have also shown elevated levels of depression, anxiety, and 

stress in the researches of Dunn et al. (2001) and Singer (2006). The worldwide 

occurrence of disability is very high (Ghoreshizadeh, 2005) and so is the prevalence 

of depression indicating a relationship with a high incidence of depression among 

parents. 

 Stress and depression in parents of developmentally challenged children is 

one of the most important problems that they face, and several studies point out that 
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having a difficult child brings about depression in the parents, and this depression is 

more in mothers than fathers (Tan, Susan, Rey, & Joseph, 2005). In addition Kogel 

(1992) stated that the basic reason behind this depression is not only the disability but 

the accompanied behavioral problems among children with disabilities that cause 

depression. Baker and Colleagues (2005) confirmed that there is a greater stress of 

children‟s behavioral problems for the mothers than the disability itself.  

Salehi (2004) concluded that the mothers of children with disorders suffer 

from more depression and have a low social function than the typical children. 

Norouzi-nejad (2004) discovered that severity of depression among the parents of 

children suffering from tumor is four times greater than the general population. 

Khamseh (2002) reported a meaningful link between the child‟s health conditions and 

the depression severity of mothers. Research confirms that anguish is two to three 

times greater in mothers of children with disability than in mothers of typical children 

(Anstey & Spence, 1986; Singer & Irvin, 1989).  

 The research also suggests that the emotional adjustment of the mothers with 

disability on the average is negatively affected by the adversity of their child's 

disability (Blacher, 1984; Byrne & Cunningham, 1985; Gallagher, Beckman, & 

Cross, 1983). Goldberg, Morris, Simmons, Fowler and Levison (1990) reported that 

mothers of chronically ill infants were more depressed and had more marital and role 

adjustment difficulties than mothers of norml children. They also had poorer personal 

health and a lower degree of perceived maternal competence. Downey and Coyne 

(1990) have also associated maternal depression with the adjustment problems of 

siblings. The findings of Roeyers and Buysse (2003) are similar to those of Meyer et 

al. (2011) as much as they and some other researchers (Ross & Cuskelly, 2006; Verte 
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et al., 2003) have also focused on maternal depression and held that it is one of the 

causes behind siblings‟ maladjustment. 

Studies have confirmed a high prevalence of mothers of physically 

developmentally challenged children with depression in comparison to mothers of 

normal children (Breslau & Davis, 1986; Breslau et al., 1982). The disability a child 

suffers from largely determines the amount of parental depression, for example, with 

mothers of children with Down syndrome were found to be have fewer symptoms of 

depression than mothers of children with autism (Abbeduto et al., 2004). Other 

researches also revealed a high prevalence of major depressive disorder in the parents 

of children with autism than parents of children with Down syndrome (Piven et al., 

1991). Boyle and Pickles (1997) report more depressive symptoms in mothers of girls 

than mothers of boys indicating that gender of the child with disability makes a 

difference in depression of mothers. 

Mitchell and Hauser-Cram (2008) compared the mothers of physically 

developmentally challenged children and normal children through cognitive-

behavioral model of stress and coping. The first aim was to test for differences 

between groups in responses to stressful parenting events. Mothers of 

developmentally challenged children reported greater degree of depression. Emotion-

focused coping was found to be related to rise in depression of mothers of 

developmentally challenged children whereas problem focused coping was found to 

be associated with lower degree of depression. Manuel, Naughton, Balkrishnan, Smith 

and Koman (2003) explored the factors predicting maternal depressive symptoms and 

the effect of moderating factors on the depressive symptoms. They found that severity 

of  disability and child functional status did not  serve as predictors of maternal 

depressive symptoms, whereas,  the maternal appraisal, social support, and family 
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income contributed in moderating  the relationship between child‟s functional status 

and maternal depressive symptoms. The research concluded that mothers of children 

with cerebral palsy may be at risk for depression. 

Mothers and fathers have been found to experience same level of stress and 

depression, but mothers experience more anxiety than fathers (Hastings, 2003). Partial 

correlation analyses of this research revealed that behavior problems of children and 

psychological well being of fathers were associated with maternal stress. The study 

concluded that stress in mothers of children with disabilities may be affected by the 

mental health of other family members. 

 The impact of developmentally challenged child on psychological distress in 

mothers was also studied by Breslaua et al. (1982).  They compared psychological 

distress using two tools of 369 mothers of children with cystic fibrosis, cerebral palsy, 

myelodysplasia, and multiple physical handicaps, with a randomly selected sample of 

mothers from 456 families ("control" subjects).  The score of mothers of 

developmentally challenged children was significantly higher than that of control 

subjects on both indexes of psychological distress. It was also concluded that maternal 

distress was related to the dependability of the child. If the child was more dependent 

on mother, her distress level also increased.  

  Most studies examining the psychological well being of parents of children 

with disabilities have agreed that there is more depression in mothers of 

developmentally challenged children in comparison to the control groups (Blacher & 

Lopez, 1997; Breslau et al., 1982; Dumas et al., 1991; Fisman et al., 1989; Harris & 

McHale, 1989; Hoare et al., 1998; Veisson 1999). However, some studies done on the 

parents of children with Down syndrome (DS) have found no differences in 
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depression scores (Scott, Atkinson, Minton & Bowman, 1997; Van Riper, Ryff, & 

Pridham, 1992). 

Maternal reports of depression have usually been generalized to parental 

depression, Research regarding parents of children with disabilities recommend that 

35–53% of mothers experience depression (Bristol et al., 1988; Carpiniello, Piras, 

Pariante, & Carta, 1995; Blacher, Shapiro, Lopez, & Diaz, 1997; Hoare et al., 1998; 

Veisson, 1999). However, the results of these studies cannot be generalized because 

of the small sample size.  For e.g. the prevalence of maternal depression was explored 

in the mothers of 96 children. Out of these, 30 children were premature infants at risk 

of cerebral palsy; 35 were not considered to be at risk of cerebral palsy; and 31 

healthy full term infants. Mothers in all three groups of infants have been found to 

experience similar degree of depression, throughout the first year of the children's 

lives.  There was however significantly more psychosocial stress (Lambrenos, 

Weindling, Calam, & Cox, 1996). 

Parents raising children with autism spectrum disorder experience high levels 

of stress and low quality of life. Zablotsky, Anderson and Law (2013) examined the 

association between autism severity signs in children, mothers‟ quality of life and 

maternal risk for depression. An association of severe autistic symptoms and a great 

number of concurring mental disorders in the child was found with maternal 

depression and lower quality of life.  

Mothers of children with autism report higher levels of depression than 

mothers of children with other developmental disabilities. Weitlauf, Vehorn, Taylor 

and Warren (2014) studied 70 mothers of young children with Autism. His objective 

was to find the link between child personality with severity of symptoms and troubled 

behaviors, parenting stress, relationship quality, and depressive symptoms. Results 
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advocated that concurrence of measures of marriage and family stress should be 

considered while finding the relation between child problem behaviors and maternal 

depression. 

Like Manuel et al. (2003) Rezendes and Scarpa, (2011) also tested the 

mediators such as parenting stress and parenting self-efficacy between child behavior 

problems and parental anxiety/depression on a sample of 134 mothers. Unlike Manuel 

et al. (2003) the research of Rezendes and Scarpa (2011) concluded that parenting 

stress mediated the relationship between child behavior problems and decreased 

parenting self-efficacy. The research further revealed that decreased parenting self-

efficacy to some extent mediated the relationship between parenting stress and 

increased depression/anxiety.     

Mothers of adolescents with Autism report experiencing excessive anxiety. 

Bitsika and Sharpley (2004) found nearly half of the parents of young children with 

Autism in their study to be severely anxious, and nearly two-thirds as clinically 

depressed. The rate of generalized anxiety disorder (GAD) was found to be greater 

among the mothers of children with Autism as compared to mothers of children with 

Fragile X Syndrome or FXS/autism. Moreover, the proportion of mothers with two or 

more anxiety disorders over their lifetime was much higher in mothers of children 

with autism in comparison to mothers of children with Fragile X Syndrome 

(Mankowski, 2007).  

Mothers of children with autism spectrum disorder are at a much higher risk 

for distress than mothers of children with any other disability such as developmental 

delay without autism.  Children's problem behavior was directly linked with greater 

parenting stress and grief in mothers in the ASD and DD groups (Estes et al., 2009). 

Mothers of children with autism show a significant difference in symptoms of stress 
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depression, and anxiety when compared with fathers of children with autism. Similar 

results to this study have been found by other researchers like (Hodapp, Ricci, Ly, & 

Fidler, 2003; Dabrowska & Psitula 2010). With the discussion done it becomes clear 

that disability brings about higher degrees of stress, depression and rage among the 

parents (Sanders, 1997). 

2.7 Severity of Symptoms in Children with Autism and Maternal Stress 

 Child‟s behavior seems to be the strong predictor of parental stress. It is also 

proposed that relative to other disorders, the impact of autism on other family 

members is particularly severe and parents frequently report high levels of stress felt 

due to their child‟s dependence, lack of communicative skills and behavior problems 

(Benson, 2006; Hastings, 2002; Lecavalier et al., 2006). 

The symptoms of autism in a child are closely related with the stress level in 

the parents. This was found by Hastings & Johnson (2001) they confirmed that higher 

level of symptoms leads to greater stress among the parents. It was further validated 

by Dunn et al. (2001). Some researchers like Griffith, Hastings, Nash and Hill (2010) 

have related the anti-social and disruptive behaviors of children with Autism with 

disruption of normal family functioning which in turn leads to parental stress. They 

have specifically highlighted self-injurious acts and temper tantrums of children with 

Autism which create stress for the parents.  Gray (2002) has supported this notion and 

believes that family malfunctioning is a result of obsessive compulsive and 

destructive behaviors of children with Autism. All these researchers get substantiation 

in another study by Boyd (2002). In his study he has found three main factors i.e. fear 

over the perpetuity of the symptoms; un-acceptance of autistic behaviors by social 

circle and family at large accompanied by absence or scarcity of social support. 

According to   him these factors are the main cause behind stress among the parents 
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especially mothers. Sharpley et al. (1997) has linked stress and depression in the 

mothers to seeking of social help. The fact that there is a substantial link between 

parenting stress and child behavior problems has also been established in other studies 

by Lecavalier, Leone and Wiltz (2006); Baxter, Cummins and Yiolitis (2000); 

Hodapp, Fidler and Smith (1998); Stores, Stores, Fellow and Buckley (1998). Meltzer 

(2011) suggests that along with child behavior, parent and child sleep variables are 

associated with parental depressive symptoms. Family climate is also regarded an 

important factor determining the parent child relationships and a positive climate 

promotes both the parents and child‟s well being and increases his social competence 

(Howell, Hauser-Cram, & Kersh, 2007; Kersh, Hedvat, Hauser-Cram, &Warfield, 

2006; Fincham, 1994).  

Many studies confirm that there is a positive correlation between the severity 

of the symptoms of the child with Autism and maternal depression (Davis & Carter, 

2008; Benson, 2006; Baker-Erizsen, Brookman-Frazee, & Stahmer, 2005). Literature 

also confirms that maternal depression in turn affects typical children‟s mental health 

and behavior (Downey & Coyne, 1990). According to Petersen Compas, Brooks-

Gunn, Stemmler and Grant (1993) depression affects the emotional availability a 

parent has for the child.  Maternal stress is also an important factor because mothers 

under stress may have less time to devote to the typical child which negatively affects 

their interactions with the children. .  

 Meyer, Ingersoll and Hambrick (2011) studied the factors predicting the 

behavioral problems as well as the moderators among the siblings of children with 

Autism. Their study indicated severity of symptoms as a predictor and mother‟s 

depression as mediator or moderator for siblings‟ behavior. They have also looked 

into siblings‟ adjustment problems from a different angle. They believe that the 
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broader autism phenotype (BAP) characteristics of siblings are also positively 

correlated with the adjustment difficulties. The more the BAP characteristics 

exhibited in the siblings the higher is the rate of their adjustment problems. 

Furthermore, this relation is moderated by the severity of symptoms in the child with 

Autism.  

Consistent with some previous researchers, Benson and Karlof, (2008); 

Goodman and Gotlib, (1999) and Grossman, (1972) found that severity of symptoms 

was positively associated with the adjustment of normal siblings. However, they held 

that this severity did not affect the behavior directly; it was rather linked with 

maternal depression. In other words maternal depression acted as a mediator or the 

moderator i.e. the lower the severity of autistic symptoms the lower the depression of 

mother and the lesser would be the adjustment difficulties of a typically growing 

siblings. 

Anjum and Malik (2010) in a research conducted on rural and urban areas of 

Pakistan, studied children whose behavior problems were markedly reported. Child 

behavior Checklist and Parenting Stress Index were utilized for data collection in this 

research study. The sample comprised of 60 children. The objective of the study was 

to pinpoint the determinants of parental stress. Like all the above researchers, Anjum 

and Malik (2010) also highlighted a strong connection between parental stress and 

behavioral problems of the children. The demanding behavior of the children led 

parents to the feelings of failure and resulted in parental stress. 

 Baker, Seltzer and Greenberg (2011)‟s evaluation of the relationship between 

family level adaptability, maternal stress and behavior problems of the children is of 

particular significance in this regard. Participants of their research were examined 

over a three year period. Results showed that parents, who adapted quickly to the 



93 
 

 
 

situation and were not rigid in their ways, witnessed a reduction in maternal stress 

after three years. Also, the researchers found that surprisingly, the mother child 

relationship was not predictive of maternal stress. 

 Fisman et al. (2000) found parental stress as a mediating factor for 

internalizing behavior problems siblings of children with disabilities. PDD children 

present more challenges for the parents, that increase the stress level and the feeling 

of incompetence in parents and this thereby leads to adjustment problems in siblings. 

 2.8 Parental Coping with Child’s Disability 

 Hastings et al. (2005) studied the stress patterns of 4389 parents of preschool 

children and 46 parents of school age children under the rationale that parents who 

adopted escape-avoidance strategies instead of positive reforming ones, tended to 

report more stress and mental health problems. Through the study, they tried to 

identify the relationship between parental coping strategies, stress and mental health 

of the parents. Smith and Elder (2010) reviewed the works of various researchers 

regarding the siblings of children with autism and concluded that siblings are affected 

by the context of their families who in turn are impacted by biological, psychological 

and sociological factors. 

 Lin, Tsai and Chang (2008) concluded that parents used three major coping 

mechanisms; they either adjusted by self change, e.g. by changing their routines, or 

giving up business opportunities. They also coped through arranging treatments for 

their children and by seeking social support from their friends and relatives. Twoy, 

Connolly and Novak (2007) also reported parents seeking encouragement and support 

from friends, informal support from other families who faced similar problems, and 

formal support from agencies and programs. The findings of these studies are in line 
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with previous studies which have suggested that parental coping becomes better with 

the positive progress of their developmentally challenged child (Ishizaki et al., 2005). 

While there is a growing body of literature in the context of children with 

disabilities and the quality of life of their families, yet most of this research has been 

done in the western countries especially in America. Although a few researchers are 

done in Japan but very little work is done in South and Southeast Asia (Burton & 

Parks, 1994). 

 Hence, the review of the above mentioned researches reveals following 

points. Due to small sample size in most of the researches, their results cannot be 

generalized. Moreover, the studies done in rich western countries are not applicable in 

poor South Asian Countries. The socio-cultural environment plays a significant role in 

determining the behaviour of a family having a challenged child. It is therefore 

imperative to look at the family as whole rather than a sibling as an individual. 

 Moreover, the level of education, awareness about the disability and the 

financial status all has their role to verify the behavior of a child. The ecosystem 

perspective emphasizes that the effects of a child‟s diagnoses with ASD has 

encompassing repercussion not only for the child with ASD as an individual but for 

the society at large. The people and groups that are associated and related to the child 

are somehow affected (Donald, Lazarus, & Lolwana, 2006). In other words, the child 

does not grow in isolation. Various systems and individuals within a society are 

interdependent for their endurance. An interruption or unrest of any kind in one part 

of the system invariably disturbs other parts. It would not be wrong to say that it is 

like a cyclical or chain process. The identification of ASD in a child disturbs the 

family which is followed by some reaction further affecting the child with ASD as 

well as the people related to the family and child (Donald et al., 2006).  
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2.9 Indigenous Research  

There have been very few researches related to sibling of children in general 

and siblings of autism in particular in Pakistan. Ahmed (2003) studied effects on the 

siblings of special children having working mothers and also studied the 

psychological effects on siblings of special children living in different family 

structures of Pakistan. A sample of 256 adolescents between the age ranges of 12-18 

years. A comparison of 64 adolescents belonging to nuclear and 64 belonging to joint 

family systems and 64 children of working mothers and 64 adolescents of non 

working mothers was done. The study concluded that adolescents of joint family 

systems suffer from adjustment problems. Similarly adolescents of working mothers 

have more adjustment problems than non working mothers. 

Sabih and Sajjid (2008) explored the factors associated with parenting stress in 

the parents of children with ASD. Sixty children with diagnosis of autism were 

selected from Special needs Institutes of Islamabad and three suburban cities for the 

purpose of this study. Parental Stress Scale and Child behavior Checklist was 

employed to collect data.  The findings from this research study yielded significant 

stress in parents of children with autism. There was generally more stress experienced 

by mothers as compared to fathers. The level of stress systematically varied in parents 

as the age of their child increased. The researchers concluded that the mothers of 

children with autism were more vulnerable to experience stress. This implicates that 

mothers require special management and attention from mental health professionals.  

In an attempt to assess how the stress and coping strategies affected the overall 

family functioning. Masood (2012) studied the parents of children with autism. The 

demographic variables and their relationships with parental stress, type of coping 

strategies used by the parents and its impact on family functioning werealso examined 
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in the study. The symptom severity predicted increased parental distress and more 

unbalanced family patterns like chaotic, rigid and enmeshed family patterns. Family 

income emerged as fairly strong predictor of determining better family functioning 

and family adaptability and cohesion. However, mothers of children with autism did 

not differ significantly from the mothers in control groups on use of emotion focused 

coping in their parenting role and in their concerns for the future of their children.  

2.10 Rationale of the Study 

The detailed review of the related literature has revealed three important 

points. Firstly, that due to the impairment in social and emotional understanding, 

communication and flexibility of thought and behaviour (Jordan, 1999) the 

cumulative effect of autism on the family is much higher than other disabilities. It can 

cause extreme anxiety for parents especially mother on account of being the primary 

care taker. Moreover, the maternal anxiety is directly proportionate to the well being 

of other family members i.e. the healthy siblings. Hence, it would be appropriate to 

say that a child with Autism in the family effects anyway. The second point revealed 

by the literature review is that despite the challenges that the child with autism 

presents to the entire family, research regarding them has mainly focused on their 

parents and there has been restricted work done on the siblings of these children. 

Besides, the focus of the limited work done on siblings has been on behavioral and 

adjustment problems. Self concept and educational problems of such sibling has never 

been a topic of direct research. It has either emerged as a sub topic or an indirect 

reference during the course of discussion in a research where the focus was something 

else. Moreover, the findings of most researches on siblings presented contradictory 

and mixed contradictory outcomes. Despite the challenges that the child with autism 

presents to the entire family, research regarding them has mainly focused on their 
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parents and the research base on the siblings of these children is almost negligible 

especially in Pakistan. This calls for an in depth research on siblings from perspective 

of their self concept psychological wellbeing and educational performance.   Even 

though not often analyzed, this impact nonetheless is important to look at so as to 

identify the multiple ways in which the siblings are affected. 

             Furthermore, in the process of literature search it was also found that studies 

which have sought to identify the feelings and needs of both the mothers of children 

with autism and their typically developing children in Pakistan are scarce. The latest 

statistics from the Autism Society of America has quoted the figures of autism as high 

as four in every hundred people which indicates that incidence of autism is on a rise. 

Based in these figures, a humble estimation of people with Autism in Pakistan could 

be more than 350,000 children (Anonymous, 2012). Because autism affects millions 

of family members in Pakistan alone, it is all the more imperative for professionals to 

get an insight into its many prospective ramifications. The dearth of research looking 

specifically at understanding the problems faced by the siblings of these children, who 

are in such a great number, was also one of the rationale for conducting this study. 

This study, therefore, adds to the knowledge base by addressing significant limitations 

in the existing research. It explores for the first time the impact of autism on the 

siblings and mothers of children with autism in relation to the normal population. The 

present research will not only help in pinpointing the specific needs of the Pakistani 

family with a child with Autism but for families in other South Asian countries with 

similar socio-economic and cultural background. 

 A research therefore is direly needed in Pakistan to ascertain the role played 

by a child with Autism in determining the behaviour of a typically growing sibling. 

The current research which focuses on the typical siblings will highlight how the 
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healthy siblings are affected by the presence of a child with Autism in the family and 

the manner in which they adjust. The comprehensive review of the relevant literature 

has revealed that the presence of a child with Autism does not only affect the family 

but has an impact on the society at large. This wide-ranging analysis will 

consequently help identify more appropriate and effective intervention techniques that 

will not only be helpful for the sibling and the family but will also benefit the whole 

society. It is a fact that families who have a child with autism need treatment and 

support programs adapted to their specific needs. The present research is a step 

towards this end. 

2.11 Objectives 

Keeping in mind the gaps in the literature and limited previous studies 

conducted in Pakistan following objectives were formulated for this study  

  To compare psychological adjustment of typical siblings of children with 

autism, to the siblings of normal children. 

 To compare self concept of typical siblings of children with autism to siblings 

of normal children. 

 To compare academic performance of typical siblings of children with autism 

to siblings of normal children.  

  To achieve above stated objectives home environment, mother‟s 

psychological well being and an IQ of siblings of children with Autism was also 

studied as covariates of the study.   
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2.12 Hypotheses 

     The study was based on the following hypotheses. It was hypothesized that 

H1: Typical siblings of children with autism are likely to have poorer psychological 

adjustment, self concept and academic performance than the siblings of normal 

children. 

H2: Mothers of children with autism are likely to experience more depression, anxiety 

and stress than mothers of normal children. 

H3: Depression, anxiety and stress of mothers is likely to predict the psychological 

adjustment pro-social behavior, self concept and academic performance of their 

typically developing children. 

H4: Family environment of Children with Autism is likely to be poorer than family 

environment of normal children. 

H5: Family environment of children with autism is likely to predict psychological 

adjustment, pro-social behavior, self concept and academic performance of siblings of   

children with autism.  
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Figure 2.1. Proposed Hypothesized Model 
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Chapter 3 

Method 

The present study examined the psychological adjustment, self concept and 

academic performance of the siblings of children with autism. This chapter provides 

elaborate description of methodology employed in the study.  

3.1 Research Design 

This study was quantitative and used a between-groups design. Data was 

collected from a siblings and mothers of children with autism and a comparison group 

of siblings to assess the psychological adjustment, academic performance and self 

concept of two groups of siblings. The first cohort consisted of children with autism 

their typical siblings and their mothers. The second cohort consisted of the siblings of 

typically developing children and their mothers. These siblings were matched to the 

siblings in the first cohort on the basis of age, gender, educational institution and birth 

order.  

3.2 Sample 

The participants for the present study included healthy siblings of children 

with autism between the ages of 6-20 years, their mothers; purposely selected their 

matched counterparts from healthy families and the mothers of those counterparts 

registered in the institutions of Lahore. 

3.2.1 Inclusion Criteria 

 The following inclusion criteria were used for recruiting children with autism: 

1. A child with the diagnosis of autism 

2. With the minimum age of four years  

3. Belonging to an intact family 

4. Having at least one typical sibling between the age of 6-18 years.  
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The inclusion criteria for the sibling of the child were 

1. Immediate sibling (either older or younger) of the child diagnosed with 

autism  

2. Between the age of 6-18 years 

3. Has never been diagnosed for any serious physical or psychological 

ailment 

The inclusion criteria for the matched pair of the child in the control group was  

1. Approximately the same age as the sibling of the child with autism. 

2. Same gender as the sibling of the child with autism.  

3. Belonging to an intact family. 

4. Studying in the same school and class as the sibling of the child with 

autism. 

5. Belonging to a family with almost the same number of family members.  

3.2.2 Exclusion Criteria  

Children were excluded from the study if any one of the following conditions 

applied on the child being considered for sampling.  

1. If the child had a healthy sibling but also another sibling with some other 

disability or condition (Developmental delay, Down syndrome). 

2. If any of the parent (mother or father) had serious physical ailment (cancer 

etc) 

3. Single parent families. 

4. Children belonging to separated or divorced families. 

These factors were taken into account to rule out any other causes for the 

psychological maladjustment of the children. 
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3.2.3 Description of the Sample 

    Table 3.1 shows that majority (75.8%) of the participant children with Autism 

were boys and had mild-moderate category level of autism (75.8%). Majority had first 

three birth orders as 30.6%, 43.6% and 16.2% respectively. Mean age for male 

children was 8.28 and for female was 8.60 years.  

Table 3.1 

Demographic information of children with Autism   (n=62) 

  f (%) M (SD) 

Gender Male 47 (75.8)  

 Female 15 (24.2)  

Severity of Autism Mild  4 (6.5)  

 Mild Moderate 47 (75.8)  

 Severe 11 (17.7)  

Birth Order    

 1 19 (30.6)  

 2 27 (43.6)  

 3 10 (16.2)  

 4 3 (4.8)  

 5 1 (1.6)  

 6 1(1.6)  

 9 1(1.6)  

    

Age in years    

 Male  8.28 (3.76) 

 Female  8.60 (4.34) 

 Total  8.35 (3.67) 
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Table 3.2 

Siblings’ Gender and Position in Relation to Child with Autism  

Birth Order             Gender  Position of the Sibling Age 

 Boys  Girls  Older  Younger  

 f (%)  f (%)  f (%)  f (%) M (SD) 

 1 22 35.48  12 19.35  36 58.06  0 0 11.74 (5.57) 

2 1 1.61  15 24.19  2 3.22  15 24.19   8.92 (6.62) 

3  1 1.61  4 6.45  3 4.83  2 3.22 11.54 (7.76) 

4  0 0  6 9.67  2 3.22  1 1.61 11.50 (8.11) 

7  0 0  1 1.61  1 1.61  0 0         12.00 

Total 24 38.70  38 61. 30  44 70.96  18 29.04  

 

Table 3.2 gives the detail of the siblings of children with Autism who 

participated in the current research. Majority of the participant siblings were females 

(61.3%) and were older than the child with autism (70.96%).  

Table 3.3 

Mean Age of Parents 

 Parents of    

 Children with Autism Normal Children 95% CI 

 M SD  M SD  t(122) p LL UL 

Fathers‟ Age 40.13 7.19  39.79 6.02  .28 .78 2.70 2.02 

Mothers‟  Age 35.10 5.53  35.61 5.78  -.51 .61 1.49 2.53 
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Table 3.3 shows no significant difference in the mean age of fathers and 

mothers of children with autism and normal children. It also shows that 45.2 % of 

fathers and 21% mothers of normal children had a professional degree, masters degree 

or post graduation compared to (37.1%) fathers and (22.6%) mothers of normal 

children. It also shows that (87.1%) mothers of children with autism were housewives 

as compare to (72.6%) mothers of normal children. There was no significant 

difference in the job status of the two groups. 

Table 3.4 

Education and Occupation of Parents 

 Parents of   

 Children with Autism  Normal Children   

Father Education f (%)  f (%) χ
2
(3) p 

Matric and below 10 (16.1)  8 (12.9) 2.93 .40 

FA 7 (11.3)  11 (17.7)   

BA 22 (35.5)  15 (24.2)   

BS/MS/PhD 23(37.1)  28 (45.2)   

Mother Education      

Matric and below 11 (17.7)  4 (6.5) 4.41 .22 

FA 12 (19.4)  12 (19.4)   

BA 25 (40.3)  33 (53.2)   

BS/MS/PhD 14 (22.6)  13 (21.0)   

Fathers Occupation    χ
2
 (4) p 

Businessman 21 (33.9)  28 (45.2) 3.30 .51 

Doctor/Engineer/Army 13 (21.0)  10 (16.1)   

IT Professional/Banker 4    (6.5)  6    (9.7)   

Gazetted  Officers 13(21.0)  12 (19.4)   

Mothers Occupation      

Housewife 54(87.1)  45(72.6) 3.30 .51 

Govt. Servant 8(12.9)  17(27.4)   

 



106 
 

 
 

3.3 Assessment Measures 

In addition to a demographic information sheet designed to collect the 

demographic information, other instruments were also used for data collection. There 

were three sets of instruments, one for the child with autism; second for the sibling of 

child with autism and the third one for the mother of child with Autism. The detail of 

the instrument and the process followed for the use of each instrument is given with 

the details of the instrument.  

3.3.1 Demographic Information Sheet  

The demographic information sheet was developed by the researcher keeping 

in view the importance of possible covariates. The participants were asked to 

complete a one-page sheet designed to obtain information about socio-demographic 

characteristics of the sample such as gender, age and birth order of the child with 

autism, number of children other than that of child with autism, family size, siblings‟ 

ages, birth orders and health status, marital status of parents, maternal and paternal 

ages, education, and occupations. 

3.3.2 Instrument to Assess Child with Autism  

3.3.2.1 Childhood Autism Rating Scale 

Childhood Autism Rating Scale was used for screening the level of autistic 

functioning (CARS; Schopler, Reichler, & Barbara, 2000). The various tool used for 

the screening of and assessing the severity of autism in children are Childhood 

Autism Rating Scale (CARS, 2000) ; Gilliam Autism Rating Scale (GARS, 2006) ; 

Autism Symptom Checklist (ASC, 1996); Autism Diagnostic Interview Revised 

(ADI-R, 2003); Autism Diagnostic Observation Schedule-G (ADOS-G, 2000) and 

The Autism Spectrum Quotient (ASQ, 2001). Childhood Autism Rating Scale 

(CARS, 2000) was preferred in the current research because it is considered to be 



107 
 

 
 

cross culturally valid by Matson Smiroldo and Hastings (1998); Morgan (1988); 

Sturmey and Sevin (1994). The development of this instrument started in 1966 

integrating the criterion of Leo Kanner (1943) and Creak (1964), and characteristic 

symptoms of autism (Schopler Reichler, DeVellis, & Daly, 1980). CARS is now a 

recognized instrument for the measurement of autism severity. 

CARS is a 15-item observation based behavior rating scale that assists in 

recognizing autism and differentiating it from non autistic developmentally delayed 

children (Schopler et. al., 1988). This can be conveniently used with any child over 2 

years of age. It is easier to recognize and classify mild, moderate and severe children 

with Autism for clinicians, researchers and educators with the help of Childhood 

Autism Rating Scale (CARS). A total score is computed by summing the individual 

ratings on each of the 15 items.  

The cutoff score 30 is to categorize the child with Autism. The child can also 

be categorized as having mild-to-moderate autism and severe autism. The CARS 

scores for over 1500 children were compared with corresponding expert clinical 

assessment to get this categorization of CARS scores. CARS, which provides 

quantifiable ratings based on direct behavior observation is a result of long-term 

empirical research. The items on the CARS are: 1) relating to people; 2) imitation; 3) 

emotional response; 4) body use; 5) object use; 6) adaptation to change; 7) visual 

response; 8) listening response; 9) taste, smell, and touch response; 10) fear or 

nervousness; 11) verbal communication; 12) nonverbal communication; 13) activity 

level; 14) level and consistency of intellectual response; 15) general impression. Each 

item is scored on a 7-point Likert rating scale in which 1 = within normal limits for 

that age, 1.5 = very mildly abnormal for that age, 2 = mildly abnormal for that age, 

2.5 = mildly-to-moderately abnormal for that age, 3 = moderately abnormal for that 
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age, 3.5 = moderately-to-severely abnormal for that age, and 4 = severely abnormal 

for that age. For CARS evaluation, a total score of about 30 is considered to be the 

minimum-off for an ASD diagnosis (Chlebowski, Green, Barton, & Fein, 2010). Each 

item has systematic scale rating from 1 (normal) to 4 (severely abnormal). The total 

score of CARS is 60 and the cutoff point is 30. Autism is defined by score at or above 

30. The interval from 30-37 indicates mild to moderate autism, and interval from 37- 

60 indicates severe autism. The internal consistency reliability alpha coefficient is .94 

(Schopler et al., 1994).  

The CARS reliability as described in manual are of three types including test-

retest reliability, inter rater reliability and internal consistency. The internal 

consistency (Cronbach‟s coefficient alpha) of CARS original version done by 

Schopler was 0.94; The Cronbach‟s Coefficient Alpha for the current study was 0.93. 

The scale has been found sound in overcoming the cross cultural criterion deficits.  

3.3.3 Instruments Used for Siblings of Children with Autism 

Following instruments were used to check psychological adjustment and self 

concept of siblings of children with Autism 

3.3.3.1 Sibling Behavioral Adjustment: The Strengths and Difficulties 

Questionnaire (SDQ) 

The Strengths and Difficulties Questionnaire (SDQ; Goodman, 1997)   was 

used to assess psychological adjustment of siblings. This questionnaire includes 20 

problem items and was originally developed from the Rutter scale (Rutter, Tizard, & 

Whitman, 1970). The scale is used to assess the four domains (emotional problems, 

conduct problems, hyperactivity, and peer problems) of psychological adjustment. 

The SDQ also includes a five-item pro-social behavior scale. 
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  Each item is rated on three-point scale from 0 (not true of the child), through 

1(somewhat true of the child), to 2 (certainly true of the child). Although SDQ is a 

comparatively short length instrument, the results are found to be correlated with the 

other well known assessment measures of children‟s psychological adjustment 

(Goodman & Scott, 1999). Each of the four domains has 5 items. The score for each 

domain is achieved by summing up the item score for that domain. A total score is 

derived by summing the score on the four problem domains. The first four scales can 

be summed to obtain a sum problems score, ranging from 0 to 40. More problems are 

indicated by higher sum scores. The Total Problems Score was used as a measure of 

siblings‟ behavioral adjustment.    

The Strengths and Difficulties Questionnaire was available online on the 

publisher‟s official website, along with its instructions for use and scoring manual. 

The Urdu translated version was also available and it was free for use for research 

purposes. Despite that, the researcher still emailed Professor Goodman, the author of 

the instrument for formal permission. The research purpose was fully explained in the 

email, and thereafter permission was granted.  

3.3.3.2 The Piers-Harris Self Concept Scale 

The Piers-Harris 2 (2002) gives a comprehensive view of what an individual 

perceives about himself. It has six different subscales and a total of sixty items. Two 

validity scales, Inconsistent Responding (INC) index and the Response Bias (RES) 

index are also included in the Piers-Harris 2. The Response Bias index is used to spot 

rationally contradictory, haphazard response patterns. Respondents are required to 

give a yes or no answer to descriptive statements indicating their agreement or 

disagreement to the statement. The sum of all subscales gives an overall perception of 

the individual about himself while scores for each separate subscale provide the 
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detailed information about the different aspects of self concept. Each subscale 

contains ten to sixteen questions. Each scale shares a few items with two or more 

other scales.  Following are the subscales of Piers Harris self concept scale: 

 Behavioral Adjustment (BEH) 

        The BEH Scale assesses if the child accepts or rejects problematic behavior at 

home or school setting. A variety of psychological syndromes, especially disruptive 

behavior disorders such as conduct disorder, oppositional defiant disorder, and 

attention-deficit/hyperactivity disorder can be linked with the very low scores on this 

scale. 

 Intellectual and School Status (INT) 

           The INT scale symbolizes child‟s assessment about his scholastic performance. 

The items also assess general satisfaction of the child with school and future 

expectations about performance.  

Physical Appearance and Attributes (PHY) 

           The PHY scale assesses child‟s judgment about his physical appearance, as 

well as his traits such as leadership and the capability to articulate ideas.  

Freedom from Anxiety (FRE) 

            The FRE scale measures anxiety and depression. Different specific emotions, 

like worry, anxiety, timidity, sorrow, and fright are judged through different items.  

Popularity (POP) 

            Social functioning is assessed through POP. The perceived popularity, ability 

to make friends, and inclusion in activities such as games and sports is tapped through 

different items.  
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Happiness and Satisfaction (HAP) 

           The HAP scale measures child‟s general feeling of happiness and satisfaction 

with his life. 

An individual can usually complete Piers- Harris 2 in ten to fifteen minutes. 

The format of the Piers-Harris 2 is a self-reporting scale, which aligns with the 

theoretical foundation that self-concept is a belief system. Each of the items can get 

either a “0” or a “1” value. The items positively answered by the individual are 

summed up to get a raw score for Piers-Harris 2. Raw scores are also achieved for all 

six domain scales separately. It is done by summing each positively marked item 

under the corresponding domain. It should be kept in mind that the sum of the raw 

scores of the six domains does not equal the total raw score because each scale items 

can appear simultaneously in multiple domains. 

Piers Harris Scale was bought online for $200 from the publishing company‟s 

website. An established prescribed method of translation and adaptation was used to 

translate the tool in Native language (Urdu). This was done to facilitate the 

respondents and utilize the instrument with fair cultural consideration. A formal 

request was registered with their publishing manager to get the permission to translate 

the scale to Urdu. Research proposal was also submitted along with this request. The 

publishing company also required a confirmation letter from the supervisor which was 

subsequently mailed by the supervisor herself. Before the grant of permission, as per 

the requirement of the company, translation fee was also deposited. After the formal 

permission was granted, the Piers Harris scale was translated according to the 

international MAPI guidelines, used for translating tools. Following steps were 

followed to translate the tool. 

 Translation into native language i.e., Urdu 
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 Back-translation and verification by an expert  

 Pre-testing along with cognitive interviewing 

 Final revision. 

1. Translation into Urdu 

First, forward translation was undertaken by two professionals who were 

fluent in English Language but whose mother tongue was Urdu. It was requested that 

they did a conceptual translation instead of a word to word translation, and that the 

target language should aim for the most common audience. They were requested to 

avoid slang and use easy, understandable and clear phrases for translation. Since the 

participants of the study were mostly young children, the translators were asked to use 

words which were simple and appropriate for the target age group. Keeping in mind 

these guidelines, the tool was translated by two professionals. The translation was 

then checked by the supervisor in the role of an expert in psychology. The major goal 

of this step was to discover inadequate expression and an attempt was made to resolve 

it. The set of two translations were matched and the best version for each item was 

chosen in the first phase. By doing this first preliminary phase of translation was 

completed. 

2. Backward Translation 

After the forward translation, two professionals fluent in both English and 

Urdu were asked to translate the questions back to English. As in the initial 

translation, it was requested that the emphasis should be on conceptual rather than 

linguistic matching of words.  Both the back translations were then compared with the 

original so that the relevance of the concept and content could be gained. 

Discrepancies identified after this stage were addressed and repeatedly corrected until 

a satisfactory version was obtained.  
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3. PreTesting along with Cognitive Interviewing 

After the translated version was finalized, it was tested on a small 

representative sample to authenticate its validity and reliability. Siblings of children 

with autism were the target population so Pier Harris Urdu version was administered 

on ten siblings for the pilot study and their reports were not incorporated in the final 

sample. The respondents in the pilot study were systematically given a debriefing 

session. In the session, sibling respondents were enquired about their understanding of 

what the question was investigating or inquiring. They were also enquired about any 

vagueness or any difficulty in understanding the words or phrases. The respondents 

did not report any difficulty in understanding. The Urdu translated version was then 

finalized. Cronbach alpha was applied to check the reliability which was .82.  

4. Final Version 

The final version of the instrument in Urdu language was developed in the 

light of all the iterations, elaborately explained. When this was done, the publishing 

company, as per their instructions was sent a final copy and formal permission was 

obtained to use the translated Urdu version of the Piers Harris Scale on the 

participants of the study.  

3.3.3.3 Ravens Colored Progressive Matrices 

           Ravens Progressive Matrices is a leading global non-verbal measure of mental 

ability, helping to identify individuals with advanced observation and clear thinking 

skills who can handle the complexity and ambiguity of the modern workplace (Raven, 

2000). Ravens offers information about someone's capacity for analyzing and solving 

problems, abstract reasoning, and the ability to learn – and reduces cultural bias with a 

nonverbal approach. Printed in several colors, the Colored Progressive Matrices is an 

"easy" level test that spreads the scores of the bottom 20 percent of the general 
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population. It may be used with young children, mentally impaired adolescents, and 

the elderly. 

           A formal permission was sought from the head of the testing lab at the 

Department of Human Development and Family Studies for the use of the test for 

research purposes.  

3.3.4 The Family Environment Scale (FES). 

 To measure family functioning, the FES-Form (Bhatia & Chada, 1993) 

derived from Moos, (1974) was used. This is a 69 –item scale that measures the social 

and environmental characteristics of a family. The FES consists of 8 sub scales 

sampling three underlying dimensions. 1. Relationship dimension (cohesion, 

expressiveness, conflict acceptance and caring). 2. Personal growth dimension 

(independence, active recreational orientation). 3. System maintenance dimension 

(organization, control).  

 All the subscales were operationally defined with certain modifications of 

original definitions. The new subscales with their definitions are as follows:  

(1) Relationship Dimension   

i. Cohesion- Degree of commitment, help and support family 

members provide for one another 

ii. Expressiveness-Extent to which family members are encouraged 

to act openly and express their feelings and thoughts directly 

iii. Conflict-Amount of openly expressed aggression and conflict 

among family members 

iv. Acceptance and Caring- Extent to which members are 

unconditionally accepted and the degree to which caring is 

expressed in the family.  
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(2) Personal Growth Dimension 

v. Independence-Extent to which family members are assertive and 

independently make their own decisions. 

vi.  Active Recreational orientation-Extent of participation in social 

and recreational activities 

(3) Maintenance Dimension                     

                     vii.      Organization- degree of importance of clear organization                                                 

structure in planning family activities and responsibilities 

                    viii.      Control-Degree of limit setting within a family. 

 The domain scores were used in the data analysis. The cohesion scale items 

were 1, 9, 24, 37, 43, 55, 60, 63, 66, 69 (positive) and 17, 49, (negative). The 

expressiveness scale items were 10, 25, 38, 44, 56, (positive) and 2, 18, 32, 50 

(negative) were used. The conflict scale items were 11, 19, 39, 51, 61, 67, (positive) 

and 3, 26, 33, 45, 57, 64 (negative).The acceptance and caring scale items were 8, 16, 

36, 42, 48, 54, 59, 62 (positive) and 23, 30, 65 and 68 (negative). The independence 

scale items were 4, 27, 46 and 52 (positive) and 12, 20, 34, 40 and 58 (negative). The 

active recreational orientation items were 5, 13, 21, 28 and 47 (positive and 35, 41, 

and 53 (negative).The organization scale items were 14 (positive) and 6 (negative). 

The control scale items were 7 and 22 (positive) and 15, 29 (negative). 

The domain scores used for evaluation of different sub scales were as 

following: 

Cohesion 61 and above High 

 46-60 Average 

 45 and below Low 

Expressiveness: 40 and above High 

 27 and below Average 

 28-39 Low 

Conflict 52 and above High 

 38-51 Average 
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 37 and below Low 

Acceptance and Caring 55 and above High 

 41-54 Average 

 40 and below Low 

Independence 41 and above High 

 31-40 Average 

 30 and below Low 

Active Recreational Orientation 34 and above High 

 26-33 Average 

 25 and below Low 

Organization 10 and above High 

 7-9 Average 

 6 and below Low 

Control 18 and above High 

 14-17 Average 

 13 and below Low 

 

  Application was submitted in the Institute of Psychology, University of 

Punjab for the use of this test. For the use of the Urdu translated version, permission 

was also sought from the translator of the Family Environment Scale. 

3.3.5 Depression, Anxiety & Stress Scale (DASS) 

The DASS is a 42-item questionnaire which includes three self-report scales 

designed to measure the negative emotional states of depression, anxiety and stress 

(Lovibond, & Lovibond, 1995). Each of the three scales contains 14 items, divided 

into subscales of 2-5 items with similar content. The Depression scale assesses 

thoughts like dysphoria, hopelessness, devaluation of life, Self-deprecation, lack of 

interest/involvement, anhedonia, and inertia. The Anxiety scale assesses autonomic 

arousal, skeletal muscle effects, situational anxiety, and subjective experience of 

anxious affect. The Stress scale is sensitive to levels of chronic non-specific arousal. 

It assesses difficulty relaxing, nervous arousal, and being easily upset/agitated, 

irritable/over-reactive and impatient. Subjects are asked to use 4-point 

severity/frequency scales to rate the extent to which they have experienced each 
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state over the past week. Scores for Depression, Anxiety and Stress are calculated by 

summing the scores for the relevant items. The DASS may be administered either in 

groups or individually for research purposes. It has the capacity to discriminate 

between the three related states of depression, anxiety and stress. (Cronbach's alphas 

for the scale was α = .91) 

Scores of Depression, Anxiety and Stress are calculated by summing the 

scores for the relevant items. The depression scale items were 3, 5, 10, 13, 16, 17, 21, 

24, 26, 31, 34, 37, 38 and 42. The anxiety scale items were 2, 4, 7, 9, 15, 19, 20, 23, 

25, 28, 30, 36, 40 and 41. The stress scale items were 1, 6, 8, 11, 12, 14, 18, 22, 27, 

29, 32, 33, 35 and 39. Following score ranges were used to judge the severity of the 

three domains. 

 Depression Anxiety Stress 

Normal  0 – 9 0  – 7 0 – 14 

Mild  10 – 13 8 – 9 15 – 18 

Moderate  14 –20 10 –14 19 – 25 

Severe  21–27 15 –19 26 –33 

Extremely Severe 28+ 20+ 34+ 

Urdu version of DASS was used in the research. Permission was taken from 

the chairperson, Institute of Applied Psychology, University of the Punjab. 

3.4 Procedure 

Data for the study was collected using four parallel procedures. First, siblings 

and mothers of children with autism who were already admitted to the autism 

program in different special schools, clinics and hospitals were recruited for research. 

In addition children coming to outdoors of developmental Pediatrics department and 

Psychiatry Departments of the Hospitals were also considered. Secondly, families 
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with children with Autism identified by these recruited families were contacted using 

a snowball sampling technique. Thirdly, Families were also contacted through Autism 

Meet up group on internet and lastly the researcher attended two training workshops 

for the parents and professionals of children with autism during this period of data 

collection. This was done to avail an opportunity to meet more parents of children and 

motivate them to participate in the research. During these workshops the researcher 

was able to contact more parents whose children were going to school in inclusive 

setting.  

Data were collected in three phases. In the first phase, demographic 

information of all children with autism enrolled in various institutions across Lahore 

was collected. In the second phase, information of those siblings who fulfilled the 

inclusion criteria was collected and they were further tested for psychological 

adjustment and self concept. In the third phase, their counterpart‟s information was 

collected and they were tested. Depression, Anxiety and Stress Scale was 

administered on the mothers of both cohorts to assess distress in mothers. 

  For the first phase a list of 30 special education institutes was obtained from 

the Directorate of Special Education, as well as the internet. Out of these, those who 

were dealing with children with autism were identified and shortlisted. This was done 

by calling the administration and after explaining the research purpose, asking about 

the presence of children with autism. These institutions were than visited one by one. 

A detailed request letter clearly stating the nature, the purpose, the aims and 

objectives etc. of the research study along with an endorsement letter by the 

supervisor of the present study were given to the heads of the special education 

institutes.  The request pertaining to recruit families from their programs and carry 

research activities in their schools was also laid down to the respective 
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administrations in the same letter (see Appendix). It was also explained to them that 

research project was being conducted for specifically academic purposes with no 

monetary benefits to be gained.  After the clarification of all such uncertainties, the 

official and formal permission was granted to collect the data. After acquiring the 

formal permission from the Institutions, the first phase of the study was launched and 

that included screening out the enrolled students of these institutes with 

predetermined diagnosis of autism. A list of diagnosed children with Autism 

registered in these institutions was obtained. The diagnosis of the institute was not 

relied on and the researcher administered Childhood Autism Rating Scale (CARS) on 

these children to confirm the presence of autism. The reason for administering CARS 

by the researcher was to maintain the uniformity of the diagnostic procedure as it is a 

qualitative measure and results can vary from person to person. Also, the second 

reason was that a few institutions had no record of the diagnosis and claimed that they 

admitted already diagnosed students. 

 For the children with the confirmed diagnosis, demographic information was 

collected. For this purpose, a demographic questionnaire was made and in some cases 

was filled through the information available in the institutions children‟s Record files. 

In cases where information was not available, the school administrators were asked to 

get the questionnaires filled from the parents. Some institutions cooperated well and 

were able to carry out this task, but some which failed to do so were asked to give the 

contact numbers so that the researcher could contact the parents herself for the 

demographic information. Some schools arranged a parent teacher meeting so that 

demographic information could be collected through it.  Some institutions failed to 

return the questionnaire even after several reminders and did not even give the contact 

numbers of the parents; hence they were eventually excluded from the research. Some 
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parents also gave contact information of other similar parents to the researcher and 

they were also contacted. 

Data collection started in October, 2011 and continued for almost one and half 

year. The institutions were visited after every three months so data of any new 

enrollment could also be obtained. All the institutions were visited for the final 

collection (in the case of any new admissions during this time) during the second 

week of March, 2013 which wrapped up the data collection stage. Subsequently, 

demographic information for 182 children with autism was collected. The 

demographic information was carefully checked and those who fulfilled the inclusion 

criteria for the research were shortlisted as actual participants of research. Participants 

were parent-sibling triads from 85 families. A triad is defined as a child with autism, 

his parent (mother), and an elder or younger typically developing sibling of the child 

with Autism. In addition each sibling‟s peer and his mother were also studied for the 

current research.  

After collecting the data during the first stage, the statistics indicated that out 

of these 182, majority (76.4 %) children with autism were males in comparison to 

23.6 % females, showing approximately 3:1 male to female ratio in line with the 

previous researches of 4:1 ratio (Chakrabarti & Fombonne, 2001). It also indicated 

that 51.6 % of the children with autism were first born and 30.2 % were 2
nd

 born. Out 

of these 182 children, 25 had no siblings, 18 children had siblings with other serious 

illnesses or disabilities and 51children had siblings less than 5 years of age. Nine of 

the parents were either separated or had a serious illness so were excluded from the 

actual study 

Following this detailed scrutiny, 85 children were finalized for the second 

stage of research. The parents of these children were contacted one by one. Some of 
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the parents out rightly refused to participate in the research, while others agreed 

initially but later backed out eventually after giving appointments for several times.  

Some parents were ready for their own participation in the research but did not want 

the researcher to administer any tests on their healthy children. They had the fear for 

their child to be diagnosed for anything. In a few cases, mothers were reluctant to 

answer any questions while in others the fathers did not want their wives or children 

to be a part of any study. Two of the families shifted to other cities, one of them was 

contacted through internet (skype) and initially tests were also administered through 

video communication but were excluded from the final selection. This was done to 

rule out any discrepancy in the evaluation procedure. 

 Due to these restricting factors, only 62 triads could be included in the final 

research. Finally a sample of 62 typical siblings of children with autism and their 

mothers was purposely selected for the study. The sample also included 62 

counterparts and their mothers who served as the control group. A total of 310 

participants took part in the research.  

Among these 62 children, 20 had two healthy siblings eligible for the study. 

Although both of them had tests administered upon them, only one of the siblings was 

included for the final study. Data were gathered at the family‟s home. After the 

confirmation of the final sample, those who expressed the interest to participate were 

called up and briefly explained the objectives of the research. An appointment was 

taken to meet with the mothers and siblings. In the first session, a rapport was built 

with the mother and the child so that she/he would feel relaxed and complete the tests 

in a comfortable environment. The respondents were introduced with the rationale of 

the study. Each mother filled out an informed consent form to express her agreement 

to participate in the research project. Children older than eleven filled their consent 
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form where as for younger children parents (either mother or fathers) filled the 

consent form. All the needed tests were administered on each mother and sibling in 

random order. Prior to the actual administration of the tests on the sibling, the 

researcher requested the parents to leave the room so that they could not influence the 

child‟s responses. All data was collected following the same procedure.  

3. 5 Ethical Considerations 

In this study, a number of ethical considerations were taken into account. 

Firstly, the research proposal was approval by the Department Doctoral Committee 

and Advanced Studies and Research Board, University of the Punjab. Subsequently, 

formal application was submitted along with the research proposals to the 

administration of hospitals and institutions for Special children; the researcher 

presented the case in front of Board of Governors if required. The data collection 

started only after the grant of the formal permission by the relevant authorities.  

Secondly, for children with Autism permission was sought from their parents 

and they were clarified that they had an open choice of to allow their children 

participate or refuse their participation in research. The nature of the study, ethical 

issues and time needed for their participation were discussed in detail. This was done 

to facilitate their decision making of the participation. Those who wished their 

children to be part of the study gave consent to take part in the study (filling out a 

consent form which clearly stated that the research only fulfilled the requirements of 

the doctoral study). 

The consent for the younger children to take part in the study was taken from 

the parents as they were minors (between 7 and 11 years old). Siblings between the 

age of 11and 20 also had an option to take part in the study or not; they also consented 

about their own participation. Participants were given the option to withdraw at any 
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time without penalty of any kind even after their consent of volunteered participation 

in this study. They also had the choice to refuse to answer any questions they did not 

want to answer and still be part of the study. In addition, all information attained 

during data collection was promised to be kept secret and not to be revealed without 

their consent. Confidentiality was maintained by allocating ID number to each 

participant so that their identity does not get revealed.  

Thirdly, permission was sought for the use of instruments from the authors as 

well as translators of the scales.  

Summary 

To sum up, this quantitative study was conducted to examine the 

psychological adjustment, self concept and academic performance of siblings of 

children with autism under the hypothesis that typical siblings of children with autism 

face more psychological maladjustment and have lower academic performance and 

self concept in comparison to the children in the control group, which consisted of the 

typical siblings of children with no psychological or physical ailments.  

Data collection was done from a cross section of population using four parallel 

procedures i.e. through the institutions of special children, through snowball 

sampling, through autism meet up group and through attending the workshops 

arranged for parents of children with Autism. The participants were the siblings and 

the mothers of healthy children and children with autism between the ages of 6-18 

years. Childhood Autism Rating Scale (CARS) was used for the confirmation of the 

diagnosis of the children identified with Autism in this research. Using the inclusion 

and exclusion criteria explained above, 62 children were finalised for the research 

purposes. Indigenously developed Demographic Questionnaire was also used to take 

into account control variables. The instruments used to assess the psychological 
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adjustment and self concept of the children included the Strengths and Difficulties 

Questionnaire (SDQ, Urdu translation) and Piers-Harris Self Concept Scale. The 

Piers-Harris Self Concept Scale had number of sub-scales as explained above. Every 

attempt was made to achieve the desired objectives of the research for example, 

Ravens Progressive Matrices were also used to assess intellectual ability with reduce 

cultural biases with a non-verbal approach, the Family Environment Scale (FES) to 

measure family functioning and Depression, Anxiety & Stress Scale (DASS) to assess 

thoughts like dysphoria, hopelessness, devaluation of life, Self-deprecation, lack of 

interest/involvement, anhedonia, and inertia. Ethical guidelines laid down by APA 

were followed in execution of the study.  
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Chapter 4 

Results 

The present research was conducted to explore the impact of Autism on the 

psychological adjustment, self concept and academic performance of typical siblings 

of children with autism. It also explored maternal depression, anxiety and stress and 

family environment as mediators. A series of statistical analyses were conducted to 

find the differences in two groups. The data analyses strategy involved 

i. Descriptive analyses for analyzing demographic information data.  

ii. Reliability for the scales was computed for the present sample using Cronbach 

alpha.  

iii. Independent sample t-test was applied to compare siblings of children with 

Autism and siblings of normal children on psychological adjustment, self 

concept and academic performance. Effect size estimates were also calculated, 

using Cohen‟s d.  

iv. Pearson product coefficient correlation was used for assessing relationship 

between study variables. 

v. Hierarchical regression analysis was conducted to predict psychological 

adjustment, pro-social behavior, self concept and academic performance of 

siblings of children with autism. 

vi. Path analyses were carried out to examine the mediating effect of maternal 

depression stress and anxiety; and family environment on psychological 

adjustment, self concept and academic performance of typical siblings of 

children with autism. 

 

 



126 
 

 
 

Table 4.1 

Descriptive Statistics and Reliability of Scales for Siblings and Mothers of Children 

with Autism (n=62) and Typical Children (n=62)  

 Children with Autism  Typical Children  

Scales M SD Min Max k M SD Min Max α 

Psychological Adjustment 22.88 7.1 10 49 20 27.37 4.06 19 38 .76 

Emotional Symptoms 4.68 1.46 1 9 5 3.52 2.63 0 9 .59 

Conduct Problems 5.15 1.65 2 9 5 3.76 2.19 0 8 .42 

Hyperactivity 5.34 1.38 2 9 5 4.29 2.46 0 10 .43 

Peer Problems 5.44 1.99 2 16 5 3.42 2.12 0 11 .34 

Self Concept 44.61 7.94 25 44 60 50.01 5.42 30 57 .82 

Behavior Adjustment 10.90 2.73 2 23 14 11.87 1.66 7 14 .50 

Intellectual ability 12.61 2.51 6 16 16 13.13 2.40 7 16 .63 

Physical Appearance 8.10 1.83 1 11 11 8.77 1.75 3 11 .48 

Freedom from Anxiety 9.79 2.50 4 14 14 11.66 1.59 7 14 .58 

Popularity 8.13 2.62 2 12 12 9.95 1.53 5 12 .65 

Happiness and satisfaction 8.54 1.30 5 10 10 8.82 1.41 3 1 .44 

DASS (mothers)           

Depression 12.48 5.33 2 25 14 12.60 7.79 0 28 .82 

Anxiety 11.48 5.61 0 25 14 11.47 6.19 0 30 .76 

Stress 15.32 6.02 1 28 14 19.23 8.25 1 33 .84 

Family Environment           

Cohesion 47.54 7.96 29 81 12 44.43 6.70 33 76 .71 

Expressiveness 30.66 4.54 21 40 9 29.34 4.50 18 39 .59 

Conflict 41.02 7.13 25 54 12 39.05 6.68 29 60 .70 

Acceptance 41.87 5.75 28 56 12 40.15 6.54 23 59 .69 

Independence 29.37 8.15 20 86 9 29.76 7.39 19 71 .41 

Active Role 27.35 5.82 19 62 8 26.29 5.21 16 37 .47 

Organization 7.21 1.68 3 10 2 6.85 2.09 3 10 .36 

Control 13.90 2.84 7 18 4 13.71 3.38 5 20 .45 

 

 Table 4.1 shows descriptive statistics and reliability analyses of the scales and 

subscales used in the present study. Reliability analyses were conducted on the 
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combined data of both sets of siblings (n=124) and mothers of children with autism 

and typical children (n=124) to determine internal consistency of the scales. Overall 

reliability of the scale SDQ (Strength and Difficulty Questionnaire) was considerably 

high in comparison to those of the subscales of SDQ. Cronbach alpha was found to be 

adequately high for Piers-Harris self concept scale (Urdu translated version). DASS 

also showed high internal consistency i.e. .82, .76 and .84 for depression, anxiety and 

stress subscales respectively (Urdu version). Cohesion, conflict and acceptance scales 

of family environment had good internal consistency as .71, .70 and .69 respectively.  

Now the results pertaining to research hypotheses are presented.   

H1: Typical siblings of children with autism are likely to have poorer psychological 

adjustment, self concept and academic performance than the siblings of typically 

developing children. 

A series of independent-samples t-test analysis was conducted to compare 

psychological adjustment of typical siblings of children with Autism and siblings of 

typical children. The results are presented in table 4.2. The results showed significant 

difference in psychological adjustment of the siblings of children with Autism and 

those of typical children. Significant differences were found in emotional symptoms, 

conduct problems, hyperactivity and peer problems of psychological adjustment and 

pro-social behavior between the siblings of children with Autism and those of typical 

children. Psychological adjustment of siblings of children with Autism was 

significantly poorer than siblings of typical children. Siblings of children with Autism 

showed significantly more emotional problems, conduct problems, hyperactivity and 

peer problems than siblings of typical children. On the contrary, siblings of typical 

children showed better pro-social behaviors in comparison to the siblings of children 

with autism.  Therefore, results lend support to hypothesis 1.  
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Table 4.2   

Differences in Psychological Adjustment, Self Concept and Academic Performance 

between Siblings of Children with Autism and those of Normal Children  

 Siblings of     

 

Children with 

Autism 

Normal 

Children 

  95% CI Cohen‟s 

d 

Domains M SD M SD t(122) p LL UL 

Psychological Adjustment          

Emotional Symptoms 4.67 1.45 3.51 2.62 -3.04 .01 -1.91 -0.40 .57 

Conduct  5.14 1.64 3.75 2.18 -3.99 .001 -2.07 -0.69 .73 

Hyperactivity 5.33 1.37 4.29 2.45 -2.92 .01 -1.75 -0.33 .54 

Peer Relations 5.43 1.98 3.41 2.11 -5.46 .001 -2.74 -1.28 .99 

Pro-Social 6.77 1.98 7.87 2.17 2.93 .01 0.35 1.83 .53 

Total Difficulty 20.59 4.16 14.98 7.3 -5.25 .001 -7.72 -3.49 .98 

Self Concept          

Behavior Adjustment 46.71 7.13 50.19 6.26 -2.89 .01 -5.87 -1.10 -0.51 

Intellectual ability 51.40 7.46 52.94 7.32 -1.15 .25 -4.16 1.10 -0.20 

Physical Appearance 49.70 6.75 52.76 7.23 -2.44 .01 -5.55 -0.58 -0.43 

Freedom from anxiety 48.39 6.71 53.76 5.53 -4.86 .001 -7.56 -3.18 -0.87 

Popularity 48.81 9.15 55.39 7.06 -4.48 .001 -9.49 -3.67 -0.80 

Happiness & Satisfactio 50.23 6.11 51.95 6.57 -1.51 .13 -3.98 0.53 -0.27 

Self-Concept 49.05 8.43 54.60 6.23 -4.17 .001 -8.18 -2.91 -0.74 

Academic Performance 75.42 9.39 76.56 8.44 -.71 .48 -4.31 2.04       - 

 

Table 4.2 indicates significant difference in self-concept of the siblings of 

children with Autism and typical children. Self concept of siblings of children with 

autism was significantly poorer than those of typical children. It also showed 

significant differences in behavior adjustment, physical appearance and attributes, 

intellectual and school test, freedom from anxiety and popularity related self concept 
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between the siblings of children with Autism and typical children. Siblings of children 

with autism were significantly poorer in behavioral adjustment; physical appearance 

and attributes; freedom from anxiety and popularity.  There was no significant 

difference between siblings of children with autism and siblings of typical children in 

intellectual and school ability, happiness and satisfaction and academic performance. 

The findings provide partial support to our hypothesis.  

H2: The mothers of children with autism are likely to experience more depression, 

anxiety and stress than the mothers of typically developing children. 

Another set of independent sample t-test analysis was carried out to compare two sets 

of mothers. Results are shown in table 4.3.  

Table 4.3 

 Comparison of Mothers of Children with Autism and those of Typical Children on 

Depression, Anxiety and Stress  

   Mothers of      

 

Children With 

Autism 

 

Typical 

children 

  95% CI Cohen’s d 

Domains M SD  M SD t(122) p LL UL  

Depression  12.59 7.78  12.48 5.33 .09 .93 -2.26 2.48 .02 

Anxiety 11.46 6.18  11.48 5.60 -.01 .99 -2.11 2.08 .01 

Stress 19.22 8.24  15.32 6.02 3.01 .01 1.33 6.47 .55 
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Mothers of children with autism experienced significantly more stress than 

mothers of typical children. No significant differences were found in depression and 

anxiety in two groups of mothers. The second hypothesis is thus partially supported. 

H3: Family environment of children with autism is likely to be poorer than family 

environment of typical children. 

Hypothesis was tested using independent sample t-test and results are shown in table 

4.4.  

Table 4.4   

Difference in Family Environment between Families of Children with Autism and 

those of Typical Children 

 Family Environment     

 Children 

with Autism 
 

Typical 

Children 

  95% CI 

Domains M SD  M SD t(122) p LL UL 

Expressiveness 29.33 4.49  30.66 4.54 -1.62 .11 -2.92 0.28 

Conflict 39.04 6.67  41.01 7.13 -1.58 .12 -4.42 0.48 

Acceptance 40.14 6.54  41.87 5.75 -1.56 .12 -3.91 0.46 

Independence 29.75 7.39  29.37 8.15   0.27 .78 -2.38 3.15 

Active Role 26.29 5.21  27.35 5.82 -1.07 .29 -3.02 0.90 

Organization 6.85 2.09  7.20 1.68 -1.04 .30 -1.03 0.32 

Control 13.70 3.38  13.90 2.84  -.34 .73 -1.30 0.91 

Cohesion 47.54 7.96  44.43 6.70 2.35 .05 0.49 5.73 

 

Family environment of two groups of siblings did not differ expect for family 

cohesion. Families of children with Autism were significantly more cohesive than 

those of typical children. Our findings lend very weak support to hypothesis 3. 



131 
 

 
 

Pearson product moment correlations were calculated to see the relationship 

between demographic characteristics of mothers, siblings‟ psychological adjustment, 

self concept, academic performance of the siblings, family environment and maternal 

distress. Separate set of analyses were carried out for siblings and mothers of children 

with Autism and those of normal children.  Results are shown in table 4.5 and the 

upper diagonal shows results for children with Autism and the lower diagonal 

presents results for normal children. 
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Table 4.5 

Correlations between Mothers’ Age, Education, Occupation, Total no. of Children, Psychological Adjustment, Emotional Symptoms, Conduct Problems, Hyperactivity, Peer Problems, Pro-Social Behavior, Self 

Concept, Behavior Adjustment, Intellectual and School Status, Physical Appearance, Freedom from Anxiety, Popularity, Happiness and Satisfaction, Maternal depression, Anxiety, Stress, Expressiveness Conflict, 

Acceptance, Independence, Active Role, Organization, Control, Cohesion and Academic Performance of Siblings. 

 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 

1 Mother‟s Age - -.21 .05 .24 .13 .20 -.17 .20 .14 -.05 -.06 .15 -.19 .02 -.21 .01 -.01 .14 -.03 -.02 .04 -.03 -.10 .04 -.12 .15 -.02 -.18 .11 

2 Mother‟s Edu -.32* - .18 -.15 .01 -.13 -.03 -.004 .15 .002 -.01 -.12 -.04 -.01 .14 -.13 -.02 .03 .13 -.09 -.05 -.15 -.25* -.10 -.03 .02 -.15 .28* -.15 

3 Mother Occu -0.04 .34** - .002 -.14 -.19 .14 -.10 -.21 .13 .27* .18 .15 .25 .04 .19 .29* -.21 -.16 .05 .09 -.03 -.15 .14 .16 .14 .14 .32* .16 

4Total children .42** -45** 0.03 - -.05 -.11 -.10 .13 -.03 -.03 .19 .15 -.04 .09 .16 .11 .21 -.11 -.22 -.11 .12 .05 .11 -.14 .04 .01 .23 -.13 .13 

5 PA 0.14 0.05 .26* 0.04 - .65** .50** .74** .69** -.29* -.34** -.41** -.26* -.01 -.31* -.10 -.17 .41** .39** .26* -.24 -.33** .01 -.13 -.07 -.18 -.22 -.14 -.19 

6 ESS 0.23 -0.1 0.04 0.01 .80** - .13 .29* .33** -.16 -.25 -.25* -.04 .02 -.29* -.18 -.16 .27* .22 .14 .01 -.19 .12 -.17 -.07 -.05 -.16 .01 -.04 

7 CPS 0.1 -.004 .29* 0.09 .79** .49** - .28* -.08 -.20 -.23 -.38** -.16 -.05 -.20 .06 -.12 .30* .33** .22 -.42** -.28* -.09 .06 .07 -.09 -.12 -.17 -.08 

8 HS 0.14 .27* 0.21 0.03 .78** .49** .49** - .40** -.24 -.22 -.20 -.31* .02 -.22 .03 -.12 .25* .24 .18 -.17 -.26* -.10 -.15 -.07 -.17 -.18 -.15 -.17 

9 PPS -0.05 -0.01 .31* 0.01 .74** .43** .49** .42** - -.16 -.19 -.21 -.17 -.004 -.11 -.13 -.04 .24 .20 .13 -.05 -.14 .06 -.09 -.11 -.15 -.11 -.05 -.19 

10PS -0.02 0.02 -0.18 -0.03 -0.2 -0.24 .43** -0.14 -0.02 - .076 .01 .13 -.03 .12 .12 .27* -.22 -.32* .16 .43** .50** .32* .27* .11 .24 .28* .05 .12 

11 SC -0.18 -0.07 -0.2 0.11 -0.14 -0.17 -0.24 -0.14 -0.06 -0.09 - .69** .767** .73** .70** .57** .57** -.52** -.55** -.27* .23 .25 .21 .048 .29* .22 .37** .27* .14 

12 BEH -0.09 -0.1 -0.22 0.02 -0.06 -0.06 -0.17 -0.14 0.03 0.03 .67** - .52** .49** .26* .15 .14 -.33** -.49** -.18 .28* .29* .03 -.02 .16 .26* .31* .16 .19 

13 INT -0.15 -0.04 -0.25 0.16 -0.09 -0.13 -0.06 -0.02 -0.07 0.02 .78** .31* - .61** .42** .29* .32* -.43** -.45** -.04 .27* .37** .44** .148 .31* .16 .37** .16 .13 

14 PHY -0.18 0.05 0.01 0.04 -0.09 -0.13 -0.13 -0.08 -0.05 -0.13 .64** 0.2 .63** - .33** .29* .56** -.21 -.25* -.12 .16 .08 .25* .02 .22 .18 .04 .14 .02 

15 FRE -0.15 -0.07 -0.08 0.15 -0.05 -0.14 -0.13 -0.09 0.04 -0.22 .87** .44** .70** .56** - .49** .50** -.39** -.34** -.22 .13 .14 .11 -.04 .22 .22 .31* .22 -.14 

16 POP -0.04 -0.01 -0.04 0.04 -0.09 -0.1 -0.14 -0.06 -0.13 -0.06 .71** 0.23 .51** .44** .55** - .27* -.39** -.32* -.06 -.05 .03 .17 .09 .17 .12 .20 .20 -.01 

17 HAP -0.05 -0.18 -.35** 0.08 -.001 0.03 -0.1 0.01 -0.03 -0.03 .71** .53** .48** .32* .54** .55** - -.26(*) -.33** -.18 .33** .13 .185 .12 .21 .23 .22 .13 .16 

18 Dep 0.11 -0.18 -0.06 0.03 .39** .39** 0.03 .35** 0.25 -.30* -0.22 0.04 -0.24 -0.1 -.26* .54** .50** - .80** .50** -.29* -.48** -.37** -.19 -.43** -.08 -.56** -.21 -.34** 

19 Anx .26* -.29* -0.05 0.05 .41** .34** .39** .26* .32* -0.21 -0.1 0.12 -0.15 -0.17 -0.11 -.26* -0.2 -0.08 - .31* -.43** -.53** -.41** -.15 -.27* -.15 -.61** -.11 -.42** 

20 Stress .35** -0.13 -0.15 0.04 .51** .50** .34** .46** .32* -0.14 -0.22 -0.07 -0.15 -0.22 -0.22 -0.11 -0.19 0.12 -0.08 - -.16 -.08 -.04 -.22 -.08 -.03 -.11 -.16 -.20 

21Express -0.08 0.25 0.06 -0.08 -0.16 -.27* .50** -0.04 -0.06 0.08 0.1 -0.071 0.12 0.09 0.16 -0.22 -0.17 0.01 0.12 .67** - .57** .29* .20 .13 .42** .15 .01 .13 

22 Conflict -0.07 0.03 -0.07 0.03 -0.25 -.27* -.27* -0.12 -0.18 0.09 0.15 0.05 0.1 -0.07 0.19 0.16 0.13 -0.04 0.01 .68** .60** - .59** .26* .25* .21 .56** -.09 .33** 

23 Accept -0.03 0.03 0.02 -0.01 -0.14 -0.18 -.27* -0.04 -0.13 0.01 0.15 0.02 0.17 0.03 0.18 0.19 0.02 0.07 -0.04 -.33** -0.19 -0.18 - .35** .15 .17 .38** -.18 .30* 

24 Indep -0.06 0.16 -0.01 -0.21 -0.15 -0.25 -0.18 -0.08 -0.16 0.08 -0.01 -0.09 0.11 0.05 -0.09 0.18 0.05 0.07 0.07 -.43** -0.19 -0.27 .69** - .12 .15 .19 .02 .27* 

25 Active -0.07 .27* 0.18 -0.02 -0.22 -.30* -0.25 -0.13 -0.04 0.04 -0.03 -0.18 -0.08 0.01 -0.01 -0.09 0.04 -0.11 0.07 -.36** -0.23 -0.23 .32* .28* - .08 .31* .16 .17 

26Organization -0.03 -0.22 0.12 0.05 -0.05 -0.22 -.30* -0.02 0.14 0.03 0.18 0.03 0.19 -0.02 0.17 -0.01 0.01 -0.12 -0.11 -0.24 0.01 -0.23 .51** .61** 0.23 - -.04 .10 .19 

27control 0.04 0.07 0.12 0.03 -0.08 -0.2 -0.22 0 0.02 0.08 0.22 0.1 0.2 -0.04 .26* 0.17 0.16 0.05 -0.12 -.29* -0.24 -0.2 .36** .46** 0.23 .33** - -.03 .42** 

28AA -0.22 0.08 -0.15 -0.09 -0.16 -0.19 -0.2 -0.12 0.05 .36** 0.15 0.07 0.12 0.09 0.15 .26* 0.15 0.04 0.05 -0.24 -0.15 -0.23 .58** .54** .43** .44** 0.13 - -.09 

29 Cohesion 0.08 0.21 0.06 -0.12 -0.05 -0.2 -0.19 0.04 -0.01 0.02 0.11 0.02 0.15 0.02 0.08 0.15 0.06 0.24 0.04 -.42** -0.25 -0.31 0.17 0.14 0.09 0.12 .27* .11 - 

M 35.35 13.43 1.31 2.40 17.79 4.10 4.45 4.81 4.43 7.32 47.31 11.39 12.87 8.44 10.73 9.04 8.69 12.54 11.48 17.27 30.00 40.03 41.01 29.56 26.82 7.03 13.81 76.00 45.99 

SD 5.64 2.30 0.89 1.04 6.56 2.20 2.05 2.05 2.28 2.15 7.30 2.30 2.46 1.81 2.29 2.32 1.36 6.65 5.88 7.45 4.55 6.95 6.20 7.75 5.53 1.90 3.11 8.91 7.50 

 

Note.  *p < .05. **p < .01
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The results in table 4.5 show that mother‟s age did not have significant 

relationship with any of the study variables in the typical children group, but in 

children with Autism group, mothers‟ age had significant positive relationship with 

maternal anxiety and stress.  Mothers‟ education had significant negative relationship 

with family acceptance and significant positive relationship with academic 

performance of normal children group. In the children with Autism group, mothers‟ 

education had significant positive relationship with hyperactivity and family active 

role and significant negative relationship with maternal anxiety.  

 In the children with Autism group, psychological adjustment had a significant 

positive relationship with maternal depression, anxiety and stress. Psychological 

adjustment in the typical children group had a significant negative relationship with 

self concept,  behavioral problems, intellectual and school status, freedom from 

anxiety and family conflict whereas it had a significant positive relationship with 

maternal depression, anxiety and stress.  

Pro-social behavior in case of autism group had a significant positive 

relationship with academic performance and significant negative relationship with 

maternal depression. Whereas in the typical children group it had significant positive 

relationship with happiness and satisfaction, family expressiveness, family acceptance 

and care, family independence and family control; and a significant negative 

relationship with maternal anxiety.  

Self concept had a significant negative relationship with maternal depression, 

anxiety and stress, and had a significant positive relationship with family active role, 

control and sibling‟s academic performance in typical children group. In children with 

Autism group, self concept did not show significant relationship with maternal 

distress and family environment.  
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Siblings‟ academic performance had significant negative relationship with 

maternal depression and maternal anxiety in the siblings of autism group.  The 

findings provided partial support to our hypothesis pertaining to relationship between 

study variables.  

H4: Maternal depression, anxiety and stress will predict psychological adjustment, 

emotional symptoms, conduct problems, hyperactivity, peer problems, pro-social 

behavior, self concept and academic performance of typically developing siblings. 

A series of hierarchical regression analyses were conducted with 

psychological Adjustment, emotional symptoms, conduct problems, hyperactivity, 

pro-social behavior, self concept, behavior adjustment, intellectual and school status, 

physical appearance, freedom from anxiety, popularity, happiness and satisfaction and 

academic performance as outcome variables (in separate set of analyses). Regression 

analysis of peer problems was not conducted cause of low alphas. 

Among demographic characteristics, mother age, mother education (in years), 

mother occupation (dummy coded: non working= 0; working= 1) and total number of 

children were entered in the first model as covariates. Maternal depression, anxiety 

and stress were entered in model 2 and presence of child with autism was entered in 

model 3. Predictors in model 2 and 3 were added after centering by taking deviations 

of scores from means following Aiken and West (1991) to avoid the problem of 

multicollinearity. Interaction terms of centered variables with coded variables 

(presence of child with Autism=1 and without autism=0) were entered in the final 

model. Interaction terms were obtained by multiplying centered variables with coded 

variable child with autism. The independent role of variables involved in interaction 

terms were interpreted from the model 2. In case of a significant interaction variable, 
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simple slope analysis was conducted to get the simple slopes or regression weights 

(Bs) of the independent variable for two groups of siblings separately. 

Formula for the simple slope B1 + B3X, B1 is the un-standardized regression 

coefficient B for the interaction term and X is the value of moderator at which the 

simple slope or regression weight is required for the independent variable (Preacher, 

2005). In the present analysis regression weight for presence of child with autism X 

was replaced with 1 and without autism with 0. Analyses pertaining to hierarchical 

analyses are presented in table 4.6 - 4.19.  

Table 4.6 shows hierarchical regression analysis pertaining to psychological 

adjustment of siblings as an outcome variable. In model 1, mother age emerged as a 

significant predictor and the model explained only 6% of the variance. In model 2 

maternal depression, maternal anxiety and maternal stress were added and the model 

explained 22% of the variance.  Child with autism was added in Model 3 and, 

maternal stress and presence of child with autism emerged as significant predictors 

and the variables accounted for 40 % of the variance. When interaction terms were 

included in model 4, the model explained 42% of the variance. The interaction terms 

of the depression, anxiety and stress were not significant however; mother age and 

maternal stress significantly moderated the relationship between autism and 

psychological adjustment of the siblings.  
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Table 4.6 

Summary of Hierarchical Regression Analysis Predicting Psychological Adjustment of Siblings from Maternal Distress  

 Model 1 Model 2 Model 3 Model 4 

Predictors B SE B β B SE B β B SE B β B SE B β 

Constant 9.23 6.31  8.963 5.85  13.36 5.20  15.18 5.40  

Mothers‟ Age .22 .11 .19* .15 .10 .13 .06 .09 .05 .02 .10 .02 

Mothers‟ Education .18 .29 .06 .32 .27 .11 .31 .24 .11 .27 .25 .09 

Working mothers/ Nonworking 2.04 1.51 .13 2.71 1.41 .17 1.45 1.26 .09 1.85 1.30 .11 

No. of Children -.73 .63 -.12 -.48 .59 -.08 .31 .53 .05 .29 .53 .05 

Maternal Depression    .18 .13 .18 .08 .11 .08 .21 .24 .22 

Maternal Anxiety    .23 .13 .20 .21 .12 .19 .13 .20 .12 

Maternal Stress    .07 .09 .08 .23 .09 .27** .05 .13 .06 

Presence of Autism        -6.25 1.06 -.48*** -6.14 1.06 -.47*** 

Mother‟s Depression*Autism          -.20 .28 -.17 

Mother‟s Anxiety*Autism          .07 .26 .05 

Mother‟s Stress*Autism          .32 .19 .29 

R
2
  .06   .22***   .40***   .42  

F change 1.94   7.64   34.83   1.10  

Note. *p < .05, **p < .01, ***p< .001 
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Table 4.7 presents a four stage hierarchical regression analysis which was 

conducted with emotional symptoms of siblings as an outcome variable. In model 1, 

mother age emerged as significant predictor and the model explained 7% of the 

variance. In model 2 maternal depression, maternal anxiety and maternal stress were 

added. Maternal age remained a significant predictor and in addition maternal stress 

emerged as a significant predictor and the model explained 18% of the variance.  

Child with autism was added in model 3 which emerged as a significant predictor and 

the variables accounted for 26% of the variance. Finally addition of interaction terms 

in the model explained 28% of the variance. None of the interaction terms were 

significant revealing no moderation. 

Table 4.8 shows hierarchical regression analysis pertaining to conduct 

problems of siblings as an outcome variable. In model 1, mother occupation emerged 

as a significant predictor and the model explained 7% of the variance. In model 2, 

mother occupation remained a significant predictor, and maternal anxiety also 

emerged as significant predictor. The model explained 19% of the variance.  Child 

with autism was added in model 3 and it emerged as a significant predictor, maternal 

occupation and maternal anxiety also remained significant predictors and the model 

accounted for 29% of the variance. When interaction terms were included in model 4, 

the model explained 30% of the variance and none of the interaction terms were 

significant thereby no moderation was found. 
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Table 4.7 

Summary of Hierarchical Regression Analysis Predicting Emotional Symptoms in Siblings from Maternal Distress 

 Model 1  Model 2  Model 3  Model 4 

Predictors B SE B β  B SE B β  B SE B β  B SE B β 

Constant 2.9 2.1   2.93 2.01 2.93  3.89 1.94   4.40 2.00  

Mother‟s Age .10 .04 .25**  .08 .04 .08*  .06 .03 .15  .05 .04 .12 

Mothers‟ Education -.08 .10 -.08  -.05 .09 -.05  -.05 .09 -.05  -.07 .09 -.07 

Working mothers/ Nonworking .05 .50 .01  .24 .48 .24  -.04 .47 -.01  .08 .48 .01 

No. of Children -.41 .21 -.19  -.35 .20 -.35  -.18 .20 -.09  -.19 .20 -.09 

Maternal Depression     .07 .04 .07  .05 .04 .14  .04 .09 .12 

Maternal Anxiety     .02 .05 .02  .02 .04 .04  .03 .08 .07 

Maternal Stress     .04 .03 .04  .07 .03 .25*  .01 .05 .02 

Presence of Autism          -1.4 .39 -.31**  -1.33 .39 -.30** 

Mother‟s Depression*Autism             -.001 .11 -.002 

Mother‟s Anxiety*Autism             -.03 .10 -.06 

Mother‟s Stress*Autism             .12 .07 .32 

R
2
  .07    .18**    .26**    .28  

F change 2.36    4.93    11.94    1.43  

Note. *p < .05, **p < .01, ***p< .001
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Table 4.8 

Summary of Hierarchical Regression Analysis Predicting Conduct Problems in Siblings from Maternal Distress 

 Model 1 Model 2 Model 3 Model 4 

Predictors B SE B β B SE B β B SE B β B SE B β 

Constant 5.29 1.97  5.09 1.86  6.13 1.76  6.77 1.84  

Mother‟s Age .00 .03 -.001 -.02 .03 -.05 -.04 .03 -.11 -.05 .03 -.15 

Mothers‟ Education -.06 .09 -.06 -.02 .09 -.02 -.02 .08 -.02 -.03 .08 -.04 

Working mothers/ Nonworking 1.36 .47 .27** 1.52 .45 .30** 1.22 .43 .24** 1.36 .44 .27** 

No. of Children -.12 .20 -.06 -.04 .19 -.02 .14 .18 .07 .14 .18 .07 

Maternal Depression    .01 .04 .02 -.02 .04 -.06 .07 .08 .23 

Maternal Anxiety    .12 .04 .33** .11 .04 .32** .06 .07 .18 

Maternal Stress    .004 .03 .01 .04 .03 .16 .01 .05 .02 

Presence of Autism        -1.48 .36 -.36*** -1.46 .36 -.36*** 

Mother‟s Depression*Autism          -.12 .10 -.32 

Mother‟s Anxiety*Autism          .05 .09 .11 

Mother‟s Stress*Autism          .07 .06 .20 

R
2
  .07   .19   .29**   .30***  

F for change in R
2
 2.19   5.70   16.99   .61  

Note. *p < .05, **p < .01, ***p< .001
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Table 4.9 presents hierarchical regression analysis with hyperactivity in 

siblings as an outcome variable.  In model 1 maternal age and education contributed 

significantly and the model explained 10% of the variance. In model 2, mother 

education remained a significant predictor and the model explained 23% of the 

variance.  Child with autism was added in model 3 and it emerged as a significant 

predictor. Mother education and maternal stress emerged as significant in the third 

model and they accounted for 30% of the variance. When interaction terms were 

included in model 4, the model explained 32% of the variance. None of the interaction 

terms were found to be significant. 

Table 4.10 presents hierarchical regression analysis with pro-social behavior 

of siblings as an outcome variable.  Model 1explained only 1 % of the variance and in  

model 2, maternal depression and stress emerged as significant predictors explaining 

16% of the variance.  Child with autism was added in model 3, maternal depression 

and maternal stress remained significant predictors and the model accounted for 18% 

of the variance. When interaction terms were included in model 4, the model 

explained 20% of the variance. Maternal stress remained a significant predictor but 

none of the interaction terms were found significant. 

Table 4.11 presents results of hierarchical regression analysis pertaining to self 

concept of siblings as an outcome variable. The model explained only 2% and model 

2 accounted for 13% of the variance. Presence of a child with autism was added in 

model 3 and it emerged as a significant predictor of self concept of siblings and it 

accounted for 26% of the variance. When interaction terms were included in model 4, 

the model explained 29% of the variance. Presence of child with autism remained a 

significant predictor; however, no interaction term was significant.  
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Table 4.9 

Summary of Hierarchical Regression Analysis Predicting Hyperactivity in Siblings from Maternal Distress 

 Model 1 Model 2 Model 3 Model 4 

Predictors B SE B β B SE B β B SE B β B SE B β 

Constant -1.59 1.93  -1.53 1.82  -.64 1.75  -.40 1.83  

Mother‟s Age   .08 .03   .22*  .06 .03 .17 .04 .03 .11 .04 .03 .10 

Mothers‟ Education  .25 .09    .28**  .29 .08    .32** .29 .08     .32** .28 .08     .31** 

Working Mothers /Non Working  .18 .46 .04  .37 .44 .07 .12 .42 .02 .17 .44 .03 

No. of Siblings  .05 .19 .03  .10 .18 .05 .26 .18 .13 .26 .18 .13 

Maternal Depression     .06 .04 .19 .04 .04 .13 .02 .08 .05 

Maternal Anxiety     .02 .04 .06 .02 .04 .05 .03 .07 .10 

Maternal Stress     .05 .03 .16 .08 .03     .29** .04 .05 .13 

Presence of  child with Autism        -1.27 .36    -.31** -1.25 .36   -.31** 

Mother‟s Depression*Autism          .02 .10 .06 

Mother‟s Anxiety*Autism          -.03 .09 -.06 

Mother‟s Stress*Autism          .08 .06 .22 

R
2
  .10*   .23**   .30**   .32  

F for change in R
2
 .3.38   6.14   12.73   .94  

Note. *p < .05, **p < .01, ***p< .001
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Table 4.10 

Summary of Hierarchical Regression Analysis Predicting Pro-Social Behavior of Siblings from Maternal Distress 

 Model 1 Model 2 Model 3 Model 4 

Predictors B SE B β B SE B β B SE B β B SE B β 

Constant 7.86 2.13  8.17 1.99  7.60 1.99  7.22 2.07  

Mother‟s Age -.02 .04 -.06 -.02 .04 -.05 -.01 .04 -.01 -.003 .04 -.01 

Mothers‟ Education -.001 .10 -.001 -.02 .09 -.02 -.02 .09 -.02 .01 .10 .01 

Working mothers/ Nonworking -.29 .51 -.05 -.43 .48 -.08 -.27 .48 -.05 -.37 .50 -.07 

No. of Siblings .11 .21 .05 .03 .20 .02 -.07 .20 -.03 -.06 .20 -.03 

Maternal Depression    -.11 .04 -.34* -.10 .04 -.30* -.06 .09 -.18 

Maternal Anxiety    -.06 .05 -.17 -.06 .04 -.16 -.12 .08 -.32 

Maternal Stress    .10 .03 .33** .07 .03 .26* .11 .05 .40* 

Presence of  child with Autism        .80 .40 .19 .80 .41 .19 

Mother‟s Depression*Autism          -.04 .11 -.11 

Mother‟s Anxiety*Autism          .10 .10 .21 

Mother‟s Stress*Autism          -.08 .07 -.22 

R
2
  .01   .16***   .18   .20  

F for change in R
2
 .22   6.74   3.90   .88  

Note. *p < .05, **p < .01, ***p< .001 
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Table 4.11 

Summary of Hierarchical Regression Analysis Predicting Self Concept of Siblings from Maternal Distress 

 Model 1 Model 2 Model 3 Model 4 

Predictors B SE B β B SE B β B SE B β B SE B β 

Constant 53.41 7.17  53.13 6.87  57.31 6.42  56.05 6.62  

Mother‟s Age -.16 .13 -.13 -.09 .12 -.07 -.18 .11 -.14 -.20 .12 -.15 

Mothers‟ Education -.13 .33 -.04 -.25 .32 -.08 -.25 .30 -.08 -.11 .30 -.03 

Working mothers/ Nonworking 1.87 1.72 .10 1.27 1.65 .07 .08 1.55 .004 -.33 1.59 -.02 

No. of Siblings .34 .71 .05 .18 .69 .03 .93 .66 .13 .95 .65 .14 

Maternal Depression    -.13 .15 -.12 -.23 .14 -.21 -.11 .30 -.10 

Maternal Anxiety    -.08 .16 -.06 -.09 .14 -.08 -.41 .25 -.33 

Maternal Stress    -.20 .11 -.20 -.04 .11 -.04 -.07 .16 -.07 

Presence of  child with Autism        -5.93 1.31 -.41*** -5.74 1.3 -.40*** 

Mother‟s Depression*Autism          -.13 .35 -.10 

Mother‟s Anxiety*Autism          .58 .32 .35 

Mother‟s Stress*Autism          -.03 .23 -.03 

R
2
  .02   .13**   .26***   .29  

F for change in R
2
 .69   4.67   20.64   1.68  

Note. *p < .05, **p < .01, ***p< .001
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Table 4.12 presents hierarchical regression analysis pertaining to behavior 

adjustment of siblings as an outcome variable. In model 1, only 1% of the variance 

was explained and model 2 explained 4 % of the variance. Presence of a child with 

autism was added in model 3 and it emerged as significant predictor of behavior 

adjustment of siblings and model explained 7% of the variance. When interaction 

terms were included in model 4, the model explained 15% of the variance and 

maternal anxiety emerged as a significant predictor. Maternal anxiety interacted with 

presence of a child with autism to predict behavior adjustment of siblings. Therefore 

simple slope analysis was conducted to calculate regression weights for maternal 

anxiety for the two groups of siblings separately. The results are shown in figure 4.1.  

 

The graph shows that for siblings as the maternal anxiety increases, their 

behavioral adjustment decreases.   

 

 

Figure 4.1. Maternal Anxiety Explaining Behavioral Adjustment of Siblings of 

Children with Autism and Siblings of Typical Children. 
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Table 4.12 

Summary of Hierarchical Regression Analysis Predicting Behavioral Adjustment (Self Concept) of Siblings from Maternal 

Distress  

 Model 1 Model 2 Model 3 Model 4 

Predictors B SE B β B SE B β B SE B β B SE B β 

Constant 12.83 2.28  12.79 2.27  13.45 2.27  12.58 2.29  

Mother‟s Age .00 .04 .002 .01 .04 .03 -.002 .04 -.004 -.01 .04 -.01 

Mothers‟ Education -.09 .11 -.09 -.11 .11 -.11 -.11 .10 -.11 -.04 .11 -.04 

Working Mothers/Non Working .15 .55 .03 .09 .55 .02 -.11 .55 -.02 -.36 .55 -.06 

No. of Siblings -.09 .23 -.04 -.11 .23 -.05 .01 .23 .002 .02 .23 .01 

Maternal Depression    .03 .05 .09 .02 .05 .04 .06 .10 .16 

Maternal Anxiety    -.04 .05 -.09 -.04 .05 -.10 -.19 .09 -.47* 

Maternal Stress    -.06 .04 -.18 -.03 .04 -.10 -.02 .06 -.07 

Presence of  child with Autism       -.95 .46 -.21* -.86 .45 -.19 

Mother‟s Depression*Autism          -.01 .12 -.10 

Mother‟s Anxiety*Autism          .28 .11 .54* 

Mother‟s Stress*Autism          -.06 .08 -.15 

R
2
  .01   .04   .07*   .15*  

F for change in R
2
 .20   1.26   4.20   3.36  

Note. *p < .05, **p < .01, ***p< .001 
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Table 4.13  

Summary of Hierarchical Regression Analysis Predicting Intellectual and School Status (Self Concept) of Siblings from 

Maternal Distress  

 Model 1 Model 2 Model 3 Model 4 

Predictors B SE B β B SE B β B SE B β B SE B β 

Constant 15.76 2.39  15.93 2.29  16.67 2.28  15.98 2.36  

Mother‟s Age -0.09 0.04 -0.21* -.08 .04 -.17 -.09 .04 -.21* -.09 .04 -.21* 

Mothers‟ Education -0.04 0.11 -0.03 -.07 .11 -.06 -.07 .11 -.06 -.02 .11 -.02 

Working Mothers/Non Working 0.06 0.57 0.01 -.14 .55 -.02 -.35 .55 -.06 -.54 .57 -.09 

No. of Siblings 0.28 0.24 0.12 .20 .23 .08 .33 .23 .14 .34 .23 .14 

Maternal Depression    -.10 .05 -.27 -.12 .05 -.31* -.12 .11 -.33 

Maternal Anxiety    -.06 .05 -.14 -.06 .05 -.14 -.13 .09 -.31 

Maternal Stress    .04 .04 .11 .06 .04 .19 .08 .06 .23 

Presence of  child with Autism       -1.06 .46 -.22* -1.01 .46 -.21* 

Mother‟s Depression*Autism          .02 .12 .04 

Mother‟s Anxiety*Autism          .15 .11 .26 

Mother‟s Stress*Autism          -.05 .08 -.12 

R
2
  .04   .14**   .18*   .21  

F for change in R
2
 1.31   4.53   5.21   1.17  

Note. *p < .05, **p < .01, ***p< .001
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Table 4.13 presents results of hierarchical regression analysis pertaining to 

intellectual and school status of siblings as an outcome variable. In model 1, maternal 

age emerged as a significant predictor and model explained only 4% of the variance. 

Model 2 accounted for 14% of the variance. Presence of a child with autism was 

added in model 3 and mother age, maternal depression and presence of a child with 

autism emerged as significant predictors and model explained 18% of the variance. 

When interaction terms were included in model 4, the model explained 21% of the 

variance. Mother age and child with autism remained significant predictors in this 

model too.  No interaction term was found significant in the fourth model. 

 Table 4.14 shows results of hierarchical regression analysis with physical 

appearance of siblings as an outcome variable. Model 1 explained 4% of the variance 

and model 2 accounted for 9% of the variance. Presence of a child with autism was 

added in model 3 and model explained 11% of the variance. When interaction terms 

were included in model 4, the model explained 11% of the variance. No interaction 

term was significant.
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Table 4.14 

Summary of Hierarchical Regression Analysis Predicting Physical Appearance (Self Concept) of Siblings from Maternal 

Distress 

 Model 1 Model 2 Model 3 Model 4 

Predictors B SE B β B SE B β B SE B β B SE B β 

Constant 9.10 1.77  9.11 1.74  9.50 1.75  9.25 1.84  

Mother‟s Age -.03 .03 -.09 -.02 .03 -.05 -.02 .03 -.08 -.02 .03 -.07 

Mothers‟ Education -.002 .08 -.002 -.03 .08 -.03 -.03 .08 -.03 -.01 .08 -.01 

Working Mothers/Non Working .77 .42 .17 .71 .42 .16 .59 .42 .13 .53 .44 .12 

No. of Siblings .07 .18 .04 .04 .17 .02 .11 .18 .06 .11 .18 .06 

Maternal Depression    .04 .04 .13 .03 .04 .10 .03 .08 .10 

Maternal Anxiety    -.06 .04 -.19 -.06 .04 -.19 -.08 .07 -.27 

Maternal Stress    -.05 .03 -.20 -.03 .03 -.14 -.03 .05 -.10 

Presence of  child with Autism       -.55 .36 -.15 -.54 .36 -.15 

Mother‟s Depression*Autism          .004 .10 .01 

Mother‟s Anxiety*Autism          .05 .09 .12 

Mother‟s Stress*Autism          -.02 .06 -.07 

R
2
  .04   .09   .11   .11  

F for change in R
2
 1.9   2.35   2.39   .21  

Note. *p < .05, **p < .01, ***p< .001
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Table 4.15 

Summary of Hierarchical Regression Analysis Predicting Freedom from Anxiety (Self Concept) of Siblings from Maternal Distress  

 Model 1 Model 2 Model 3 Model 4 

Predictors B SE B β B SE B β B SE B β B SE B β 

Constant 11.99 2.24  11.791 2.164  14.36 2.00  13.158 2.048  

Mother‟s Age -0.06 0.04 -0.16 -0.05 0.04 -0.12* -0.08 0.03 -0.19* -0.08 0.04 -0.21* 

Mothers‟ Education 0.03 0.10 0.03 0.002 0.10 0.002 0.00 0.09 0.00 0.03 0.09 0.03 

Working Mothers/Non Working 0.28 0.54 0.05 0.12 0.52 0.02 -0.32 0.47 -0.06 -0.38 0.49 -0.07 

No. of Siblings 0.21 0.22 0.10 0.18 0.22 0.08 0.46 0.20 0.21* 0.46 0.20 0.21* 

Maternal Depression    -0.07 0.05 -0.20 -0.10 0.04 -0.30* -0.06 0.09 -0.17 

Maternal Anxiety    0.03 0.05 0.08 0.03 0.04 0.07 -0.05 0.08 -0.12 

Maternal Stress    -0.06 0.03 -0.20 -0.004 -0.01 -0.01 -0.01 0.05 -0.04 

Presence of  child with Autism       -2.16 0.40 -0.47*** -2.12 0.40 -0.47*** 

Mother‟s Depression*Autism          -0.05 0.11 -0.12 

Mother‟s Anxiety*Autism          0.13 0.10 0.24 

Mother‟s Stress*Autism          0.003 0.07 -0.01 

R
2
  .03   .12**   .30***   .31  

F for change in R
2
 .88   4.01   29.25   .65  

Note. *p < .05, **p < .01, ***p< .001
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  Table 4.15 presents hierarchical regression analysis pertaining to freedom from 

anxiety of siblings as an outcome variable. Model 1 explained only 3% of the variance 

and model 2 accounted for 12% of the variance.  Presence of a child with autism was 

added in model 3 and it explained 30% of the variance. Mother age, number of children, 

maternal depression and presence of a child with autism emerged as significant 

predictors. When interaction terms were included in model 4, the model explained 31% 

of the variance. Mother age, number of children and child with autism remained 

significant predictors in the model. None of the interaction terms were significant in this 

model. 

Table 4.16 shows results of hierarchical regression analysis pertaining to 

popularity of siblings as an outcome variable. Model 1, explained only 2% of the 

variance and model 2 accounted for 9% of the variance. There was no significant 

predictor in first two models. Presence of a child with autism was added in model 3 

which emerged as a significant predictor and model explained 22% of the variance. When 

interaction terms were included in model 4, the model explained 23% variance and 

presence of child with autism remained a significant predictor but none of the interaction 

terms were significant in the final model.
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Table 4.16 

Summary of Hierarchical Regression Analysis Predicting Popularity (Self Concept) of Siblings from Maternal Distress 

 Model 1 Model 2 Model 3 Model 4 

Predictors B SE B β B SE B β B SE B β B SE B Β 

Constant 9.78 2.29  9.76 2.24  11.10 2.10  11.54 2.36  

Mother‟s Age .003 0.04 0.01 .02 .04 .05 -.01 .04 -.02 .004 .04 .01 

Mothers‟ Education -.04 0.11 -0.04 -.08 .10 -.07 -.08 .10 -.08 -.07 .10 -.07 

Working Mothers/Non Working .76 0.55 0.13 .60 .54 .10 .22 .51 .04 .11 .53 .02 

No. of Siblings -.14 0.23 -0.06 -.19 .22 -.09 .05 .21 .02 .05 .22 .02 

Maternal Depression    -.04 .05 -.11 -.07 .05 -.19 -.14 .10 -.40 

Maternal Anxiety    -.03 .05 -.08 -.04 .05 -.09 .01 .08 .03 

Maternal Stress    -.04 .04 -.12 .01 .03 .04 .04 .05 .14 

Presence of  child with Autism       -1.91 .43 -.41* -1.93 .43 -.42*** 

Mother‟s Depression*Autism          .10 .11 .23 

Mother‟s Anxiety*Autism          -.06 .11 -.11 

Mother‟s Stress*Autism          -.05 .08 -.13 

R
2
  .02   .09*   .22***   .23  

F for change in R
2
 .56   2.81   20.05   .28  

Note. *p < .05, **p < .01, ***p< .001 
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Table 4.17 

Summary of Hierarchical Regression Analysis Predicting Happiness and Satisfaction (Self Concept) of Siblings from Maternal 

Distress  

 Model 1 Model 2 Model 3 Model 4 

Predictors B SE B β B SE B β B SE B β B SE B Β 

Constant 9.88 1.33  9.87 1.34  10.15 1.35  10.33 1.37  

Mother‟s Age -.02 .02 -.08 -.01 .02 -.06 -.02 .02 -.08 -.03 .02 -.14 

Mothers‟ Education -.06 .06 -.11 -.07 .06 -.12 -.07 .06 -.12 -.05 .06 -.09 

Working Mothers/Non Working .25 .32 .07 .20 .32 .06 .12 .32 .03 .13 .33 .04 

No. of Siblings .09 .13 .07 .07 .13 .06 .12 .14 .10 .13 .13 .10 

Maternal Depression    -.03 .03 -.14 -.03 .03 -.17 .05 .06 .22 

Maternal Anxiety    .00 .03 .00 .00 .03 .00 -.10 .05 -.44 

Maternal Stress    .00 .02 -.02 .01 .02 .04 -.03 .03 -.19 

Presence of  child with Autism       -.40 .27 -.15 -.34 .27 -.13 

Mother‟s Depression*Autism          -.11 .07 -.42 

Mother‟s Anxiety*Autism          .16 .07 .52* 

Mother‟s Stress*Autism          .05 .05 .23 

R
2
  .02   .04   .06   .12*  

F for change in R
2
 .65   .88   2.11   2.82  

Note. *p < .05, **p < .01, ***p< .001
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Table 4.17 presents hierarchical regression analysis pertaining to happiness and 

satisfaction of siblings as an outcome variable. Model 1 and model 2 accounted for 2 % 

and 4% of the variance respectively. Presence of a child with autism was added in model 

3 and model explained 6% of the variance. When interaction terms were included in 

model 4, the model explained 12% of the variance. Maternal anxiety interacted with 

presence of child with autism to predict happiness and satisfaction of siblings. Therefore 

simple slope analysis was conducted to calculate regression weights for maternal anxiety 

for the two groups of siblings separately. The graph shows that for the siblings of typical 

children, as the maternal anxiety increased, siblings‟ happiness and satisfaction 

decreases. However, for the group of siblings of children with autism, behavior 

adjustment of siblings decreased with increase of maternal anxiety. 

 

Figure 4.2. Maternal Anxiety Explaining Happiness and Satisfaction of Siblings of 

Children with Autism and Siblings of Typical Children.
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 Table 4.18 

Regression Analysis Predicting Academic Performance of Siblings from Maternal Distress 

 Model 1 Model 2 Model 3 Model 4 

Predictors B SE B β B SE B β B SE B β B SE B Β 

Constant 81.42 8.59  81.48 8.50  82.00 8.62  84.14 9.03  

Mother‟s Age -.27 .15 -.17 -.22 .15 -.14 -.23 .15 -.15 -.26 .16 -.16 

Mothers‟ Education .31 .40 .08 .23 .39 .06 .23 .40 .06 .11 .41 .03 

Working Mothers/Non Working 2.01 2.06 .09 1.49 2.04 .07 1.34 2.08 .06 1.88 2.17 .08 

No. of siblings -.18 .86 -.02 -.34 .85 -.04 -.25 .88 -.03 -.28 .89 -.03 

Maternal Depression    -.23 .19 -.17 -.24 .19 -.18 -.23 .40 -.17 

Maternal Anxiety    -.07 .19 -.05 -.07 .19 -.05 .06 .34 .04 

Maternal Stress    -.03 .13 -.02 -.01 .14 -.01 -.15 .22 -.12 

Presence of  child with Autism       -.75 1.75 -.04 -.77 1.77 -.04 

Mother‟s Depression*Autism          -.05 .47 -.03 

Mother‟s Anxiety*Autism          -.29 .44 -.14 

Mother‟s Stress*Autism          .29 .31 .19 

R
2
  .06   .10   .11   .12  

F for change in R
2
 1.85   1.99   .18   .47  

Note. *p < .05, **p < .01, ***p< .001 
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Table 4.18 presents hierarchical regression analysis pertaining to academic 

performance of siblings as an outcome variable. Model 1explained 6% of the variance 

and model 2 accounted for 10% of the variance. Presence of a child with autism was 

added in model 3 and model explained 11% of the variance. When interaction terms 

were included in model 4, the model explained 12% of the variance. No interaction 

term was found significant predictor for academic performance. 

In order to examine mediating role of maternal distress, structural equation 

modeling was  used by AMOS 21.While interpreting the results of structural equation 

modeling (SEM), there are various fit indices reported by the researchers e.g., 

Goodness-of-Fit Index (GFI), Adjusted GFI, Chi-square, Root Mean Square Error of 

Approximation (RMSEA), Tucker-Lewis Index (TLI), Comparative Fit Index (CFI) 

etc. In this study the fit indices will be used which are most frequently used for 

reporting SEM results in these kind of studies. Four key fit indices are reported 

following the recommendations of Schreiber et al., (2006) which are CMIN/df, CFI, 

TLI, and RMSEA indices. A list of these fit indices along with their threshold values 

is provided in the table  below, these are based on the recommendations of Byrne 

(2010) and Kline (2011).  

Table 4.19 

 Fit Indices with their Threshold Values 

Purpose Name of Index Threshold Value 

Fit indices of 

SEM 

Comparative Fit Index (CFI) > .95 great; > .90 good 

 Tucker-Lewis Index (TLI) > .95 great; > .90 good 

 Normed-Chi square (CMIN/df)  < 02 great; < 03 good 

 Root Mean Square Error of 

Approximation (RMSEA) 

< .05 great < .08 good 
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Based on the nature of the variables, and the size of the sample, path analysis 

was used to check the hypotheses. Since the sample size was small it was decided to 

run the analysis on the parts of the whole model. First of all model 1 was analyzed by 

including all the three independent variables (stress, depression and anxiety) for 

confirmation of the above results and four dependent variables (i.e. psychological 

adjustment, pro-social behavior, self-concept and academic performance) (see figure 

4.3).  

 

 

Figure 4.3. Path Analysis for Effect of Maternal Depression, Anxiety and Stress on 

Psychological Adjustment, Pro-Social Behavior, Self Concept and Academic  

Performance of siblings. 
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Table 4.20  

 Model Fit Indices for Maternal Factors 

Model RMSEA TLI CFI CMIN/df 

Model 1: All Constructs  .12 .83 .95        2.65 

Model 2: After removing non-significant paths 

(optimum model) 

.05 .96 .98       1.28 

 

The results in the table 4.21 for model 1 highlight that the threshold values of 

model fit are showing poor fit to the data (CFI = .95, TLI = .83, CMIN/df = 2.65, and 

RMSEA = .12).  

 

 

Figure 4.4. Path Analysis of Impact of Maternal Depression and Stress on 

Psychological Adjustment, Pro-Social Behavior, Self Concept and Academic 

Performance of Siblings of Children with Autism (Optimum Model). 
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The figure 4.4 shows model 2, which is optimum model in which all the paths 

are significant. The model 2 also exhibited good fit to the data (CFI = .98, TLI = .96, 

CMIN/df = 1.28, and RMSEA = .05).  

The independent variable anxiety was excluded from the model 2 as it showed 

a non significant relationship with any of the dependent variables. After removal of 

anxiety, depression showed significant effect on psychological adjustment (p<.001), 

pro-social (p=.000), and academic performance (p<.01). Stress showed significant 

effect on pro-social (p<.001) and self-concept (p<.01). There is another important 

point to be highlighted that depression had positive effect on psychological 

adjustment and stress has positive effect on pro-social behavior. Hypothesis 3 is 

therefore partially supported. 

H5: Family environment is likely to predict psychological adjustment, pro-social 

behavior, self concept and academic performance of siblings of children with autism 

Hierarchical regression analyses were conducted with psychological 

adjustment, emotional symptoms, Conduct problems, Hyperactivity, Peer problems, 

Pro-social behavior, Self concept, Behavior Adjustment, Intellectual and School, 

Physical Appearance, Freedom from Anxiety, Popularity, Happiness and Satisfaction 

and academic performance as outcome variables and demographic factors, family 

environment and the interaction between family environment and autism as 

predictors. Among the demographics, maternal age, education (in years), occupation 

(dummy coded: non working= 0; working= 1) and total number of children were 

entered in the first model for all the analyses.  

Family cohesion, expressiveness, conflict, acceptance and caring were entered 

in the second model and presence of child with autism in the third model. Analysis 

pertaining to independence, active role, organization and control were removed from 
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regression analysis because of low alphas. Interaction terms were added in model 4. 

Enter method was used for all the models. The independent role of variables involved 

in interaction terms were interpreted from the model 2. In case of a significant 

interaction variable, simple slope analysis was conducted to get the simple slopes or 

regression weights of the independent variable for two groups of siblings separately. 

Table 4.21 presents hierarchical regression analysis regarding psychological 

adjustment of siblings as an outcome variable. Model 1explained 6% of the variance 

and maternal age emerged as a significant predictor. Model 2 explained 17 % of the 

variance and maternal age, acceptance and caring of family environment emerged as 

significant predictors of siblings‟ psychological adjustment. Presence of   child with 

autism was added in Model 3 and model explained 29% of the variance. Family 

conflict and presence of child with autism emerged as significant predictors. When 

interaction terms were included in model 4, the model explained 34% of the variance. 

Family acceptance and caring which was significant in model 2 was also significant in 

model 4. None of the interaction terms were significant predictor of psychological 

adjustment of siblings. 
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Table 4.21 

Regression Analysis Predicting Psychological Adjustment of Siblings from Family Environment  

 Model 1 Model 2 Model 3 Model 4 

Predictors B SE B β B SE B β B SE B β B SE B Β 

Constant 9.23 6.31  6.86 8.21  10.88 7.66  -5.21 11.28 -.24 

Mother‟s Age .22 .11 .19* .26 .11 .22* .17 .10 .14 .36 .17 .34 

Mothers‟ Education .18 .29 .06 .29 .30 .10 .22 .28 .08 -.07 .10 -.08 

Working Mothers/Non Working 2.04 1.51 .13   2.58 1.54 .16 1.37 1.45 .08 .05 .14 .04 

No. of Siblings -.73 .63 -.12 -.84 .63 -.13 -.11 .61 -.02 -.51 .44 -.15 

Family Cohesion    -.18 .09 -.20 -.05 .08 -.06 -.17 .36 -.08 

Family Expressiveness    -.10 .16 -.07 -.11 .15 -.08 11.37 10.55 .87 

Family Conflict    -.20 .12 -.21 -.25 .12 -.26* .08 .18 .07 

Family Acceptance and Caring    .31 .13 .29* .22 .12 .21 -.02 .34 -.01* 

Presence of  child with Autism       -5.30 1.21   -.41*** 3.10   1.95 1.30 

Family Cohesion* autism          .31 .48 .11 

Family Expressiveness*Autism          -.23 .17 -.24 

Family Conflict*Autism          .36 .17 .34 

Family Acceptance & Caring*Autism          -.07 .10 -.08 

R
2
  .06   .17   .29***   .34  

F for change in R
2
 1.94   1.80   19.08   .85  

Note. *p < .05, **p < .01, ***p< .001
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Table 4.22 presents hierarchical regression analysis regarding emotional 

symptoms of siblings as an outcome variable. In model 1maternal age emerged as 

significant predictor and it explained 7% of the variance. In model 2 number of 

children,  acceptance and caring attitude of family environment emerged as significant 

predictors explaining 20% of the variance. Model 3 explained 24% of the variance 

and maternal age and presence of child with autism emerged as significant predictors. 

When interaction terms were included in model 4, the model explained 30% of the 

variance. In model 4 maternal age, family acceptance and caring attitude emerged as 

significant predictors. However, no interaction terms were found to be significant 

predictor of emotional symptoms of siblings.  

Table 4.23 reveals results of hierarchical regression analysis regarding conduct 

problems of siblings as an outcome variable. In model 1, mother occupation was 

significant predictor of conduct problems in siblings and it explained 7% of the 

variance.   In model 2, mother occupation remained significant predictor whereas 

none of the family environment variables predicted conduct problems and model 

accounted for 14% of the variance. Presence of child with autism was added in Model 

3 and model explained 25% of the variance. When interaction terms were included in 

model 4, model explained 30% of the variance. No interaction terms were found to be 

significant predictor of conduct problems of siblings. 
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Table 4.22 

Summary of Hierarchical Regression Analysis Predicting Emotional Symptoms of Siblings from Family Environment  

 Model 1 Model 2 Model 3 Model 4 

Predictors B SE B β B SE B β B SE B β B SE B Β 

Constant 2.88 2.10  .84 2.70  1.54 2.67  -1.17 3.94  

Mother‟s Age .10 .04 .25** .11 .04 .28** .09 .04 .23* -.37 .22    .27** 

Mothers‟ Education -.08 .10 -.08 -.08 .10  -.08 -.08 .10 -.08 .01 .05 .00 

Working Mothers/Non 

Working 

.05 .50 .01 .41 .51   .07 .19 .51 .04 .08 .08 -.001 

No. of Siblings -.41 .21 -.19 -.47 .21 -.22* -.33 .21 -.16 -.16 .06 -.18 

Family Cohesion    -.05 .03 -.16 -.03 .03 -.09 .14 .06 .04 

Family Expressiveness    .01 .05 .01 .01 .05 .01 -.06 .04 .17 

Family Conflict    -.06 .04 -.19 -.07 .04 -.22 .01 .05 -.33 

Family Acceptance and Caring    .10 .04 .28* .09 .04 .24 -.59 .61    .39* 

Presence of  child with Autism       -.92 .42 -.21* .04 .08 .58 

Family Cohesion* autism          -.06 .09 -.14 

Family Expressiveness*Autism          -.01 .05 -.19 

Family Conflict*Autism          -.10 .09 .10 

Family Acceptance & 

Caring*Autism 

         .64 .79 -.13 

R
2
  .07   .20*   .24*   .28  

F for change in R
2
 2.36   2.34   4.98   1.03  

Note. *p < .05, **p < .01, ***p< .001
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Table 4.23 

Summary of Hierarchical Regression Analysis Predicting Conduct Problems of Siblings from Family Environment  

 Model 1 Model 2 Model 3 Model 4 

Predictors B SE B β B SE B β B SE B β B SE B β 

Constant 5.29 1.97  5.08 2.607  6.25 2.47  5.40 3.65  

Mother‟s Age .00 .03 .00 .01 .035 .02 -.02 .03 -.06 -.02 .03 -.06 

Mothers‟ Education -.06 .09 -.06 -.01 .095 -.02 -.03 .09 -.03 -.04 .10 -.05 

Working Mothers/Non 

Working 

1.36 .47 .27* 1.39 .495 .28* 1.03 .47 .20 1.25 .50 .25 

No. of Siblings -.12 .20 -.06 -.09 .199 -.05 .12 .20 .06 .18 .20 .09 

Family Cohesion    -.03 .027 -.11 .004 .03 .02 -.02 .04 -.07 

Family Expressiveness    -.10 .053 -.21 -.10 .05 -.22 -.17 .07 -.37 

Family Conflict    -.05 .040 -.16 -.06 .04 -.21 -.02 .06 -.05 

Family Acceptance and Caring    .06 .041 .18 .03 .04 .10 .04 .06 .12 

Presence of  child with Autism       -1.54 .39 -.38 -.57 3.96 -.14 

Family Cohesion* autism          .06 .06 .18 

Family Expressiveness*Autism          .19 .11 .30 

Family Conflict*Autism          -.06 .08 -.14 

Family Acceptance & 

Caring*Autism 

         -.01 .08 -.03 

R
2
  .07   .14   .25***   .30  

F for change in R
2
 2.19   1.16   .15.58   .84  

Note. *p < .05, **p < .01, ***p< .001
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Table 4.24 shows hierarchical regression analysis with hyperactivity in siblings as 

an outcome variable. Model 1 explained 10% of the variance and maternal age and 

education emerged as significant predictors. In model 2, mother age and education 

remained significant predictors accounting for 15% of the variance. Presence of   child 

with autism was added in Model 3 and model explained 19% of the variance. Maternal 

age and education remained significant in this model. Model 4 explained 23% of the 

variance after addition of interaction terms. Maternal age and education remained 

significant in this model but no interaction term was significant in this model. 

Table 4.25 presents hierarchical regression analysis regarding pro-social behavior 

of siblings as an outcome variable. Model 1 explained only 1 % of the variance and none 

of the demographic characteristics predicted pro-social behavior of siblings. Model 2 

accounted for 11% of the variance and none of the variables predicted pro-social 

behavior. Presence of child with autism was added in Model 3 and it emerged as a 

significant predictor and model explained 17% of the variance. When interaction terms 

were included in model 4, the model explained 30% of the variance. No interaction terms 

were found to be significant predictor of pro-social behavior of siblings.
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Table 4.24 

Summary of Hierarchical Regression Analysis Predicting Hyperactivity of Siblings from Family Environment  

 Model 1 Model 2 Model 3 Model 4 

Predictors B SE B β B SE B β B SE B β B SE B β 

Constant -1.59 1.93  -2.32 2.59  -1.60 2.56  -5.48 3.80  

Mother‟s Age .08 .03 .22* .09 .04 .24* .07 .04 .19* .07 .04 .20* 

Mothers‟ Education .25 .09 .28** .28 .09 .31** .26 .09 .30** .30 .10 .34** 

Working Mothers/Non 

Working 

.18 .46 .04 .34 .49 .07 .12 .49 .02 .20 .52 .04 

No. of Siblings .05 .19 .03 .02 .20 .01 .15 .20 .08 .18 .21 .09 

Family Cohesion    -.03 .03 -.11 -.01 .03 -.03 -.01 .04 -.05 

Family Expressiveness    -.02 .05 -.04 -.02 .05 -.04 -.003 .07 -.01 

Family Conflict    -.04 .04 -.14 -.05 .04 -.18 -.05 .06 -.16 

Family Acceptance and Caring    .07 .04 .21 .05 .04 .16 .07 .06 .21 

Presence of  child with Autism       -.95 .41 -.23 4.26 4.13 1.04 

Family Cohesion* autism          .03 .06 .09 

Family Expressiveness*Autism          .04 .11 .06 

Family Conflict*Autism          .01 .08 .01 

Family Acceptance & 

Caring*Autism 

         -.02 .09 -.03 

R
2
  .10*   .15   .19*   .23  

F for change in R
2
 3.38   .84   5.41   .60  

Note. *p < .05, **p < .01, ***p< .001
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Table 4.25 

Summary of Hierarchical Regression Analysis Predicting Pro-Social Behavior of Siblings from Family Environment 

 Model 1 Model 2 Model 3 Model 4 

Predictors B SE B β B SE B β B SE B β B SE B β 

Constant 7.86 2.13  7.60 2.79  6.63 2.71  10.52 4.01  

Mother‟s Age -.02 .04 -.06 -.03 .04 -.08 -.01 .04 -.02 -.01 .04 -.03 

Mothers‟ Education .001 .10 .00 -.02 .10 -.02 -.01 .10 -.01 .001 .11 .001 

Working Mothers/Non 

Working 

-.29 .51 -.05 -.33 .53 -.06 -.03 .52 -.01 -.19 .54 -.04 

No. of Siblings .11 .21 .05 .16 .21 .08 -.02 .21 -.01 -.01 .22 -.01 

Family Cohesion    .02 .03 .08 -.01 .03 -.02 -.03 .05 -.11 

Family Expressiveness    .07 .06 .15 .07 .05 .16 .08 .08 .16 

Family Conflict    .06 .04 .21 .08 .04 .25 .10 .06 .31 

Family Acceptance and Caring    -.05 .04 -.14 -.03 .04 -.08 -.01 .06 -.02 

Presence of  child with Autism       1.28 .43 .30** -4.34 4.35 -1.01 

Family Cohesion* autism          .04 .06 .11 

Family Expressiveness*Autism          -.03 .12 -.05 

Family Conflict*Autism          -.07 .09 -.16 

Family Acceptance & Caring*Autism          -.03 .09 

R
2
  .01   .11   .17**   .22  

F for change in R
2
 .94   1.51   9.00   .86  

Note. *p < .05, **p < .01, ***p< .001
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Table 4.26 

Summary of Hierarchical Regression Analysis Predicting Self Concept of Siblings from Family Environment 

 Model 1 Model 2 Model 3 Model 4 

Predictors B SE B β B SE B β B SE B β B SE B β 

Constant 53.41 7.17  61.14 9.335  65.74 8.71  77.96 12.69  

Mother‟s Age -.16 .13 -.13 -.13 .125 -.10 -.24 .12 -.19* -.25 .12 -.19* 

Mothers‟ Education -.13 .33 -.04 -.02 .339 -.01 -.10 .31 -.03 -.01 .33 -.004 

Working Mothers/Non Working 1.87 1.72 .10 1.001 1.772 .06 -.39 1.67 -.02 -.73 1.72 -.04 

No. of Siblings .34 .71 .05 .13 .713 .02 .97 .69 .14 1.12 .69 .16 

Family Cohesion    -.08 .098 -.08 .06 .10 .06 -.06 .15 -.06 

Family Expressiveness    .07 .189 .04 .06 .18 .04 .07 .24 .04 

Family Conflict    .08 .142 .08 .02 .13 .02 -.04 .19 -.04 

Family Acceptance and Caring    .09 .148 .07 -.02 .14 -.02 -.01 .20 -.01 

Presence of  child with Autism       -6.06 1.38 -.42*** -25.13 13.76 -1.73 

Family Cohesion* autism          .25 .20 .19 

Family Expressiveness*Autism          .20 .38 .09 

Family Conflict*Autism          .06 .27 .04 

Family Acceptance & 

Caring*Autism 

         .09 .28 .06 

R
2
  .02   .13   .26***  .32   

F for change in R
2
 .69   1.81   19.17  1.02   

Note. *p < .05, **p < .01, ***p< .00
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Table 4.26 presents hierarchical regression analysis regarding self concept of 

siblings as an outcome variable. Model 1 and model 2, explained 2% and 14 % of the 

variance respectively. Presence of a child with autism was added in Model 3 and the 

model explained 26% of the variance. Maternal age and presence of child with autism 

emerged as significant predictors in this model. When interaction terms were included in 

model 4, the model explained 32% of the variance. In model 4 maternal age remained 

significant and family organization emerged as significant predictor.  None of the 

interaction terms were found to be significant. 

Table 4.27 presents results of hierarchical regression analysis regarding behavior 

adjustment of siblings as an outcome variable. In model 1, only 1 % of the variance was 

explained and model 2 accounted for 8% of the variance. Presence of a child with autism 

was added in Model 3 and it emerged as significant predictor and model 3 explained 12% 

of the variance. When interaction terms were included in model 4, the model explained 

20% of the variance. 
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Table 4.27 

Summary of Hierarchical Regression Analysis Predicting Behavioral Adjustment (Self Concept) of Siblings from Family Environment 

 Model 1 Model 2 Model 3 Model 4 

Predictors B SE B β B SE B β B SE B β B SE B β 

Constant 12.83 2.28  14.19 3.03  15.04 2.99  18.38 4.38  

Mother‟s Age .001 .04 .002 .001 .04 .003 -.02 .04 -.05 -.02 .04 -.06 

Mothers‟ Education -.09 .11 -.09 -.08 .11 -.08 -.09 .11 -.09 -.05 .12 -.05 

Working Mothers/Non Working .15 .55 .03 .07 .58 .01 -.19 .57 -.03 -.42 .59 -.07 

No. of Siblings -.10 .23 -.04 -.17 .23 -.08 -.02 .24 -.01 .03 .24 .01 

Family Cohesion    .002 .03 .01 .03 .03 .09 .01 .05 .04 

Family Expressiveness    .02 .06 .04 .02 .06 .04 .05 .08 .10 

Family Conflict    .06 .05 .18 .05 .05 .14 .04 .07 .12 

Family Acceptance and Caring    -.04 .05 -.10 -.06 .05 -.15 -.08 .07 -.23 

Presence of  child with Autism       -1.12 .47 -.24* -6.72 4.75 -1.47 

Family Cohesion* autism          .04 .07 .09 

Family Expressiveness*Autism          -.03 .13 -.04 

Family Conflict*Autism          -.02 .09 -.03 

Family Acceptance & 

Caring*Autism 

         .10 .10 .21 

R
2
  .01   .08   .12*   .20  

F for change in R
2
 .20   1.10   5.61   1.12  

Note. *p < .05, **p < .01, ***p< .001
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Table 4.28 presents hierarchical regression analysis regarding intellectual and 

school status of siblings as an outcome variable. In model 1, mother age emerged as a 

significant predictor and it explained 4% of the variance. Model 2 accounted for 16% of 

the variance and mother age remained significant in this model. Presence of a child with 

autism was added in Model 3, maternal age remained significant and model explained 

18% of the variance. When interaction terms were included in model 4, the model 

explained 30% of the variance.  

Table 4.29 presents hierarchical regression analysis with physical appearance of 

siblings as an outcome variable. Model 1explained 4% and model 2 accounted for 10% of 

the variance. Presence of a child with autism was added in Model 3 and model explained 

11% of the variance. When interaction terms were included in model 4, the model 

explained 16% of the variance. Family acceptance and caring emerged as significant but 

no interaction term was found significant.
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Table 4.28 

Hierarchical Regression Analysis Predicting Intellectual and School Status (Self Concept) of Siblings from Family Environment 

 Model 1 Model 2 Model 3 Model 4 

Predictors B SE B β B SE B β B SE B β B SE B β 

Constant 15.76 2.39  16.64 3.10  17.19 3.10  20.58 4.36  

Mother‟s Age    -.09  .04 -.21* -.09 .04 -.20* -.10 .04 -.23* -.10 .04 -.23* 

Mothers‟ Education    -.04  .11 -.03 -.01 .11 -.01 -.02 .11 -.02 .03 .12 .03 

Working Mothers/Non Working    .06  .57  .01 -.13 .59 -.02 -.30 .60 -.05 -.35 .59 -.06 

No. of Siblings    .28  .24  .12 .28 .24 .12 .38 .24 .16 .46 .24 .19 

Family Cohesion    -.001 .03 -.002 .02 .03 .05 -.04 .05 -.12 

Family Expressiveness    .04 .06 .07 .04 .06 .07 .04 .08 .07 

Family Conflict    -.004 .05 -.01 -.01 .05 -.03 -.002 .07 -.01 

Family Acceptance and Caring    .07 .05 .19 .06 .05 .16 .11 .07 .27 

Presence of  child with Autism       -.72 .49 -.15 -6.17 4.73 -1.26 

Family Cohesion* autism          .12 .07 .27 

Family Expressiveness*Autism          .10 .13 .13 

Family Conflict*Autism          -.05 .09 -.10 

Family Acceptance & 

Caring*Autism 

         -.03 .10 -.05 

R
2
  .04   .16   .18   .30*  

F for change in R
2
 1.31   1.95   .02   2.30  

Note. *p < .05, **p < .01, ***p< .001
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Table 4.29 

Summary of Hierarchical Regression Analysis Predicting Physical Appearance (Self Concept) of Siblings from Family Environment 

 Model 1 Model 2 Model 3 Model 4 

Predictors B SE B β B SE B β B SE B β B SE B β 

Constant 9.10 1.77  9.54 2.37  9.963 2.37  12.74 3.50  

Mother‟s Age -.03 .03 -.09 -.02 .03 -.07 -.031 .03 -.10 -.03 .03 -.09 

Mothers‟ Education .002 .08 .002 .00 .09 .001 -.006 .09 -.01 -.01 .09 -.01 

Working Mothers/Non Working .77 .42 .17 .74 .45 .17 .614 .46 .14 .67 .48 .15 

No. of Siblings .07 .18 .04 .08 .18 .05 .161 .19 .09 .19 .19 .11 

Family Cohesion    -.02 .03 -.09 -.008 .03 -.04 -.02 .04 -.10 

Family Expressiveness    .04 .05 .11 .042 .05 .11 .02 .07 .05 

Family Conflict    -.03 .04 -.12 -.037 .04 -.14 -.03 .05 -.13 

Family Acceptance and Caring    .07 .04 .23 .059 .04 .20 .11 .05 .37* 

Presence of  child with Autism       -.562 .38 -.16 -4.84 3.80 -1.34 

Family Cohesion* autism          .04 .06 .12 

Family Expressiveness*Autism          .07 .10 .13 

Family Conflict*Autism          -.02 .08 -.05 

Family Acceptance & 

Caring*Autism 

         -.07 .08 -.18 

R
2
  .04   .10   .11   .16  

F for change in R
2
 1.09   ..92   .2.29   .70  

Note. *p < .05, **p < .01, ***p< .001
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Table 4.30 

Regression Analysis Predicting Freedom from Anxiety (Self Concept) of Siblings from Family Environment  

 Model 1 Model 2 Model 3 Model 4 

Predictors B SE B β B SE B β B SE B β B SE B β 

Constant 11.99 2.24  15.04 2.82  16.53 2.60  21.65 3.67  

Mother‟s Age -.07 .04 -.16 -.05 .04 -.12 -.08 .04 -.20* -.09 .03 -.22* 

Mothers‟ Education .03 .10 .03 .08 .10 .08 .06 .10 .06 .06 .10 .06 

Working Mothers/Non Working .28 .54 .05 -.03 .54 -.01 -.48 .50 -.08 -.56 .50 -.10 

No. of Siblings .21 .22 .10 .12 .22 .05 .39 .21 .18 .45 .20 .20* 

Family Cohesion    -.07 .03 -.22* -.02 .03 -.07 -.09 .04 -.29* 

Family Expressiveness    .02 .06 .04 .02 .05 .03 -.02 .07 -.03 

Family Conflict    .02 .04 .06 -.002 .04 -.01 -.02 .06 -.05 

Family Acceptance and Caring    .04 .05 .11 .01 .04 .02 -.02 .06 -.05 

Presence of  child with Autism       -1.96 .41 -.43*** -9.58 3.98 -2.10* 

Family Cohesion* autism          .13 .06 .31* 

Family Expressiveness*Autism          .14 .11 .20 

Family Conflict*Autism          .03 .08 .06 

Family Acceptance & 

Caring*Autism 

         .06 .08 .11 

R
2
  .03    

.20** 

    

.33*** 

  .43*  

F for change in R
2
 .88   2.85   22.89   2.14  

Note. *p < .05, **p < .01, ***p< .001
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Table 4.30 presents hierarchical regression analysis regarding freedom from 

anxiety of siblings as an outcome variable. In model 1, mother age emerged as a 

significant predictor and model explained only 3% of the variance. In model 2 family 

cohesion and family control emerged as significant predictors and it accounted for 20% 

of the variance. Presence of a child with autism was added in Model 3 which emerged as 

significant predictor along with mother age and family control. Model 3 explained 33% 

of the variance. When interaction terms were included in model 4, the model explained 

43% of the variance. Mother age, number of children, family cohesion and child with 

autism emerged as significant predictors. Interaction term of family cohesion was found 

to be significant predictor. Therefore simple slope analysis was conducted using “two 

way un-standardized with simple slope Xls”. Results are presented in figure 4.5. Figure 

4.5 shows that in both groups, high family cohesion is associated with low freedom from 

anxiety.  

 

Figure 4.5. Family Cohesion Explaining Freedom from Anxiety (Self Concept) of 

Siblings of Children with Autism and Siblings of Typical Children
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Table 4.31 

Summary of Hierarchical Regression Analysis Predicting Popularity (Self Concept) of Siblings from Family Environment  

 Model 1 Model 2 Model 3 Model 4 

Predictors B SE B β B SE B β B SE B β B SE B β 

Constant 9.78 2.29  11.94 3.07  13.40 2.88  4.27  3.80 

Mother‟s Age .003 .04 .01 .01 .04 .03 -.02 .04 -.05 .04 -.06 -.58 

Mothers‟ Education -.04 .11 -.04 -.01 .11 -.01 -.03 .10 -.03 .11 -.05 -.46 

Mother‟s Occupation .76 .55 .13 .48 .58 .08 .04 .55 .01 .58 .03 .29 

No. of Children -.14 .23 -.07 -.17 .23 -.08 .09 .23 .04 .23 .06 .61 

Family Cohesion    -.04 .03 -.12 .01 .03 .02 .05 -.15 -.97 

Family Expressiveness    .003 .06 .01 .001 .06 .002 .08 -.13 -.79 

Family Conflict    -.03 .05 -.08 -.05 .04 -.14 .06 -.10 -.50 

Family Acceptance and Caring    .05 .05 .13 .02 .05 .04 .07 .12 .70 

Presence of  child with Autism       -1.92 .46 -.42*** 4.63 -1.27 -1.27 

Family Cohesion* autism          .07 .27 1.66 

Family Expressiveness*Autism          .13 .27 1.55 

Family Conflict*Autism          .09 -.03 -.17 

Family Acceptance & 

Caring*Autism 

         .10 -.13 -.67 

R
2
  .02   .08   .21***   .25  

F for change in R
2
 .56   .88   17.63   .74  

Note. *p < .05, **p < .01, ***p< .001
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Table 4.31 presents hierarchical regression analysis regarding popularity of 

siblings as an outcome variable.  Model 1 explained 2% and model 2 accounted for 

8% of the variance. Presence of a child with autism was added in Model 3 and it 

emerged as a significant predictor explaining 21% of the variance. When interaction 

terms were included in model 4, the model explained 25% of the variance. No 

interaction term was found significant. 

Table 4.32 presents hierarchical regression analysis regarding happiness and 

satisfaction of siblings as an outcome variable. Model 1 and model 2 explained 2% 

and 6% of the variance. Presence of a child with autism was added in Model 3 and 

model explained 8% of the variance. When interaction terms were included in model 

4, the model explained 20% of the variance. Presence of child with autism was found 

to be a significant predictor in the fourth model. 

Hierarchical regression analysis regarding academic performance of siblings 

as an outcome variable is presented in table 4.33. Model1explained 6% of the 

variance and model 2 accounted for 8% of the variance. Presence of a child with 

autism was added in Model 3 and model explained 8% of the variance. When 

interaction terms were included in model 4, the model explained 18% of the variance. 

Maternal age and child with autism emerged as significant predictors.
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Table 4.32 

Hierarchical Regression Analysis Predicting Happiness and Satisfaction (Self Concept) of Siblings from Family Environment  

 Model 1 Model 2 Model 3 Model 4 

Predictors B SE B β B SE B β B SE B β B SE B β 

Constant 9.88 1.33  10.35 1.80  10.65 1.81  14.10 2.57  

Mother‟s Age -.02 .02 -.08 -.02 .02 -.08 -.03 .02 -.11 -.03 .02 -.11 

Mothers‟ Education -.07 .06 -.11 -.07 .07 -.13 -.08 .07 -.13 -.05 .07 -.08 

Working Mothers/Non Working .25 .32 .08 .20 .34 .06 .11 .35 .03 -.08 .35 -.02 

No. of Siblings .09 .13 .07 .08 .14 .06 .13 .14 .10 .13 .14 .10 

Family Cohesion    .01 .02 .05 .02 .02 .10 .003 .03 .02 

Family Expressiveness    .05 .04 .17 .05 .04 .16 .10 .05 .32 

Family Conflict    -.01 .03 -.04 -.01 .03 -.06 -.06 .04 -.31 

Family Acceptance and Caring    .01 .03 .06 .01 .03 .03 .02 .04 .09 

Presence of  child with Autism       -.39 .29 -.14 -5.68 2.79 -2.10* 

Family Cohesion* autism          .03 .04 .11 

Family Expressiveness*Autism          -.07 .08 -.16 

Family Conflict*Autism          .07 .06 .24 

Family Acceptance & 

Caring*Autism 

         .003 .06 .01 

R
2
  .02   .06   .08   .20  

F for change in R
2
 .65   .63   1.85   1.99  

Note. *p < .05, **p < .01, ***p< .001 
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Table 4.33 

Regression Analysis Predicting Academic Performance of Siblings from Family Environment 

 Model 1 Model 2 Model 3 Model 4 

Predictors B SE B β B SE B β B SE B β B SE B β 

Constant 81.42 8.59  78.26 11.70  78.91 11.83  104.07 17.32  

Mother‟s Age -.27 .15 -.17 -.27 .16 -.17 -.29 .16 -.18 -.34    .16 -.22* 

Mothers‟ Education .31 .40 .08 .14 .42 .04 .13 .43 .03 -.11  .46 -.03 

Working Mothers/Non Working 2.02 2.06 .09 1.72 2.22 .08 1.52 2.27 .07 1.78   2.35 .08 

No. of Sibling -.18 .86 -.02 -.23 .89 -.03 -.11 .93 -.01 .17 .95 .02 

Family Cohesion    .004 .12 .003 .02 .13 .02 -.13 .20 -.11 

Family Expressiveness    .28 .24 .14 .28 .24 .14 -.01 .33 -.004 

Family Conflict    -.03 .18 -.02 -.04 .18 -.03 -.02 .26 -.01 

Family Acceptance and Caring    -.12 .19 -.08 -.14 .19 -.09 -.36 .27 -.25 

Presence of  child with Autism       -.86 1.87 -.05 -39.20 18.79 -2.21* 

Family Cohesion* autism          .32 .27 .20 

Family Expressiveness*Autism          .68 .52 .24 

Family Conflict*Autism          .05 .37 .03 

Family Acceptance & 

Caring*Autism 

         .38 .39 .20 

R
2
  .06   .08   .08   .18  

F for change in R
2
 1.85   .36   .18   1.53  

Note. *p < .05, **p < .01, ***p< .001
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4.1 Summary of the Findings 

   The findings of the study are summarized below: 

 Psychological adjustment of typical siblings of children with autism was 

significantly poorer than siblings of normal children. Siblings of children with 

Autism exhibited significantly more emotional symptoms, conduct problems, 

hyperactivity, peer related problems and poorer pro-social behaviors than 

siblings of normal children.  

 Self concept of siblings of children with autism was significantly poorer than 

siblings of children with autism. Siblings of children with Autism had 

significantly poorer view about their behavior adjustment and physical 

appearance. They felt more anxious and had poorer popularity related self 

concept than siblings of normal children. 

 There was no significance difference in academic performance of the two 

groups of siblings.  

 Mothers of children with autism were significantly more stressed out than 

mothers of normal children. No significant differences were found in 

depression and anxiety of mothers of children with Autism and normal 

children. 

 Poor psychological adjustment of siblings of children with autism had 

significant positive relationship with maternal depression, anxiety and stress, 

pro -social behavior of children with autism had significant negative 

relationship with maternal depression and academic performance of siblings of 

children with Autism had significant negative relationship with maternal 

depression and anxiety. 
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 Mother age, maternal stress, having a child with Autism, number of siblings, 

lack of acceptance and caring attitude and conflict within the family 

environment emerged as significant predictors of poorer psychological 

adjustment. Mother age, maternal stress, having a child with Autism, lack of 

acceptance and lack of care emerged as significant predictors of emotional 

symptoms in siblings. 

 Working mothers, maternal anxiety and having a sibling with autism emerged 

as significant predictors of conduct problems in siblings. 

 Mother age and education, having a child with Autism emerged as significant 

predictors of hyperactivity in siblings.  

 Family cohesion, family acceptance and care, having a sibling with autism 

predicted peer related problems in siblings. 

 Maternal depression and stress predicted pro-social behavior of siblings. 

 Mother age and having a child with Autism emerged as significant predictors 

of poor self concept in siblings.  

 Behavior mal-adjustment, poorer scholastic status, anxiety, less popularity, 

less happiness and satisfaction of siblings was predicted by the presence of a 

child with Autism at home.  

 Maternal anxiety and interaction terms of maternal anxiety with presence of a 

child with Autism emerged as significant predictors of behavior mal 

adjustment, lack of happiness and dissatisfaction of siblings.  

 Maternal depression was significant predictor of intellectual scholastic status 

(self concept) of the siblings.  

 Maternal anxiety and number of siblings emerged as significant predictors of 

anxiety and dysphoria in siblings.  
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 Siblings‟ view about their physical appearance was predicted by lack of family 

acceptance and care. 

 Mother age and having a child with autism were significant predictors of 

academic performance of the siblings. 
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Chapter 5  

Discussion 

The present research was conducted to explore psychological adjustment, self 

concept and academic performance of typical siblings of children with autism and 

compared it with siblings of normal children.  It also investigated maternal 

depression, anxiety, stress and family environment as moderators. In this chapter, the 

major findings of the present research are discussed in the context of previous studies 

and the Pakistani cultural context. The chapter also report limitation, suggestions and 

implications of the findings and proposes recommendations for the future research. 

5.1 Psychological Adjustment of Siblings of Children with Autism 

The results of current research demonstrate that psychological adjustment of 

typical siblings of children with autism was significantly poorer than siblings of 

normal children. The current findings are congruent with those of Petalas, Hastings, 

Nash, Lloyd and Dowey (2009) who found siblings of children with autism at greater 

risk of experiencing emotional and behavior difficulties and developing internalizing 

behaviour problems (Ross & Cuskley, 2006).  Researchers (e.g. Jones, Welsh, 

Glassmire & Tavegia, 2006; Rossiter & Sharpe, 2001; Sharpe & Rossiter, 2002) have 

established that brothers and sisters of children with disabilities are at an increased 

risk of developing psychosomatic complaints. Our findings are also consistent with 

Lefkowitz, Crawford and Dewey (2007) who suggested that siblings of children with 

autism are at an increased risk for behavioral and emotional problems in social 

competence compared to the siblings of normal children.  

Pakistan where already a stigma attached to having a child with disability, 

autism being a relatively unknown disability is viewed even more suspiciously (Khan, 

2009).  Being with a child with Autism can draw unwanted attention, and stares of 
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others, which may make their siblings extremely conscious and shy of their 

surroundings.  Poorer psychological adjustment in the current research can be 

attributed to this unnecessary interest and probing questions posed by people meeting 

the family. Additionally, during data collection mothers reported that the extent of 

their stress for caring the child with Autism had affected their relations with their 

typically developing children and it turn effects their adjustment. Earlier research has 

identified that mothers‟ devotion of more time to mentally retarded child generates 

bad impact on normal children in form of jealousy, embarrassment and feeling of 

being left out (Gohel, Mukherjee, & Choudhary, 2011; Mulroy, Robertson, Aiberti, 

Leonard, & Bower, 2008).  

However, other researchers could not find siblings of developmentally 

challenged children compared to those of normal ones (Labay & Walco, 2004). 

Hastings (2007) did not find any significant differences (as reported by mothers) in 

the behavioral adjustment of siblings of children with disabilities across three 

different groups i.e. autism, down syndrome, and mixed etiology intellectual 

disability. In their research, Tomeny, Barry and Bader (2012) concluded that having a 

sibling with autism would neither be a strong risk factor, nor a protective factor 

against maladjustment in typically-developing children.  Rather they argued that the 

relationship between externalizing and internalizing behavior in children and 

maladjustment in their sibling may occur regardless of the presence of autism.  

Having a sibling with special need does not necessarily have negative 

implications for the normal siblings. There is research evidence suggesting that 

siblings of children with autism function well (Ferraioli & Harris, 2009) and having a 

brother or sister with a disability does not cause mal-adaptation or pathology in 

children (Stoneman, 2005; Rodrigue et al., 1993). Siblings of developmentally 
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challenged children are reported to show similar adjustment levels in comparison to 

control in terms of behavior difficulties, internalizing problems, social competence, 

self-concept and quality of sibling relationship (Bagenholm & Gillberg 1991; 

Kaminsky & Dewey 2002; Pilowsky et al., 2004). Bischoff and Tingstrom (1991) also 

found no significant differences between two groups in behaviour problems, social 

competence, or self-esteem thereby lending support to other research that has failed to 

find negative outcomes for siblings of children with disabilities. Riper, (2000), Gath 

(1972) and Gath & Gumley (1987) in their research with siblings of Down syndrome 

children found them as proficient in social skills with less frequent behavior 

problems.  

The researchers have also highlighted positive implications of having a special 

child in the family and thereby completely in contradiction to our findings.  Siblings 

of special children have been reported to have higher levels of social competence 

(Fisman et al., 1996; Verte et al., 2003), well adjusted (Gold, 1993; Rodrigue et 

al.,1993; Szatmari et al., 1993) and well functioning and not essentially at risk of 

increased emotional and social behavior problems (Pilowsky et al., 2004). Findings of 

some earlier studies (Dyson, 1989; Ferrari, 1984; Gath, 1974; McHale, Sloan & 

Simeonsson, 1984, 1986) also suggested that siblings of developmentally challenged 

children in general, and siblings of children with Autism in particular, are not 

especially vulnerable to adjustment difficulties. 

 This inconsistency in findings of the current study could be for several 

reasons. Most of the researches are conducted in developed countries where special 

need children get best intervention and families are well versed about causes, course 

and outcome of developmental conditions thereby family members get compensated 

for the problems caused by the presence of the child with autism. On the contrary in 
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Pakistan, there is stigmatization attached to such conditions which may be cause 

feelings of embarrassment and avoidance in family members and in particular 

children who find a special child a source of stress for them. Another plausible 

explanation could be the difference in methodology and procedures of assessment 

used by different researches. Moreover, most of earlier researches are based on parent 

reports who could have given their impressions about impact of having a special 

sibling. However, our findings are based on children‟s assessment.   

In the present research, siblings of children with Autism exhibited 

significantly more emotional symptoms, conduct problems, hyperactivity, peer related 

problems and poorer pro-social behaviors than siblings of normal children. These 

finding are consistent with those reported by Hastings (2003) who also found siblings 

of children with Autism manifesting more conduct, emotional and peer problems, and 

poorer pro-social behavior. Moreover, Davis (2010) provides partial support to our 

findings as he found significantly more peer related problems and emotional 

symptoms in the siblings of children with disability but no significant differences in 

psychological adjustment between siblings of children with a disability and the 

normative sample. Feelings of embarrassment, fear, neglect, resentment, guilt, 

conflict with peers have also been reported in siblings of developmentally challenged 

children (Lobato, Kao, & Plante, 2005), increased emotional problems in siblings of 

children with disabilities and illness (Hannah & Midlarsky, 1985; Lobato, 1983; 

Summers et al., 1994).  Coleby (1995) reported that siblings of children with autism 

had limited interaction with their peers and weakened socialization. This tendency of 

difficulty in relating with peers was also reported by Cadman, Boyle, Szatmari and 

Offord (1988). In Bagenholm and Gillberg (1991)‟s study, more than one-third of 

siblings of children with autism described themselves as lonely, having no friends, 
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and preferring to stay home as reported by their parents. Lower levels of pro-social 

behavior in comparison to control groups of siblings of typically developing children 

has been observed other researchers (Fisman et al., 1996; Hastings, 2003; Kaminisky 

& Dewey, 2003; Verte et al., 2003).  

In Pakistani culture, there is a taboo attached to developmental disabilities. 

The presence of a special child in the family creates suspicion about the health of 

other children which is all the more disturbing for them. Restlessness and 

hyperactivity could be indicative of siblings‟ anxiety. The siblings may also exhibit 

these symptoms because they may be expected to behave in a certain manner in 

public. Even under normal conditions, there are certain cultural norms which govern 

one‟s behavior outside the home. The expectations that parents have from these 

children may be even higher than those from normal. Moreover, in the absence of 

factual information and knowledge about the condition of their sibling they may 

remain confused and uncertain about their own role and behavior. Being with an child 

with Autism can draw unwanted attention, and stares, which makes the siblings 

extremely conscious and shy of their surroundings.  

The study of Bellin and Rice (2009) revealed that siblings of developmentally 

challenged children were frequently taunted or intimidated. Additionally, the random 

stares because of the stigma attached to the child with disability and infuriating 

questions asked by the people made the child more conscious. Lobato Barbour, Hall, 

and Miller (1987) concluded that siblings of children with disability had to deal with 

negative peer reactions even when they were not bullied by them. This notion is 

supported by Jones et al. (2006) who reported that a child with disability upsets usual 

peers relationships of normal siblings. Consequently, the siblings may prefer solitude 

and may not engage with their peers. Likewise, they were not ready to help which 
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may be because they were already tired of sympathizing with their own siblings as 

well as meeting the high expectations of their parents especially mothers. Unlike other 

cultures, in Pakistan, relationship with one‟s immediate family members is considered 

more important than any other relations. The siblings therefore, are expected to be 

morally obligated to be extra caring for their developmentally challenged brother or 

sister sometimes at the expense of their own health and wellbeing. 

On the contrary, Bischoff and Tingstrom (1991); Kaminsky and Dewey (2002) 

and Nestheide (2005) reported that siblings of children with autism do not display 

impaired socialization. In Huinker (2012)‟s research, siblings were reported to have 

better pro-social behaviors. Burton and Parks (1994) argue that development of 

increased tolerance and considerate attitude towards individual differences as 

constructive consequences of growing up with a developmentally challenged sibling, 

an opportunity of character-building not available to their peers.  

5.2 Self Concept of Siblings of Children with Autism 

In the current study, siblings of children with Autism had poorer self concept 

than siblings of normal children across all dimensions of self-concept. Siblings of 

children with Autism also showed poorer: behavior adjustment; views about their 

physical appearance and attributes; popularity related self concept and experienced 

more anxiety. These results are consistent with Mellor (2005)‟s research who also 

found that siblings of children with autism had poorer self-concept than siblings of 

children with Down syndrome. These findings are also supported by some earlier 

researches by Ferrari (1987); Harvey and Greenway (1984) who found that children 

with developmentally challenged siblings had comparatively lower self concept than 

children who have normal siblings. Similar findings have been reported by Gallo and 

Szychlinski (2003) and Ferrari (1984, 1987) in their research with healthy siblings of 
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children with diabetes who witnessed self-perception difficulties and reported to have 

poorer global self-worth than siblings in the healthy group. Harvey and Greenway 

(1984) argued that siblings of developmentally challenged children may develop a 

low self-concept because they identify with the negative behavior of their siblings 

who have disabilities.  

In contrast with our findings many researchers have reported positive self 

concept in siblings of children with disabilities or chronic illnesses. Roeyers and 

Mycke (1995) for instance, reported higher levels of self reported self concept in 

siblings of children with developmental disabilities. Mates (1990) and Berger (1980) 

found significantly better self concept of siblings of children with disabilities. Similar 

findings have been reported by Dyson and her associates (Dyson, Edgar & Crnic, 

1989; Dyson & Fewell, 1989) and Riper (2000) in their research with siblings of 

children with developmental disabilities. Other researchers (e.g. Bagenholm & 

Gillberg 1991; Cuskelly & Gunn 2006; Dyson 1999; Rodrigue et al., 1993) have 

capitulated similar self concepts in siblings of children with developmental, 

intellectual or physical disabilities. Research on siblings of children with autism has 

also shown similar results. For instance, Macks and Reeve (2007) reported that 

siblings of children with autism were more likely to have a positive view of their 

behavior, intelligence, scholastic performance, and anxiety than were siblings of 

normal children. Siblings of children with Autism also had a more positive view of 

their overall personal characteristics in comparison to siblings of normal children. 

Mates (1990) also reported that having a sibling with Autism is associated with 

positive self-concept, interpersonal, and caretaking skills. However, there is also a 

body of research suggesting no difference between siblings of between siblings of 
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developmentally challenged children and normal control on self concept (e.g. Dyson, 

1996, 1999; Dyson & Fewell, 1989; Ferrari, 1984).   

Discrepancy in our findings and earlier research could be for the reason that 

self concept is not an isolated construct and is greatly affected by family conditions 

and environment and cultural expectations. Without any proper facilities available for 

the children with Autism, the whole household remains preoccupied with the 

responsibilities and burdens associated with the upkeep of the child with Autism. 

Family‟s social interactions are also affected by the presence of the child with autism; 

people may ask awkward or probing questions, pass derogatory remarks on child with 

Autism which may result in a lower self esteem in the siblings (Holsen, 1999). The 

factors which affect self concept may also be influenced by the siblings‟ 

surroundings. For example, the children may have a distorted perception regarding 

their physical appearance because good looks are given importance in the Pakistani 

culture. One of the commonly observed characteristics reported by parents of children 

with Autism is that they are handsome, which may draw attention of strangers 

towards them and healthy siblings may feel rejected, resulting in the latter‟s lower self 

concept. Moreover, although these children are themselves hesitant in making new 

friends because of their poor psychological adjustment, they may perceive this as a 

reason for their less popularity.  

5.3 Academic Performance of Siblings of Children with Autism 

The current research found no significance difference in academic 

performance of siblings of children with Autism and normal children. In congruent 

with the current research is that of Quintero and McIntyre (2010) who found that there 

was a negligible difference in academic adjustment of siblings with or without a 

preschool-aged sibling with Autism. One could argue that healthy siblings would have 
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paid more attention on their academics in order to seek their parents‟ attention. 

Moreover, in Pakistan, parents are very concerned about academic performance of 

their children thereby they did not allow their healthy children ignore their studies. In 

our study academic performance was measured in terms of grades in previous classes 

which may not be true reflection of academic performance. In this context, in our 

study during assessments, siblings complained that the children with Autism 

displayed destructive behavior such as tearing off their note books, taking away their 

stationary, making loud noises, which made it difficult for them to concentrate on 

studies. Some also reported that they were unable to ask for or receive help from the 

mothers for their school work since the latter would remain busy with the child with 

Autism. Therefore, one needs to be cautioned while interpreting these findings.  

In contrast to our findings, Lobato et al. (2011) found that Latino siblings of 

children with developmental disabilities were less likely to have above average or 

excellent grades in language arts compared to other children in their study. The 

children had significantly more school absentees, and that was attributed to greater 

family obligations of the parents because of the child with disability. 

5.4 Psychological Distress in Mothers of Children with Autism 

Analysis pertaining to mothers showed that mothers of children with autism 

and those of normal children did not differ in anxiety and depression. The results are 

contrary to Singer (2006)‟s findings who found elevated levels of depression in 

compartive studies between the mothers of children with autism and the mothers of 

children with intellectual disability.  Desousa (2010) also found mothers of children 

with autism experiencing moderate to severe level of depression and higher levels of 

both state anxiety and trait anxiety in comparison to mothers of children with 

intellectual disability. Similar findings have been reported by earlier research with 
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mothers of developmentally challenged children (Bristol, Gallagher & Schopler, 

1988; Hastings, Kovshoff, Ward & Espinosa, Brown & Remington, 2005; Meyer, 

Ingrsoll, & Hamrick, 2011), mothers of children with Autism (Olsson & Hwang, 

2001; Veisson, 1999), mothers children with intellectual disability (Firat, Diler, Avci, 

& Seydaoglu, 2002).  Studies have provided evidence that mothers of children with 

Autism feel more depressed and anxious compared to those with intellectual disability 

(Desousa, 2010; Shu, Lung, & Chang, 2000).   

In this study, mothers of children with Autism reported lower level of 

depression and anxiety. The findings are contradictory to findings of Tabassum and 

Mohsin (2013) who reported depression and anxiety in parents of a developmentally 

challenged child in Pakistan. In our study, though mothers exhibited symptoms of 

depression such as continuous crying during the interview yet quantitative data did 

not demonstrate the same. One could argue that mothers may have been reluctant to 

accept that they were depressed or anxious as a result of caring for their special child 

due to associated guilt for not being an ideal mother. Moreover, Islam emphasizes on 

care provision of special children and that there is special reward for looking after a 

special child.  Thereby it could be another plausible explanation for low level of 

depression and anxiety in mothers.  

Mothers might have believed that it would be equivalent to being thankless 

and ungrateful to God/Allah. Moreover, they felt that it was a test by Allah and they 

were ordained to go through it with patience and gratitude. This observation of the 

researcher is in line with those of Bywaters Ali, Fazil, Wallace and Singh (2003). 

According to them only a minority of parents referred to God when asked about the 

cause of their child‟s disability, the concept of it being God‟s will, testing or 

punishment is nevertheless a recurring theme. “Muslim parents believed in fate as an 
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unquestionable act of Allah” reported, Jegatheesan, Miller and Fowler (2010). In 

another research on mothers of intellectually challenged children  Mirza, Tareen, 

Davidson and Rahman (2009) concluded that for Muslim parents, it was considered 

appropriate to accept the disability in their child as Allah‟s Will and there was 

considerable reliance on supernatural explanations in this regard. Samadi and 

McConkey (2011) also reported that Iranian parents consider looking after their 

children as an order from Allah.  They further added that the words “children” and 

“child” are mentioned 118 times in the holy Quran in relation to different topics. In 

Quran In Surah Al-Nisa (verse-11), it is clearly stated that, “Allah orders you 

concerning (the provision for) your children.” So not accepting the child could be an 

act of ingratitude to Allah. It was further elucidated by Bywaters et al. (2003) and 

Mirza et al. (2009) that Pakistani and Bangladeshi parents regard a child‟s disability 

as a test by God, an evil possession, or childhood illness.  

Disability has been conceptualized differently in Pakistan. For few it is 

believed to be imprecation from Allah, and thus the compensation is sought through 

charity or visits to shrines. For others, it was a punishment for their sins and therefore, 

it causes great shame and feelings of guilt for the affected family (Shahzadi,1992). 

In our research, mothers were found expressing guilt of having unfavorable 

circumstances during pregnancy which could have resulted in the birth of the child 

with Autism. This was also supported in a previous research that parents of these 

children with disability struggled with a multitude of emotions over years, and often 

had feelings of guilt and held themselves responsible for the disability of their own 

child, for logical or illogical reasons (Upadhyaya & Havalappanavar, 2008).  

In contrast to the lower levels of reported anxiety in form of quantitative 

scores, higher level of anxiety was exhibited by the mothers during interviews, as they 
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kept on asking about prognosis of their children‟s problem and needed reassurance 

from the researcher (knowing that she was also working with children with Autism). 

The expressed their helplessness regarding their children being vulnerable for 

bullying and one of their biggest fears was that who will provide them care after their 

death. Anxiety in Iranian mothers was found to be related to the child‟s uncertain 

future by Kermanshahi et al. (2008). Parental concern about stigma associated with 

the condition and worry about abuse and neglect was also reported by Mirza et al. 

(2009). Parents hoped for a complete cure for their children and wanted them to learn 

self help skills as they dreaded the future of their children after their death.  

Mothers‟ helplessness was manifested in form of their irritability during 

interview and they complained that a large number of people approach them for 

research purposes with no concrete help to bring change in their circumstances which 

would help reduce their worry.  

Although parents in the current research did not share their income status but 

it was conveyed however that they had financial constraints for finding better 

facilities and access to professional help for their children. Prior research in Pakistan 

has reported that parents of children with intellectual disability have to pay for 

medical, educational, and other specialized services, which may create financial 

hardship (Ali & Al-Shatti, 1994). This result should thus be treated with caution 

because it may under represent the state and feelings of mothers. 

However, mothers of children with autism were more stressed than mothers of 

typical children in present research. These results are consistent with Fisman et al. 

(1996); Mugno, Ruta, Arrigo and Mazzone (2007); Smith Oliver and Innocenti (2001) 

and Weiss (2002) who found that parents of children with disabilities reported more 

stress than parents of children without a disability. Uskun and Gundogar (2010) also 
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reported more stress in parents of developmentally challenged children in Turkey. Our 

findings are also consistent with those by Abadi, Pouretemad, Tahmasian, and 

Chimeh (2009) who  compared 45 mothers of children with Autism with mothers of 

normal children in Iran. The mothers reported more stress related with children, 

parenting role, lack of knowledge about autism and lack of acceptability by the 

community. The limited social relations and eye contact in children with Autism was 

also reported to increase the confusion of the parents and consequently an increase in 

the parental stress (Kazak, 1987). The findings of current research are also in 

accordance with previous research findings, reporting parents of children with autism, 

particularly mothers, experiencing more stress than parents of other clinical 

conditions (e.g. cystic fibrosis, Down syndrome, behaviour disorders, intellectual 

disabilty and learning-disability) or typically developing children (Allik, Larsson, & 

Smedje, 2006; Bebko, Konstantareas, & Springer, 1987; Holroyd, Brown, Wikler & 

Simmons, 1975; Weiss, 2002). 

Mothers of children with developmental disabilities in general and with autism 

in particular, were found vulnerable for high levels of anguish than mothers of 

developmental delay without autism in a research of Estes et al. (2009). Fido and Saad 

(2013) also reported higher parenting-related stress and psychological distress as 

compared to controls in mothers of children with autism in Kuwait. Children's 

problem behavior was associated with increased parenting stress and psychological 

distress in mothers of the children with autism and children with developmental 

delayed groups. Consistent with our findings, some other researchers have also 

reported more stress in parents of children with autism than parents of typical children 

and parents of children with other disabilities such as Down syndrome (Baker et al., 

2003; Dabrowska & Pisula, 2010; Dumas et al., 1991; Dyson, 1991; Hodapp, 2002; 
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Roach et al., 1999; Rodrigue et al., 1990; Sanders & Morgan, 1997). Mothers of 

children with autism have been reported as more stressed with poorer mental health 

than mothers in general population (Montes & Halterman, 2007). 

There could be a number of explanations for mothers of children with Autism 

being stressed out. First of all, mothers were the only ones who were spending 

maximum time with children with autism. They were occupied almost all the time 

with them, looking after their needs and providing them specialized care. Most of the 

mothers in our study reported that they had quitted their employment as a result of the 

comprehensive care necessarily required for the child.  In the cultural context of 

Pakistan, mothers of intellectually challenged children are more vulnerable to 

experience stress; firstly, because, they are the prime custodians of their children and 

are expected to take greater responsibility of child care than fathers.  Secondly, 

besides taking care of children with autism, mothers had to look after their typical 

children, spouses, and also had complete responsibility of household chores and other 

family obligations. This overwork inevitably affects their psychological well being 

and they become socially isolated due to their over involvement (Russell, 1986). 

Cashin (2004) and Woodgate, Ateah and Secco (2008) assert that parents of children 

with autism end up leading a different way of life because their child‟s autism destine 

them to give up things associated with a “normal” life.   

In our study, majority of the mothers reported that they find it hard to care for 

child with Autism compared to his/her age fellows. Majumdar, Pereira and Fernandes 

(2005) reported that high level of stress or mental health problems experienced by 

parents of children with intellectual disability could be related to subjective factors 

such as feeling social isolation and life dissatisfaction. Lin, Tsai and Chang (2008) 

found that some mothers cancelled plans for further education or could not take jobs 
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with night shifts because they had to take care of their children with Autism, or had to 

take the children to intervention classes and that they got frustrated when they did not 

understand their children‟s needs. In Pakistan, the situation is much worse as mothers 

received very little support from others even from their spouses and close family 

members. Moreover, professional services for child with Autism‟s management are 

scarce. Tabassum and Mohsin (2013) in their study with parents of intellectually 

developmentally challenged children in Pakistan found that parents felt helpless and 

thus stressed out. Ludlow, Skelly and Rohleder (2012) also emphasized that 

insufficient support to manage a child with autism could increase stress in parents.  

Another plausible explanation for increased level of stress in mothers of 

autistic children could be the experienced stigma as mothers could have faced hostile 

staring and rude comments from others. Disability is a stigma in Pakistan, and cultural 

norms are a hindrance in the integration of the developmentally challenged 

individuals into the community (Rathore, New & Iftikhar, 2011). Parents can feel 

shame and embarrassment in taking their child to social and family gatherings. This 

can lead to social isolation for the whole family, contributing to further stress (Azeem 

et al., 2013).  The severe symptoms shown by the child with Autism was also referred 

to as a cause of stigmatization by the parents. Parents of aggressive children were 

more likely to experience stigma than parents of inert children in a research by Gray 

(2002). The stigma attached to autism has also been referred to by Viewer in his 

article “Autism in Developing Nations” when he quoted an incident happened in 

2001, when first-time ever, Chicago immigration officials granted political asylum to 

a 10-year-old boy with Autism, Umair Choudhry, whose mother had claimed that his 

disability was misunderstood in Pakistan and that he would be tormented and 

victimized if they returned to their homeland. In her application for asylum, Farah 
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Chaudhry reported that her son was subjected to discrimination and persecution 

because of his autism.  

Asian parents of children with intellectual disability and autism often 

experience stigma and shame, limiting familial support (Khan, 2009).  Pakistani 

parents of children with intellectual disability are reported to experience others‟ 

negative attitudes towards their children thereby making them feel guilty and ashamed 

(Ansari, 2002; Bywaters et al., 2003). Acceptance of disability and other such 

conditions lacks in the society as well as in the members of the affected families. 

Apart from this stigma, lack of knowledge about autism, lack of treatment and 

training facilities, training facilities and poor attention from the government are some 

of the major problems that a family with autism has to face. 

 Moreover, parents of these children may struggle with a multitude of 

emotions. Pakistanis have limited access to literature and most of the literature is 

produced in western countries (Berkson, 2004; Fujiura, Park and Rut- kowski-Kmitta, 

2005; Miles, 2001). Bywaters et al. (2003); Hepper (1999); Hulme (2004) and Mirza 

et al. (2009) also reported that Pakistani and Bangladeshi parents, whether living in 

their native lands or not, may have little knowledge of the etiology of intellectual 

disability. In Pakistan, the facilities available for children with Autism are limited in 

number, and if available are extremely expensive. Some of the reputable institutes 

charge huge amounts for providing few hours services. Even in these schools, the 

facilities are scarce so the schools are unable to accommodate children permanently in 

a regular program, and part time sessions twice or thrice a week are provided. All 

these factors i.e. the non affordability of the school fees, the lack of proper facilities, 

social attitude, stigmatization etc could cause mothers stressed out.    
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Fayyazuddin, Jillani and Jillani (1998) reported that the birth of a child with 

disability is a social and economic blow to parents in Pakistan. It puts financial strains 

in the form of medical expense trip to faith healers and shrines, and feeding of an 

extra mouth with no hopes for return in terms of earnings. Lavin (2001) concludes 

that a family with a mentally challenged child  passes through very tough times like 

physical and emotional crisis, family  issues,  ruined  schedules,  and additional  

expenses, thus  generating  financial stress  for  a  family.   

5.5 Relationship between Maternal distress and sibling’s Psychological 

Adjustment 

The results of the current research showed that poor psychological adjustment 

problems of siblings of children with autism had significant positive relationship with 

maternal depression, anxiety and stress. Pro pro-social behavior of children with 

autism had significant negative relationship with maternal depression. These findings 

are congruent with previous research indicating that children are at higher risk of a 

wide range of large of emotional and behavioral problems if their parents experience 

major affective disorders such as depression (Goodman & Tully, 2006; Keller et al., 

1986; Weissman et al., 1987). Maternal depression is associated with an increased 

likelihood of externalizing and internalizing behaviors in later childhood. Klein, 

Depue and Slater (1985) concluded that adolescents with a depressed parent suffered 

from psychosocial maladjustment.  

Goudie, Havercamp, Jamieson and Sahr (2013)‟s research on siblings of 

children with disability found them experiencing more problems in interpersonal 

relationships, psychological functioning and school performance than siblings of 

typically developing children. Similar findings were reported by Creak and Ini (1960), 
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Kilmer et al. (2008) and Breslau, Weitzman and Messenger (1981) who reported more 

emotional and behavior problems in siblings of special children. 

Petalas et al. (2012) concluded that the relationship between the siblings was 

more negative when there were more behavior problems in children with autism and 

significantly more expressed emotions in the family. The severity and ambiguity of 

nature of the disability in children with Autism make the family and parents find it 

difficult to make reasonable predictions regarding potential and capability of their 

children (Tunali & Power, 1993).  

Research has provided substantial evidence to support that siblings are more at 

risk of developing adjustment problems when children with disabilities exhibit more 

behavior problems (e.g. Barlow & Ellard, 2006; Giallo & Gavidia-Payne, 2006; 

Orsmond et al., 2007; Rodrigue et al., 1993; Sharpe & Rossiter, 2002).  Plant and 

Sanders (2007) also reported that intensity of a child‟s disability, obscurity of child 

care responsibilities and complicated child behavior were the key issues adding to 

parental stress.  In our research we did not find relationship between symptoms 

severity of autism and adjustment problems of their siblings.  

In Pakistan there is very little knowledge and awareness about autism. Even 

educated parents do not have factual knowledge thereby remain in denial. They do not 

want to accept condition of child. Instead of getting proper professional help, they 

take their children to the faith healers and many a times do not give the required 

medicine to control aggressive behavior of the child. They also try homeopathic 

medicine, try different types of diet, wait for some miracle to happen and eventually 

get frustrated when do not get results.  All This takes lots of their energy, time and 

other resources that they are unable to provide time and care to their normal children. 
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Moreover, scarcity of professional services for autism in Pakistan make situation even 

more difficult for the family to cope with.   

According to Mirza et al. (2009), lack of treatment opportunities subsequent to 

detection is a cause of anguish for parents as they do not get proper information about 

the course, prognosis and management of associated behaviors of child with Autism.  

Parents find it really difficult to locate a suitable institution for their child with 

affordable fees. In case of available services which cost them huge amount of money, 

they end up spending too much on their child with autism and as a result they 

compromise on family leisure activities as reported by a few mothers in interviews. 

They also admitted that they expect mature behavior from their normal children and 

help them in caretaking activities. They also expressed their regrets for expecting their 

normal children to give up on many childhood fun activities for the child with Autism. 

Thereby, all this could have contributed to atypical behaviors and mal adjustment in 

normal children. 

 Lefkowitz et al. (2007); Kaminsky and Dewey (2002) found siblings of 

children with larger families exhibiting fewer problems than the siblings from small 

families. Pilowsky and colleagues (2004) argued that socialization skills of siblings of 

smaller families were better than those of siblings from larger families. Mates (1990) 

found no significant differences on measures of sibling adjustment between male and 

female or between siblings from two-child and multi-child families. Contrary to all 

these studies, the present study found no relationship between family size as well as 

gender of the siblings and the adjustment of the siblings. This discrepancy can be 

attributed to the lack of facilities available in Pakistan for children with Autism, 

which keeps the entire family whether large or small under stress. There is pressure to 
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search for solutions which keeps all household members including the male and 

female siblings in a constant state of worry.  

In the current study, no relationship between severity of autism, gender and 

age of the child with Autism and psychological adjustment of siblings was found. 

This finding is consistent with the findings of Barnett & Hunter (2012) who 

concluded siblings of children with mental health difficulties susceptible to 

adjustment difficulties regardless of the index child‟s diagnosis or the severity of 

impairment. Mellor (2005) also concluded that siblings of children with autism had 

difficulty in psychological adjustment as compared to siblings of children with Down 

syndrome. Mascha and Boucher (2006); Tsao, Davenport and Schmiege (2012) found 

an association between aggression or temper issues of child with autism and an array 

of gloomy emotions for typically developing siblings. Among other demographics 

birth order of the child with autism significantly moderated the relation between 

externalizing behaviors in children with autism spectrum disorder and externalizing 

behaviors in their typically-developing siblings in research of Tomeny, Barry and 

Bader (2014). Meyer, Ingrsoll and Hamrick (2011) found higher rates of adjustment 

problems in siblings of children with autism than children in the normative sample, 

moderated by severity of the symptoms in the child with autism. 

Variables like increasing age of the child with autism, gender of the child with 

autism (male), and being younger than the child with autism were significant factors 

contributing to more emotional problems in siblings of children with autism than 

siblings of children with ID only and with normative data in a research by Petalas et 

al. (2009). These results are also supported by Inam and Zehra (2012) which revealed 

that female siblings‟ more than male siblings and younger siblings‟ more than older 

siblings have social adjustment problems due to presence of a child with intellectual 
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disabilities. In concurrence with Pilowsky et al. (2004); Vermaes, Susante and Bakel 

(2012) the current research did not find an association between child with Autism‟s 

gender and birth order with siblings‟ social and emotional adjustment. Research 

findings regarding the association between siblings‟ adjustment and gender (Mates, 

1990; Rodrigue et al., 1993; Gold, 1993; Kaminsky & Dewey, 2002), birth order 

(McHale et al., 1986; Gold, 1993), is inconsistent, the sample was most likely too 

small to detect any such associations. 

Goldberg et al. (2005) concluded that younger siblings of a child with autism 

were vulnerable for atypical development themselves. While McHale and Pawletko 

(1992); Rodrigue et al. (1993) confirmed that older sibling age was related to higher 

rates of both internalizing and externalizing behavior problems in siblings of children 

with autism. They further argued that older siblings experienced more difficulties 

because of abrupt changes in family life upon the introduction of a developmentally 

developmentally challenged child.  McHale et al. (1984) concluded that older children 

were more likely to be held responsible for domestic chores and partial care of the 

developmentally challenged child, thus experienced additional stress. He further 

argued that problems might develop because of increased parental expectations and 

decreased parental time and attention. Finding of these previous researches are in 

contrast of the current findings not finding any association between younger or older 

position of the sibling in relation to the child with Autism and their psychological 

adjustment. 

Psychological adjustment of siblings of children with autism had a significant 

positive relationship with maternal depression, anxiety and stress. Also maternal age 

and maternal stress emerged as significant predictors of poor psychological 

adjustment of siblings in the current study. These findings are consistent with the 
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work of Ishizaki (2000) that number of mothers experiencing psychosocial problems 

was more among children with disabilities than children without disabilities and that 

minor psychosocial ill health of mothers may be a significant predictor of 

psychosocial problems among siblings of children with disabilities. Fisman et al. 

(2000) also reported an association between parent mental health and siblings‟ mental 

health of children with pervasive developmental disorder. Weissmanet et al. (1987); 

Orvaschel, Walsh-Allis and Ye (1988) found no demographic differences (age, 

marital status and socioeconomic level) between depressed and non-depressed parents 

but confirmed an increased risk of psychopathology in the children of depressed 

parents. Jackson and colleagues (2008) concluded that parental stress predicted 

variance in psychological adjustment of siblings. Quintero and McIntyre (2010) also 

reported poorer maternal mental health associated with more behavior problems in 

families of children with and without diagnosis of autism. In researches of both Davis 

(2010); Quintero and McIntyre (2010) stress was the highest among parents of 

children with disabilities than depression and anxiety. Contrary to these findings, 

Cebula (2012) reported no relationship between parenting stress and levels of sibling 

adjustment. Goodman and Gotlib (1999) concluded that depressed mothers displayed 

negative cognitions, behaviors, and affect and were unable to meet their children's 

social and emotional needs. These unmet needs, in turn, limit the children's 

development of social skills. 

In the current research maternal age, maternal stress and presence of a child 

with autism in the family predicted psychological adjustment and emotional 

symptoms in the siblings. Higher maternal age was associated with poorer 

psychological problems and the reason for this could be that younger mothers would 

have more energy to deal with their children‟s problems while as the age increases the 
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mothers get easily tired and stressed. Maternal stress would keep the children tense as 

well and this would be reflected through an increase in their emotional symptoms. 

Irrespective of the child with Autism‟s age, gender, birth order, his mere presence in 

the family caused psychological problems and emotional symptoms in typical 

siblings. As currently no research is available in Pakistan to throw light on these 

aspects care must be taken in interpreting these results. Moreover further studies must 

be conducted in future to confirm this research finding. 

Maternal occupation, anxiety, and child with autism emerged as significant 

predictors for the conduct problems of siblings. Maternal age, maternal education and 

having sibling‟s with Autism emerged as significant predictors of hyperactivity in 

typical siblings. Maternal depression and maternal stress significantly predicted pro-

social behavior of siblings. Children who had working mothers exhibited more 

conduct problems, probably because the mothers had less time to spend with them. 

Maternal anxiety and the presence of child with autism might have made the family 

environment nerve-racking which would have caused conduct problems in the 

children. The increase in age of mothers predicted hyperactivity in children, 

indicating that older mother might have a probable lesser control over children. 

Maternal age also predicted scholastic type of self concept with increased age 

showing poor scholastic status in siblings. Maternal depression and maternal stress 

contributed significantly as predictors of pro-social behavior of siblings. This can be 

attributed to the fact that children try to help others, may be because they feel that this 

would draw the attention of their parents, bring them out of their depression and make 

the latter appreciate them.  
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5.6 Relationship of Family Environment with Psychological Adjustment of 

Siblings 

Siblings of children with autism may be at greater risk for adjustment 

problems because of the change in family environment related to the needs of the 

child with autism. The results of the current study showed that increased family 

conflict predicted in poor psychological adjustment of siblings. Congruent with this 

are the findings of Abrams (2009); Bat-Chava and Martin (2002); Bellin, Bentley and 

Sawin (2009); Bellin and Rice (2009) and Caplan (2011) that family environment 

plays an integral role in the average individual‟s personal development. In Pakistani 

culture, there is a tendency among parents to blame each other for the faults of the 

children. A higher percentage held mothers responsible for the problems of the child, 

whether they were genetic, behavioral or academic.  

On the other hand, the mothers complained that the fathers were unsupportive 

and unconcerned regarding the child‟s well being. These perceptions created an 

atmosphere of conflict in the house, and drew attention away from the problems of the 

typical child, thereby causing him to feel ignored and thereby creating psychological 

problems in him. Siblings belonging to larger families (with more children) 

experienced more emotional symptoms. Surprisingly when there was more reported 

organization in the family, siblings were predicted to have more emotional symptoms. 

The reason for this could be attributed to the fact that both the psychological 

adjustment and the family environment were reported by the mothers and as discussed 

earlier mothers could be under or over reporting for the family environmental factor 

because of their sensitivity for the matter. Families with more cohesion and better 

organization predicted fewer peer problems of siblings. The stress that is put on the 

parents can jeopardize the coherence of the family system as a whole and affect the 
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quality and quantity of treatment that the child with ASD receives (Benson & Karlof, 

2009; Konstantareas & Homatidis, 1989; Lee, 2009; Weiss, 2002). 

Presence of a child with autism, maternal age, poorer family organization and 

control emerged as significant predictors of poor self concept. Behavior mal 

adjustment, poorer scholastic status, anxiety, less popularity, less happiness and 

satisfaction of siblings was predicted by the presence of a child with autism. This is 

consistent with Dinah (2004) of South Africa who concluded that there is a significant 

relationship between home environment and the self-concept. The current findings 

suggested that with better organization and control in the family siblings experienced 

better self concept. Better control sets limits and gives directions to the children as to 

how they should behave which makes it easier for them to judge whether their 

behavior is good or bad. This in turn affects their self concept. Results from the 

currentt study indicate that cohesion in the family predicted freedom from anxiety 

(self concept) of siblings. Interaction terms of family cohesion with a child with 

Autism positively predicted self concept, behavior adjustment and intellectual and 

school status of the siblings. These relationships were compared with those children 

from families without a developmentally challenged child by Lynch, Fay, Funk and 

Nagel (1993). These findings match the results of the current study.  For both groups, 

self concept was positively associated with family cohesion, and social competence 

was positively associated with family promotion of independence. For only the 

siblings of the mentally chsllenged children, family conflict was inversely related to 

social competence of sibling self concept. The results of their study suggested that 

family conflict and disorganization have a more negative effect in families with a 

child with intellectual disability. The current study also concludes negative effect of 

family conflict on its members. 
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The result of the current research indicate that maternal anxiety and interaction 

of maternal anxiety with the child with autism emerged as significant predictors of 

behavior adjustment of siblings. Presence of the child negatively affected behavior 

adjustment, freedom from anxiety and scholastic status (self concept) of siblings. 

Behavior adjustment decreased with increased maternal anxiety. With the greater 

maternal age and higher scores of depression siblings had lower scores for scholastic 

status and freedom from anxiety. With more number of children in the family, 

siblings had very low score for freedom from anxiety type of self concept. Presence of 

child also made siblings feel less popular while interaction of maternal anxiety with 

autism made them feel less happy and satisfied. Very few researchers have studied 

self concept of siblings of children with autism and even few have tried to find out the 

moderating role of maternal mental health. Current research is an important 

contribution but further research should be carried out to further strengthen these 

findings.  

Current study found significant negative relationship of academic performance 

with maternal depression and maternal anxiety in the children with autism group. This 

is consistent with the findings of Hops et al. (1987); Hops, Sherman and Biglan 

(1990); Patterson (1982) that parents are responsible for helping their children to 

focus on cognitive-intellectual and social environment. Those who fail to provide for 

these needs are expected to experience school failures for their children. An overall 

poorer academic performance was observed in children of depressed mothers by 

Anderson and Hammen (1993); Hammen and Brennan (2001); Hay and Kumar 

(1995). This result is also understandable within the cultural context of Pakistan, 

where the fathers are busy with their work and taking care of the child‟s education is 

considered mother‟s responsibility. Mother with good mental health would be able to 
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pay more attention to the child and his studies. Mdanda (1997) found a significant 

relationship between parents‟ occupational status and pupils' academic performance 

which is in contrast to findings of current research. 

Mishra and Bamba (2012) concluded that school performance of secondary 

school children had significant and positive relationship with overall family 

environment. Academic performance was significantly related to independence and 

conflict domains of family environment by Mohanraj and Latha (2005). The presence 

of the child with autism in the family leads to additional tasks for the family. Since 

the family activities and responsibilities could not be properly planned, family 

organization is disrupted. The uncertainty brought about by this leads to poor 

academic performance by the siblings as their time may get wasted or they may 

remain distracted. It was reported by the children that when the child with Autism 

gets aggressive, he tears their school copies, or doesn‟t let them study, which could be 

a cause for poor school performance.  

In the current study the education of mothers was not found to be related to 

their depression or anxiety. Maternal stress was predicted by mother‟s age.  

Congruent to the current research age of the mothers and their depression was not 

found to have a significant relationship in a research in Iran by Motamedi et al. 

(2007). Whereas a high correlation between higher depression scores and age of the 

mothers of developmentally challenged was observed by Kazak (1987). Positive 

relationship was found between the maternal age and level of stress, with older 

mothers with higher levels of stress by Rezendes and Scarpa (2011). He argued that 

older mothers might find it more difficult to deal with the demands of raising a child 

with ASD. Societal and parental expectations of child development generally assume 

that independence increases as a child ages which is often impeded in autism, and 
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thus the child‟s care giving needs and demands do not decrease over time 

consequently increasing parenting stress. Younger mothers had higher depression 

scores in comparison of older mothers in a research of Firat et al. (2002). DeSousa 

(2010) also revealed that younger and educated mothers had lower depression scores 

than older and non-educated mothers. Education and knowledge might add insight to 

a complex problem like autism which might help them learn and know how to handle 

their children better than non educated mothers. Educated mothers might choose the 

right resources for treatment and management of their children. Illiterate might get 

frustrated easily. No significant relationship was found between the depression and 

education of the mothers by Motamedi et al. (2007) which also corroborates with the 

current research. The presence of the child with autism was the only predictor of 

mothers‟ anxiety indicating that stigmas attached to having a child with autism plays a 

significant role in maternal mental health. In Pakistan often the women is blamed for 

the birth of child with intellectual disabilty and autism and often bears the brunt of the 

family members and relatives. Divorce is a common occurrence after the birth of a 

developmentally challenged child and this fact was revealed during the data collection 

stage, when many children with Autism and their siblings could not be included 

because they did not belong to intact families. This criterion was included to ensure 

that stress and anxiety are not affected by any factors other than the presence of the 

child with autism.  

Benson (2006) concluded that parent depression was predicted by both child 

symptom severity and by stress proliferation and that stress proliferation partially 

mediated the effect of child symptom severity on parent depression. In addition, 

informal social support was found to reduce levels of parent stress proliferation and 

parent depression. Consistent with Benson (2006) stress proliferation mediated the 
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effect of child symptom severity on parent depression. In addition parent anger 

mediated the effect of symptom severity on stress proliferation as well as the effect of 

stress proliferation on parent depression. Informal social support decreased parent 

depressed mood over time (Benson & Karlof, 2009). Behavioral symptoms were the 

primary source of parenting stress for mothers. Mothers reporting more parenting 

stress had more depressive symptoms and lower levels of well-being. Parental stress 

was predicted by child's self-abuse; hyperirritability and older age and these factors 

were also associated with high stress in mothers.  

Mothers of children with Autism also reported most exasperation in a research 

conducted by Konstantareas and Homatidis (1989). Duarte et al. (2005) reported 

presence of stress in mothers primarily associated with having a child with autism. 

However, poor expression of concern, little interest in people, being an older mother, 

and having a younger child also contributed to increased stress levels. Although 

having a child with autism was the main factor responsible for stress, the presence of 

the other factors further increased maternal stress. Ong, Chandran and Peng (1999) in 

a research in Malaysia indicated that mothers of children with intellectual disabilties 

in comparison with the control group suffer from additional stress, and this stress 

increased when the mothers were unemployed. Ramazani (2001) also found an 

association between employment of mothers and their stress. No significant 

relationship was found between the mothers‟ employment situation with depression in 

a study by Motamedi, et al. (2007) which is in agreement with the current study. 

Khamseh (2002) in contrast to this study found significant relationship between 

mothers‟ depression and the child‟s gender.  

Contrary to findings of all the above given studies the only factor contributing 

to maternal stress in the current study was presence of the child with autism in the 
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family, explaining the difficulties and problems faced by the mothers due to his/her 

presence. Marcus (1977) reported constant fear, anxiety, worry, and apprehension in 

parents of children with Autism. No correlation was found between the anxiety or 

depression scores and the ages of the children or their mothers in a research by Ryde-

Brandt (1990). He argued that symptoms of anxiety and feelings of depression should 

be anticipated in mothers of psychotic children irrespective of the age of the mother or 

her children. His study also suggested that some types of psychotic behaviour may 

provoke more anxiety in the mothers than others. Families of children diagnosed with 

autism reported more profound QOL effects than families of children with 

ADD/ADHD or unaffected controls. Children with autism were significantly less 

likely to attend religious services, more likely to miss school, and less likely to 

participate in organized activities. Parental concerns over learning difficulty, being 

bullied, stress-coping, and achievement were overwhelming in the autism group 

relative to the comparison groups (Lee, Harrington, Louie & Newschaffer, 2008).   

Bitsika and Sharpley (2004) reported 90% of the parents not being able to deal 

effectively with their child's behaviour. Approximately fifty % as severely anxious 

and almost two thirds as clinically depressed in their research. Factors that were 

highlighted as significant in differentiating between parents with high versus low 

levels of anxiety and depression included access to family support, expertise in 

dealing with the behavioral difficulties of a child with autism, and parental health. 

While presence of child with autism was the only predictor of maternal depression 

emerged, in the current research. This can be attributed to the fact that having a child 

with autism is depressive regardless of his age, gender or severity. This is in 

accordance with research in eastern countries such as Lebanon, where it is observed 
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that social participation of these individuals is reduced, and in most cases the family‟s 

stress is a result of problems in adapting to the environment (Azar & Badr, 2006). 

To sum up, the above discussion on the findings of the current research has 

revealed a number of pertinent points. Firstly, it has established that though the 

findings of the present research are in line with the findings of many previous 

researches with reference to psychosomatic adjustment problems, poorer self concept, 

low confidence, fewer achievements and internalizing and externalizing behavior 

problems in the siblings of children with Autism, yet their reasons are entirely 

different from the one pointed out by the researchers in the western and developed 

countries. Families of developmentally challenged children in developing countries 

like Pakistan face problems of different magnitude and nature. The stigma attached to 

the disability, lack of pedagogical support, lack of education and awareness among 

the parents add to the myriads of challenges faced by the siblings and families of 

autistic children with Autism. The research has highlighted all such challenges faced 

by families in the cultural context of Pakistan. In the following lines the limitations of 

the present research have been discussed to help and aid the future researchers for 

more comprehensive studies.  

5.7 Conclusion 

The present study shows that the siblings of children with autism have poor 

psychological adjustment and are at an increased risk of psychological difficulties. 

The difference between psychological health of a sibling from a typical children 

group and a sibling from the children with Autism group can be attributed to the 

presence of the child with Autism. Similarly, this study concludes that siblings of 

children with autism have lower self concept as compared to the siblings of typical 

children. Low self concept brings an element of negativity in the child‟s personality, 
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leads to low confidence and may affect their performances in general. Mothers are 

also at a higher risk of developing mental health problems as they display signs of 

stress. Family functioning i.e. family cohesion, organization, and control are disturbed 

by the presence of the child with autism, which eventually affects the entire family 

unit. The study therefore concludes that the family members of a child with Autism 

are at a greater risk of developing emotional and behavioral problems and they do 

need professional help in order to provide quality care to autistic child and improve 

their psychological well being. 

5.8 Limitations of the Study 

Since autism is a relatively rare disorder in the population, the number of 

possible participants was restricted. It should be noted, however, that the sample size 

in this study is similar to the sample sizes of published studies involving siblings of 

children with autism (e.g. Bagenholm & Gilberg, 1991; Barak-Levy et al., 2010; 

Bendrix & Siveberg, 2007; Fisman et al., 1996; Mascha & Boucher, 2006; McHale, 

Sloan, & Simenson, 1987; Orsmond & Seltzer, 2007; Rivers & Stoneman, 2003; 

Roeyers & Mycke, 1995; Ross & Cuskley, 2006). Nevertheless, considering the 

methodological problems inherent in this type of research (use of mothers‟ reports, 

smaller sample size, choice of control group), several limitations must be considered 

while interpreting the findings.  

 First limitation of this study was the smaller sample size which confines 

generalizations of the findings. There were several reasons due to which, the 

sample despite the best efforts of the researcher could not be increased. First 

of all, there was no national database available for children with autism. 

Therefore, the only source left were the institutions for special children and 

there again a number of problems were faced. Although an attempt was made 
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to use snowball sampling but that could help identify only a few families with 

children with Autism. Firstly, some of the institutions dealing with special 

children did not have a clue about autism as a disability and yet a few among 

those had only one or two children with Autism. Secondly, a number of 

institutions refused to participate in the research due to their commitment with 

the parents for not disclosing their child‟s identity and not allowing their 

families‟ identity to be revealed. They did not even give an opportunity to the 

researcher to observe or meet the children with Autism.  Thirdly, mothers in 

some cases (about 18 to 20) refused to participate in the research and where 

the parents agreed, the siblings refused to become part of research. Fourthly, 

the families that had a child with Autism did not meet the inclusion-exclusion 

criteria of the research i.e. they either did not have a healthy sibling or the 

child with Autism was their only offspring. However, even given the small 

sample size, this study explored detailed aspects and complications of having a 

sibling with Autism. The small sample may have resulted in inadequate power 

to detect group differences, therefore, making it difficult to draw conclusions. 

Hence, before any generalizations can be made to the population at large, 

further research with a larger sample must be done. Also, due to limited 

sample size there are a number of other variables that were not controlled for 

and could have affected to siblings‟ adjustment. In particular, the age range of 

the siblings is wider and may limit generalization of the findings. 

 A second limitation of this study is that the families of children with Autism 

were recruited from day schools for children with autism and other disabilities. 

The families in this study had community resources such as access to medical 

treatment, schools, speech therapists which their children were benefiting 
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from, however children who were not registered in schools or such institutions 

could not be included. 

 Twenty mothers refused to participate or did not allow their normal children to 

participate so data was not collected on siblings whose families did not agree 

to become involved in the study or those siblings whose parents agreed, but 

then the siblings did not subsequently wish to participate. This ended up in 

small sample size and it limits the findings because those who declined to 

participate in the study might have had more unpleasant experiences which 

would have affected the results of the findings. Consequently, researcher is 

aware of the pre-selection of the participants and the consequences of this on 

the results. Unfortunately, it seems that it would be difficult to completely 

avoid this potential bias in a future study. 

 Another constraint of the research was that only the mothers were approached 

and assessed and fathers were not part of the study. The main reason for 

including mothers was them the primary carers and responsible for home 

making. During the initial stages of proposal finalization, the researcher 

visited the institutions and it was revealed that in case of majority, mothers 

had been attending parent teacher meetings and other child related activities. 

Moreover, fathers were reported to have very little information about their 

child‟s problems.  Future research may consider making fathers part of 

research to get a clear picture of parental stress and its implications for 

children with Autism and normal children.  

 Another limitation of the present study was that the data on adjustment of the 

typical siblings was obtained through mothers ratings. Mothers‟ ratings may 

not be true reflections of problems faced by typical children. Parents, 
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specifically mothers of children with autism may have an increased likelihood 

of over or under reporting of symptoms of maladjustment in healthy siblings. 

They may be either oversensitive to problematic behaviors of siblings, or they 

may have a distorted perception of appropriate behaviors for the typically 

developing child. Mothers may fail to detect symptoms of psychological 

problems in siblings because of the increased attention directed to the child 

with autism. Therefore, in addition to parent reports of functioning, some other 

source for assessing siblings‟ adjustment should be adopted. Specifically, 

teacher reports can be included in future studies examining sibling adjustment.  

 Demographic information indicated that the sample consisted of 

predominantly families where parents had relatively higher educational level. 

In addition, mean age of mothers was 35 years. It cannot be assumed that 

results would be similar if the sample consisted of younger parents or those 

with less educational level. The study has limitations of generalization of 

results for parents of all ages and all educational backgrounds. 

 The cross-sectional design of our study does not allow us to make causal or 

directional inferences. In future longitudinal research is needed to clarify these 

pathways of influence. Longitudinal analyses would provide a better 

understanding of the direction of effect. Nonetheless, this initial exploration of 

how typically developing siblings impact their brothers or sisters with autism 

sets the stage for subsequent research directions, including further 

understanding of the siblings and the developmental trajectory of the sibling 

relationship. 

Understanding sibling adjustment is a complex task given the multitude of 

individual, family and system variables that mediate the impact of autism. While the 
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current study offers a limited perspective on some key variables, results should be 

interpreted with caution.  

5.9 Strengths of the Study 

There have been several studies on autism and its implications worldwide but 

relatively few in Pakistan. Even among these, there has been none with the focus on 

both siblings and mothers. To the best of researcher‟s knowledge, this study is the 

first of its kind to empirically document significant cross-sectional data on the impact 

of autism on siblings of children with autism in Pakistan. Time was invested in the 

process of gathering related information and in making the parents and the siblings 

comfortable so that the responses would be as honest as possible. Since the majority 

of the mothers were more comfortable verbally answering the questions than filling 

out the questionnaire, this approach was adopted for all participants. Thus, it allowed 

behavioral observation to better interpret their answers and any extra information they 

gave helped in understanding the results of the study.  

Children with autism in this sample were carefully screened via direct 

observation and assessment by the researcher, to rule-out the presence of undiagnosed 

autism that could have been confounding in our findings. So, even though, the 

institutions from where the data was obtained had already done assessment, the child 

was re assessed for confirming diagnosis of autism. Keeping these strengths in mind 

the researcher believes that this study makes a number of important contributions to 

the literature on autism and the family particularly with reference to the Pakistani 

culture. It also has several implications for researchers and practitioners.  

5.10 Recommendations 

Research is a continuous unending process. Every research generates new 

areas for further researches. Following recommendations are put forward for future 
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researchers and professionals in the related field. More studies need to have 

longitudinal designs, mixed method approach for data collection (new tools need to be 

developed and/or validated for use with children within the context of Pakistani 

culture),  more diverse study samples and more variables for exploration (availability 

and non availability of social support, socioeconomic status and single-parent homes 

etc.). More emphasis needs to be placed on intervention studies so that their 

effectiveness can be validated. 

 Other methods should be introduced in such an inquiry besides the self-

assessment scales to assess mental health of mothers and siblings. Using 

triangulation methods will provide higher quality data which is necessary in 

small research samples. If it is confirmed that high levels of stress and feelings 

of depression are common among mothers of children with disabilities in 

general and with autism in particular, the situation calls for attention and 

intervention. 

 Future research examining other possible moderating variables to clarify 

which factors may place siblings of children with an ASD at risk for greater 

impairment remains paramount. 

 Further research is needed to achieve a more in-depth understanding of the 

role of background characteristics in the adjustment of siblings of children 

with autism.  

 This study did not include a comparison group with a different disability, and, 

thus, it cannot be concluded that group differences are unique to Autism. 

Future investigations should include psychological control groups, perhaps 

consisting of children with other disabilities. 
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 Professionals working with the families of children with autism need to 

consider the impact of the child with autism on all family members, including 

parents and siblings. In addition, professionals need to understand that not all 

family difficulties emanate from the child with special needs. Families of 

children with autism deal with the same problems and stressors as do other 

families, though the impact of these difficulties are often amplified in the 

context of contending with a family member or members with a severe 

developmental disorder 

 Professionals should attend to those factors that may affect siblings' reactions 

to the child with special needs and that may increase their risk of behavioral 

maladjustment, including older age and family relations  

 Professionals from various disciplines such as doctors, social workers, 

psychologists, nurses and therapists who work in institutions providing 

services for children with autism should be trained on the effects of stress, 

depression, anxiety and psychosocial well-being of parents. Parents should be 

involved in individual, group or family counseling programs.  

 Institutions that provide services for children with autism need to develop 

treatment programs not only for children but also for other members of the 

family system so that the treatment process is complete and efficient. 

 Stress Management programs, must be conducted in institutions that offer 

services for typical children and other family members. Intervention programs 

for the siblings and families of children with a chronic illness should be 

developed. 

 With the magnitude of demands placed on special need families, siblings of 

special needs children can often feel overlooked and in need of emotional 
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support. Counseling services should be provided at schools for the siblings of 

children with disabilities to help them cope with the demanding situation and 

deal with the negative emotions. 

 Furthermore, health care professionals working in child psychiatry should be 

encouraged to become part of the social support network for parents of 

children with Autism, thus helping them adjust to the care giving role. 

The sibling bond can have a unique and powerful influence on the mental, 

physical, and emotional aspects of a person‟s life. With a better understanding of this 

relationship (and its possible strengths and influences) parents, mental health 

professionals, and supporting organizations can work together to create greater 

supports and outcomes not only for children diagnosed with autism but also for their 

siblings and families.  

 

 

  



221 
 

 
 

References 

Abadi, R. K., Pouretemad, H. R., Tahmasian, K., & Chimeh, N. (2009).  A 

Comparative Study of Parental Stress in Mothers of Autistic and Non Autistic 

Children. Journal of Family Research. 5(3), 387-399. 

Abbeduto, L., Seltzer, M. M., Shattuck, P., Krauss, M. W., Orsmond, G., & Murphy, 

M. M. (2004). Psychological Well-Being and Coping in Mothers of Youths 

With Autism, Down Syndrome, orFragile X Syndrome. Journal 

Information, 109(3). 

Abramovitch, P., Carter, C., Pepler, D. J., & Stanhope, L. (1986). Sibling and peer 

interaction: A final follow-up and a comparison. Child Development, 57, 217–

229. 

Abrams, M.S. (2009). The well sibling: Challenges and possibilities. American 

Journal of Psychotherapy, 63(4), 305-317. Retrieved March 7, 2011, from 

Academic Search Premier database. 

Accardo, P. J. (2004). Screening and diagnosis for autistic spectrum disorders. 

Autistic spectrum disorders in children. New York: Marcel Dekker, 125-48. 

Achenbach, T. M., & Edelbrock, C. S. (1983). Manual for the child behavior checklist 

and revised child behavior profile. 

Aitken, K., Robarts, J., & Papoudi, D. (1999). Children with autism. C. Trevarthen 

(Ed.). Kingsley Publication. 

Aksoy, A. B., & Yildirim, G. B. (2008). A Study of the Relationships and 

Acknowledgement of Non-Disabled Children with Disabled 

Siblings. Educational Sciences: Theory & Practice, 8(3). 



222 
 

 
 

Alazemi, S. S. (2010). Differences in the stress levels between Kuwaiti fathers and 

mothers of children with specific learning disabilities (Doctoral dissertation, 

Ball State University). 

Alderfer, M. A., Labay, L. E., & Kazak, A. E. (2003). Brief report: does posttraumatic 

stress apply to siblings of childhood cancer survivors? Journal of Pediatric 

Psychology, 28(4), 281-286. 

Ali, M. M., & Sarullah, S. (2010). Typical Siblings‟ acceptance of siblings with 

special needs. Procedia-Social and Behavioral Sciences, 9, 517-521. 

Ali, M. R., & Al-Shatti, A. (1994). Parents of mentally retarded children: Personality 

characteristics and psychological problems. Social Behavior and Personality, 

22, 41–52 

Allik, H., Larsson, J. O., & Smedje, H. (2006). Health-related quality of life in parents 

of school-age children with Asperger syndrome or high-functioning 

autism. Health and Quality of Life Outcomes, 4(1), 1-8. 

Altiere, M. J., & Kluge, S. (2009). Family functioning and coping behaviors in 

parents of children with autism. Journal of Child and Family Studies, 18(1), 

83-92. 

Altiere, M. J., & Kluge, S. (2009). Searching for acceptance: Challenges encountered 

while raising a child with autism. Journal of Intellectual and Developmental 

Disability, 34(2), 142-152. 

American Psychiatric Association. (2000). Diagnostic and statistical manual of mental 

disorders (4th ed.). Text Revision. Washington, DC: American Psychiatric 

Publishing. 

American Psychiatric Association. (2013). The Diagnostic and Statistical Manual of 

Mental Disorders: DSM 5. Bookpoint US.50- 51. 



223 
 

 
 

 Anderson, C.A, Hammen C.L. (1993). Psychosocial outcomes of children of unipolar 

depressed, bipolar, medically ill and normal women: a longitudinal study. 

Journal of Consulting &. Clinical Psychology 61:448–54. 

Andrew, S. (2003). Siblings of children with autism: Addressing issues using a 

sibshops model. Master Degree Thesis, Manitoba University, 2003). Thesis for 

Master Degree. 170. 

Angell, M. E., Meadan, H., & Stoner, J. B. (2012). Experiences of siblings of 

individuals with autism spectrum disorders. Autism Research and Treatment. 

Anjum, S., & Ajmal, M. (2012). Evaluation of a Multi-Pronged Intervention with an 

Autistic Child: A Grounded Action Research. Pakistan Journal of Social & 

Clinical Psychology, 9(3). 

Anjum, N., & Malik, F. (2010). Parenting practices in mothers of children with 

ADHD: Role of stress and behavioral problems in children. Pakistan Journal of 

Social and Clinical Psychology, 8(1), 18-38. 

Annie, S. C. (1996). The psychological adjustment of the siblings of autistic children 

(Master‟s thesis). University of Hong Kong. Hong Kong. 

http://dx.doi.org/10.5353/th_b2969753 

Annonymous. (2012, March 31). The Nation Daily. Lahore. 

Ansari, Z. A. (2002). Parental acceptance rejection of the disabled children in non-

urban Pakistan. North American Journal of Psychology, 4 (1), 121–128 

Anstey, T. J., & Spence, N. (1986). Factors associated with stress in mothers of 

intellectually disabled children. Australia and New Zealand Journal of 

Developmental Disabilities, 12(4), 249-255. 



224 
 

 
 

Asarnow, R. F., Tanguay, P. E., Bott, L., & Freeman, B. J. (1987). Patterns of  

intellectual functioning in non‐retarded autistic and schizophrenic 

children. Journal of Child Psychology and Psychiatry, 28(2), 273-280. 

Ashwood, P., Anthony, A., Torrente, F., & Wakefield, A. J. (2004). Spontaneous 

mucosal lymphocyte cytokine profiles in children with autism and 

gastrointestinal symptoms: mucosal immune activation and reduced counter 

regulatory interleukin-10. Journal of Clinical Immunology, 24(6), 664-673. 

Auletta, R., & DeRosa, A. P. (1991). Self-concepts of adolescent siblings of children 

with mental retardation. Perceptual and motor skills, 73(1), 211-214. 

Azar, M., & Badr, L. K. (2006). The adaptation of mothers of children with 

intellectual disability in Lebanon. Journal of Transcultural Nursing, 17(4), 

375-380. 

Azeem, M. W., Dogar, I. A., Shah, S., Cheema, M. A., Asmat, A., Akbar, M., ... & 

Haider, I. I. (2013). Anxiety and Depression among Parents of Children with 

Intellectual Disability in Pakistan. Journal of the Canadian Academy of Child 

and Adolescent Psychiatry, 22(4), 290. 

Bagenholm, A., & Gillberg, C. (1991). Psychosocial effects on siblings of children 

with autism and mental retardation: A population-based study. Journal of 

Mental Deficiency, 35, 291–307. 

Bailey, A., Le Couteur, A., Gottesman, I., Bolton, P., Simonoff, E., Yuzda, E., & 

Rutter, M. (1995). Autism as a strongly genetic disorder: Evidence from a 

British twin study. Psychological Medicine, 25, 63–78. 

Bailey, A., Palferman, S., Heavey, L., & Le Conteur, A. (1998). The phenotype in 

relatives. Journal of Autism and Developmental Disorders, 28, 369–392. 



225 
 

 
 

Baker, B. L., McIntyre, L. L., Blacher, J., Crnic, K., Edelbrock, C., & Low, C. (2003). 

Pre-school children with and without developmental delay: Behaviour 

problems and parenting stress over time. Journal of Intellectual Disability 

Research: Special Issue on Family Research, 47(4–5), 217–230. 

Baker, J. K., Seltzer, M. M., & Greenberg, J. S. (2011). Longitudinal effects of 

adaptability on behavior problems and maternal depression in families of 

adolescents with autism.  Journal of Family Psychology, 25(4), 60. 

Baker–Erizsen, M.J. Brookman-Frazee, L.,  Stahmer, L. (2005). Stress level and 

adaptability in parents of toodlers with and without autism spectrum disorders. 

Research & Practice for Person with Severe Disabilities, 30, 4, 194-204. 

Balconi, M., & Carrera, A. (2007). Emotional representation in facial expression and 

script: A comparison between normal and autistic children. Research in 

Developmental Disabilities, 28(4), 409-422. 

Barak-Levy, Y., Goldstein, E., & Weinstock, M. (2010). Adjustment characteristics of 

healthy siblings of children with autism. Journal of Family Studies, 16(2), 155-

164. 

Barlow, J. H., & Ellard, D. R. (2006). The psychosocial well-being of children with 

chronic disease, their parents and siblings: An overview of the research 

evidence base. Child Care Health & Development, 32(1), 19–31. 

Barnett, R. A., & Hunter, M. (2012). Adjustment of siblings of children with mental 

health problems: behaviour, self-concept, quality of life and family 

functioning. Journal of Child and Family Studies, 21(2), 262-272. 

Baron, R. M., & Kenny, D. A. (1986). The moderator-mediator variable distinction in 

social psychological research: Conceptual, strategic, and statistical 

considerations. Journal of Personality and Social Psychology, 51, 1173–1182. 



226 
 

 
 

Barr, J., & McLeod, S. (2010). They never see how hard it is to be me: Siblings' 

observations of strangers, peers and family. International  Journal of  Speech-

Language Pathology, 12(2), 162-171. 

Bashir, A. Bashir, U. Lone, A & Ahmad, Z. (2014).  Challenges faced by families of 

Autistic children." International Journal of Interdisciplinary Research and 

Innovations 2(1), 64-68.  

Bat-Chava, Y., & Martin, D. (2002). Sibling relationships for deaf children: The 

impact of child and family characteristics. Rehabilitation Psychology, 47(1), 

73. 

Baxter, R. A., Cummins, L., & Yiolitis, C. (2000). Parental stress attributed to family 

members with and without disability: A longitudinal study. Journal of 

Intellectual and Developmental Disability, 25(2), 105-118. 

Bebko, J. M., Konstantareas, M. M., & Springer, J. (1987). Parent and professional 

evaluations of family stress associated with characteristics of autism. Journal of 

Autism and Developmental Disorders, 17(4), 565-576. 

Beckman, P.J. (1991). Comparison of mothers' and fathers' perceptions of the effect 

of young children with and without disabilities.  American Journal on Mental 

Retardation, 95, 585-595. 

Becraft, C. A. (2004). An Exploration of the Family's Lived Experience of Autism. 

(Unpublished honors thesis). University of Tennessee, Knoxville. 

Begum, G., & Blacher, J. (2011). The siblings relationship of adolescents with and 

without intellectual disabilities. Research in Developmental Disabilities 32(5), 

1580-1588. 

Begun, A. L. (1989). Sibling relationships involving developmentally disabled people. 

American Journal on Mental Retardation, 93 (5), 566-574. 



227 
 

 
 

Bell, J. G., MacKinlay, E. E., Dick, J. R., MacDonald, D. J., Boyle, R. M., & Glen, A. 

C. A. (2004). Essential fatty acids and phospholipase A< sub> 2</sub> in 

autistic spectrum disorders. Prostaglandins, Leukotrienes and Essential Fatty 

Acids, 71(4), 201-204. 

Bellin, M. H., & Rice, K. M. (2009). Individual, family, and peer factors associated 

with the quality of sibling relationships in families of youths with spina 

bifida. Journal of Family Psychology,  23(1), 39.  

Bellin, M. H., Bentley, K. J., & Sawin, K. J. (2009). Factors associated with the 

psychological and behavioral adjustment of siblings of youths with spina 

bifida. Families, Systems, & Health, 27(1), 1. 

Belsky, J. (1984). The determinants of parenting: A Process model. Child 

Development, 55, 83-96. 

Benderix, Y., & Sivberg, B. (2007). Siblings' experiences of having a brother or sister 

with autism and mental retardation: a case study of 14 siblings from five 

families. Journal of Pediatric Nursing, 22(5), 410-418. 

Benderix, Y., Nordström, B., & Sivberg, B. (2006). Parents‟ experience of having a 

child with autism and learning disabilities living in a group home A case 

study. Autism, 10(6), 629-641.  

Benson, B. A., Gross, A. M., & Kellum, G. (1999). The siblings of children with 

craniofacial anomalies. Children’s Health Care, 28, 51–68. 

Benson, P. R. (2006). The impact of child symptom severity on depressed mood 

among parents of children with ASD: The mediating role of stress 

proliferation. Journal of Autism and Developmental Disorders, 36(5), 685-695. 



228 
 

 
 

Benson, P. R., & Karlof, K. L. (2008). Child, parent, and family predictors of latter 

adjustment in siblings of children with autism. Research in Autism Spectrum 

Disorders, 2(4), 583-600. 

Benson, P. R., & Karlof, K. L. (2009). Anger, stress proliferation, and depressed 

mood among parents of children with ASD: A longitudinal replication. Journal 

of Autism and Developmental Disorders, 39(2), 350-362. 

Berger, S. E., & Nuzzo, K. (2008). Older siblings influence younger siblings' motor 

development. Infant and Child Development, 17(6), 607-615. 

Berk, L. (2006). Child development (7th ed.). Boston: Allyn & Bacon. 

Berkson, G. (2004). Intellectual and physical disabilities in prehistory and early 

civilization. Journal Information, 42(3). 

Bernier, R. A., & Gerdts, J. (2010). Autism spectrum disorders: a reference 

handbook. ABC-CLIO. 

Bhatia, N. K., & Chadha, B. S. (1993). Manual for Family Environment Scale. 

Luckhnow: Ankur Psychological Agency. 

Birnbrauer, J. S., & Leach, D. J. (1993). The Murdoch early intervention program 

after 2 years.  Behaviour Change, 10(02), 63-74. 

Bischoff, L. G., & Tingstrom, D. H. (1991). Siblings of children with disabilities: 

Psychological and behavioural characteristics. Counselling Psychology 

Quarterly, 4(4), 311-321. 

Bishop, S. (2012). The experiences of siblings of children with autism (Doctoral 

dissertation, Stellenbosch: Stellenbosch University).  

Bitsika, V. & Sharpley, C. F. (2004). Stress, anxiety and depression among parents of 

children with autism spectrum disorder. Australian Journal of Guidance and 

Counselling, 14(2), 151-161. 



229 
 

 
 

Blacher, J. & Lopez S. (1997) Contributions to depression in Latina mothers with and 

without children with retardation: implications for care-giving. Family 

Relations: Interdisciplinary Journal of Applied Family Studies 46, 325-34 

 Blacher, J., Neece C. L., & Paczkowski, E. (2005). Families and intellectual 

disability. Current Opinion in Psychiatry, 18, 507-13. 

 Blacher, J., Shapiro J., Lopez S. & Diaz L. (1997) Depression in Latina mothers of 

children with mental retardation: a neglected concern. American Journal on 

Mental Retardation, 101, 483-96. 

Blacher, J. (1984). Sequential stages of parental adjustment to the birth of a child with 

handicaps: Fact or artifact? Mental Retardation, 22, 55-68. 

Bloch, J. S., & Weinstein, J. D. (2009). Families of young children with autism. 

Social Work in Mental Health, 8(1), 23-40. 

Booth, R., Charlton, R., Hughes, C., & Happé, F. (2003). Disentangling weak 

coherence and executive dysfunction: planning drawing in autism and 

attention–deficit/hyperactivity disorder. Philosophical Transactions of the 

Royal Society of London. Series B: Biological Sciences, 358(1430), 387-392. 

Bos, A. E., Muris, P., Mulkens, S., & Schaalma, H. P. (2006). Changing self-esteem 

in children and adolescents: A roadmap for future interventions. Netherlands 

Journal of Psychology, 62(1), 26-33. 

Boyce, G. C., & Barnett, W. S. (1993). Siblings of persons with mental retardation. In 

Z. Stoneman & P. Berman (Eds.), The effects of mental retardation, disability 

and illness on sibling relationships. Baltimore: Brookes.  

Boyd, B. A. (2002). Examining the relationship between stress and lack of social 

support in mothers of children with autism. Focus on Autism and Other 

Developmental Disabilities, 17(4), 208-215.  



230 
 

 
 

Boyle, M. H., & Pickles, A. (1997). Maternal depressive symptoms and ratings of 

emotional disorder symptoms in children and adolescents.  Journal of Child 

Psychology and Psychiatry, 38(8), 981-992. 

Breslau, N., Staruch K. S. & Mortimer E. A. (1982) Psychological distress in mothers 

of disabled children. American Journal of Diseases of Children,  136,682-6. 

Breslau, N., & Davis, G. C. (1986). Chronic stress and major depression.  Archives of 

General Psychiatry, 43, 309-314. 

 Breslau, N., Weitzman, M., & Messenger, K. (1981). Psychologic functioning of 

siblings   of disabled children. Annual Progress in Child Psychiatry and 

Development, 67, 397-416. 

Brewton, C. M., Nowell, K. P., Lasala, M. W., & Goin-Kochel, R. P. (2012). 

Relationship between the social functioning of children with autism spectrum 

disorders and their siblings‟ competencies/problem behaviors. Research in 

Autism Spectrum Disorders, 6(2), 646-653. 

Bristol, M., Gallagher, J. & Schopler, E. (1988).  Mothers and fathers of young 

developmentally disabled and nondisabled boys: adaptation and spousal 

support. Developmental Psychology, 24, 441- 51. 

Bristol, M. M. (1984). Family resources and successful adaptation to autistic children. 

In: E. Schopler, & G. B. Mesibov (Eds.). The effects of autism on the family 

(pp. 289–310). New York: Plenum Press. 

Broderick, C., & Smith, J. (1979). The general systems approach to the family. In W. 

R. Burr, R. Hill, F. I. Nye, & I. L. Reiss (Eds.). Contemporary theories about 

the family: Volume II (pp. 112–129). New York: The Free Press. 



231 
 

 
 

Bromley, J., Hare, D. J., Davison, K., & Emerson, E. (2004). Mothers supporting 

children with autistic spectrum disorders Social support, mental health status 

and satisfaction with services. Autism, 8(4), 409-423. 

Bronfenbrenner, U. (1977). Toward an experimental ecology of human  

development. American Psychologist, 32(7), 513. 

Bronfenbrenner, U. (1979). Contexts of child rearing: Problems and prospects. 

American Psychologist, 34(10), 844. 

Bronfenbrenner, U. (1992). Ecological systems theory. Jessica Kingsley Publishers. 

Bronfenbrenner, U. (1999). Environments in developmental perspective: Theoretical 

and operational models. Measuring environment across the life span: Emerging 

methods and concepts, 3-28. 

Bronfenbrenner, U., & Morris, P. A. (1998). The ecology of developmental 

processes. Handbook of Child Psychology, 1, 993-1028.  

Browne, G. & Bramston P. (1998) Stress and the quality of life in the parents of 

young people with intellectual disabilities.  Journal of Psychiatry and Mental 

Health Nursing 5,415-21 

Bryson, S. E. (1996). Brief report: Epidemiology of autism. Journal of Autism and 

Developmental Disorders, 26(2), 165-167. 

Bryson, S. E., Clark, B. S., & Smith, I. M. (1988). First report of a Canadian 

epidemiological study of autistic syndromes. Journal of Child Psychology and 

Psychiatry, 29(4), 433-445. 

Burton, S. L., & Parks, A. L. (1994). Self-esteem, locus of control and career 

aspirations of college-age siblings of individuals with disabilities. Social Work 

Research, 18, 178−185. 



232 
 

 
 

Byrne, B. M. (1984). The general/academic self-concept nomological network: A 

review of construct validation research. Review of Educational 

Research, 54(3), 427-456. 

Byrne, E. A., & Cunningham, C. C. (1985). The effects of mentally handicapped 

children on families–a conceptual review. Journal of Child Psychology and 

Psychiatry, 26(6), 847-864. 

Bywaters, P., Ali, Z., Fazil, Q., Wallace, L. M., & Singh, G. (2003). Attitudes towards 

disability amongst Pakistani and Bangladeshi parents of disabled children in 

the UK: considerations for service providers and the disability 

movement. Health & Social Care in the Community, 11(6), 502-509. 

Cadman, D., Boyle, M., Szatmari, P., & Offord, D. R. (1988). Chronic illness, 

disability, and mental and social well-being: findings of the Ontario Child 

Health Study. Pediatrics, 79(5), 805-813.  

Cannell, J. J. (2008). Autism and vitamin D. Medical Hypotheses, 70(4), 750-759. 

Caplan, R. (2011). Someone else can use this time more than me: Working with 

college students with impaired siblings. Journal of College Student 

Psychotherapy, 25(2), 120-131  

Careaga, M., Van de Water, J., & Ashwood, P. (2010). Immune dysfunction in 

autism: a pathway to treatment. Neurotherapeutics, 7(3), 283-292. 

Caron, M. J., Mottron, L., Rainville, C., & Chouinard, S. (2004). Do high functioning 

persons with autism present superior spatial abilities? Neuropsychologia, 42(4), 

467-481. 

Carpiniello, B., Piras A., Pariante C. & Carta M. (1995). Psychiatric morbidity and 

family burden among parents of disabled children. Psychiatric Services, 46, 

940-2 



233 
 

 
 

Carr, A. (2006). The handbook of child and adolescent clinical psychology. (2nd ed). 

London: Routledge. 

 Cashin, A. (2004). Painting the vortex: The existential structure of the experience of 

parenting a child with autism. In International Forum of Psychoanalysis (Vol. 

13, No. 3, pp. 164-174). Taylor & Francis Group. 

Cebula, K. R. (2012). Applied behavior analysis programs for autism: sibling 

psychosocial adjustment during and following intervention use.  Journal of 

Autism and Developmental Disorders, 42(5), 847-862. 

Center for Disease Control (CDC. (2008). Prevalence of autism spectrum disorders. 

Autism Fact Sheet. http://www.cdc.gov/ncbddd/autism/faq_prevalence.htm 

Center for Disease Control. (2010). Autistic spectrum disorders among children. 

Diagnostic and statistical manual. 

Cervantes, P. E., & Matson, J. L. (2015). The relationship between comorbid 

psychopathologies, autism, and social skill deficits in young children. Research 

in Autism Spectrum Disorders, 10, 101-108. 

Chakrabarti, S., & Fombonne, E. (2001). Pervasive developmental disorders in 

preschool children. Jama, 285(24), 3093-3099. 

Chauhan, A., Sheikh, A. M., Patil, S., Chauhan, V., Li, X. M., ... & Malik, M. (2009). 

Elevated immune response in the brain of autistic patients. Journal of 

Neuroimmunology, 207(1), 111-116 

  Chess, S., Fernandez, P., & Korn, S. (1978). Behavioral consequences of congenital 

rubella. The Journal of Pediatrics, 93(4), 699-703. 

Chlebowski, C., Green, J. A., Barton, M. L., & Fein, D. (2010). Using the childhood 

autism rating scale to diagnose autism spectrum disorders. Journal of Autism 

and Developmental Disorders, 40(7), 787-799. 



234 
 

 
 

Choi, H. (2012). Sibling adaptation in Korean families of children with Down 

syndrome (Doctoral dissertation) The University of North Carolina at Chapel 

Hill. 

Chung, K. M., Reavis, S., Mosconi, M., Drewry, J., Matthews, T., & Tassé, M. J. 

(2007). Peer-mediated social skills training program for young children with 

high-functioning autism. Research in Developmental Disabilities, 28(4), 423-

436. 

Cicchetti, D., & Rogosch, F. A. (2002). A developmental psychopathology 

perspective on adolescence. Journal of Consulting and Clinical Psychology, 

70(1), 6. 

Cicirelli, V. G. (1972). The effect of sibling relationship on concept learning of young 

children taught by child-teachers. Child Development, 282-287 

Cicirelli, V. G. (1976). Mother-child and sibling-sibling interactions on a problem-

solving task. Child Development, 588-596. 

Cicirelli,V.G. (1994). Sibling relationships in cross-cultural perspectives. Journal of 

Marriage and Family, 56(1), 7–20. 

Coatsworth, D. J. (2010). A Developmental Psychopathology and Resilience 

Perspective  on 21st Century Competencies. Retrieved, 10(10), 2010. 

Coleby, M. (1995). The school‐aged siblings of children with disabilities. 

Developmental Medicine & Child Neurology, 37(5), 415-426. 

Colwyn Trevarthen (1998). Children with autism: Diagnosis and interventions to 

meet their needs. (2
nd

Ed.). Jessica Kingsley Publishers. 

 Cook, J., E. H., Charak, D. A., Arida, J., Spohn, J. A., Roizen, N. J., & Leventhal, B. 

L. (1994). Depressive and obsessive-compulsive symptoms in 



235 
 

 
 

hyperserotonemic parents of children with autistic disorder. Psychiatry 

Research, 52(1), 25-33. 

Coury, D. L., & Nash, P. L. (2003). Epidemiology and etiology of autistic spectrum 

disorders difficult to determine. Pediatric Annals, 32(10), 696-700. 

Cox, M. J., & Paley, B. (1997). Families as systems. Annual Review of Psychology, 

48(1), 243-267.  

Creak, M. (1964). Schizophrenic syndrome in childhood: Further progress report of a 

working party. Developmental Medicine and Child Neurology, 6, 530-535. 

Creak, M.. & Ini, S. (1960). Families of psychotic children. Journal of Child 

Psychology and Psychiatry, 1(2), 156-175. 

Cuskelly, M., & Gunn, P. (2006). Adjustment of children who have a sibling with 

Down syndrome: Perspectives of mothers, fathers and children. Journal of 

Intellectual Disability Research, 50(12), 917-925. 

Cuskelly, M., & Dadds, M. (1992). Behavioural problems in children with Down‟s 

syndrome and their siblings. Journal of Child Psychology and Psychiatry, 33, 

111–124. 

Cuzzocrea, F., Larcan, R., Costa, S., & Gazzano, C. (2014). Parents' competence and 

social skills in siblings of disabled children. Social Behavior and Personality: 

an international journal, 42(1), 45-57. 

Dabrowska, A., & Psitula, E. (2010) Parenting stress and coping styles in mothers and 

fathers of pre-school children with autism and Down syndrome. Journal of 

Intellectual Disability Research 54(3):266-80. 

Daniels, D., Moos, R. H., Billings, A. G., & Miller III, J. J. (1987). Psychosocial risk 

and resistance factors among children with chronic illness, healthy siblings, and 

healthy controls. Journal of Abnormal Child Psychology, 15(2), 295-308. 



236 
 

 
 

Daniels, J. L., Forssen, U., Hultman, C. M., Cnattingius, S., Savitz, D. A., Feychting, 

M., & Sparen, P. (2008). Parental psychiatric disorders associated with autism 

spectrum disorders in the offspring. Pediatrics, 121(5), e1357-e1362. 

Darling, N. (2007). Ecological systems theory: The person in the center of the 

circles. Research in Human Development, 4(3-4), 203-217.  

Dave, D., Mittal, S., Tiwari, D., Parmar, M. C., Gedan, S., & Patel, V. (2014). Study 

of Anxiety and Depression in Caregivers of Intellectually Disabled 

Children. Hindu, 81, 81. 

Davis, K. E. (2010). The Psychological Adjustment of Siblings of Children with 

Disabilities: The Role of the Family and the Wider Social Community (Doctoral 

dissertation, RMIT University). 

Davis, N. O., & Carter, A. S. (2008). Parenting stress in mothers and fathers of 

toddlers with autism spectrum disorders: Associations with child 

characteristics. Journal of Autism and Developmental Research, 38, 1278–

1291. 

Deckard, D., & Kerby, D. (2004). Parenting Stress. Yale University Press. 

Dempsey, A. G., Llorens, A., Brewton, C., Mulchandani, S., & Goin-Kochel, R. P. 

(2012). Emotional and behavioral adjustment in typically developing siblings 

of children with autism spectrum disorders. Journal of Autism and 

Developmental Disorders, 42(7), 1393-1402. 

Dempsey, I., & Foreman, P. (2010). A review of processes and outcomes in family-

centered services for children with a disability. Topics in Early Childhood 

Special Education, 28(1), 42-52. 

Desousa, A. (2010). Mothers of children with developmental disabilities: an analysis 

of psychopathology. Journal of Pakistan Psychiatric Society, 7(2). 



237 
 

 
 

DeSousa, A., & Sangoi, M. K. (2010). Depression in mothers of autistic children. 

Indian Journal   of Private Psychiatry, 4(1), 17-22. 

DeStefano, F., & Chen, R. T. (2001). Autism and Measles-Mumps-Rubella 

Vaccination. CNS drugs, 15(11), 831-837. 

Deykin, E. Y., & Macmahon, B. (1979). Viral Exposure and Autism. American 

Journal of Epidemiology, 109(6), 628-638. 

 Dillon, K. M. (1995). Living with autism. The parents' stories. Boone, NC: Parkway 

Publishers, Inc. 

Dinah, M. M. (2004). The relationship between a disadvantaged home environment 

and the self-concept of children: A Guidance and Counselling Perspective. 

(Unpublished doctoral Thesis) University of South Africa.  

Dishion, T. J., & Stormshak, E. A. (2007). Intervening in children's lives: An 

ecological, family-centered approach to mental health care. American 

Psychological Association. 

Donald, D., Lazarus, S., & Lolwana, P. (2006). Educational psychology in social 

context. (3rd edn.). Southern Africa: Oxford University Press. 

Donenberg, G., & Baker, B. L. (1993). The impact of young children with 

externalizing behaviors on their families. Journal of Abnormal Child 

Psychology, 21(2), 179-198. 

Doo, S. D., & Wing, Y. K. (2006). Sleep problems of children with pervasive 

developmental disorders: Correlation with parental stress. Developmental 

Medicine & Child Neurology, 48(8), 650-655. 

Downey, G., & Coyne, J. C. (1990). Children of depressed parents: an integrative 

review. Psychological Bulletin, 108(1), 50. 



238 
 

 
 

DSM-V, (2012). American Psychiatric Association. Retrieved October 10, 2012 from          

http://www.dsm5.org 

Duarte, C. S., Bordin, I. A., Yazigi, L., & Mooney, J. (2005). Factors associated with 

stress in mothers of children with autism. Autism, 9, 416-427 

 Duffy, A., & Nicholl, H. (2009). Impact of childhood chronic illnesses on siblings: a 

literature review. British Journal of Nursing, 18(22), 1358 

Dumas,  J.,Wolf L., Fisman S. & Culligan A. (1991) Parenting stress, child behavior 

problems, and dysphoria in parents of children with autism, Down syndrome, 

behavior disorders, and normal development. Exceptionality, 2, 97–110. 

Dunn, J. (1983). Sibling relationships in early childhood. Child Development, 54, 

787-811. 

 Dunn, M.E., Burbine, T., Bowers, C.A. & Tantleff-Dunn, S. (2001) Moderators of 

stress in parents of children with autism. Community Mental Health Journal, 

37, 39-52. 

Dykens, E. M. (2005). Happiness, well-being, and character strengths: Outcomes for 

families and siblings of persons with mental retardation. Journal 

Information, 43(5). 

 Dyson, L. & Fewell, R.R. (1989). The self-concept of siblings of handicapped 

children: A comparison.Journal of Early Education, 13, 230–238. 

Dyson, L. (1988). Adjustment of siblings of handicapped children: A comparison. 

Journal of Pediatric Psychology, 14, 215–229. 

Dyson, L. (1997). Fathers and mothers of school-age children with developmental 

disabilities: Parental stress, family functioning, and social support. American 

Journal on Mental Retardation, 102, 267-279. 



239 
 

 
 

Dyson, L. L. (1991). Families of young children with handicaps: Parental stress and 

family functioning. American Journal of Mental Retardation, 95, 623–629. 

Dyson, L. L. (1996). The experiences of families of children with learning disabilities: 

Parental stress, family functioning, and sibling self-concept. Journal of 

Learning Disabilities, 29(3), 280-286. 

Dyson, L. L. (1999). The psychosocial functioning of school-age children who have 

siblings with developmental disabilities: Change and stability over time. 

Journal of Applied Developmental Psychology, 20(2), 253-271. 

Dyson, L.L., Edgar, E. & Crnic, K. (1989).  Psychological predictors of adjustment by 

siblings of developmentally disabled children. American Journal on Mental 

Retardation, 94, 292–302. 

Eaves, L.C., Ho, H.H. (2008). Young adult outcome of autism spectrum disorders. 

Journal of Autism and Developmental Disorders, 38, 739–747. 

El-Ghoroury, N. H., & Romanczyk, R. G. (1999). Play interactions of family 

members towards children with autism. Journal of Autism and Developmental 

Disorders, 28, 249–258 

Estes, A., Munson, J., Dawson, G., Koehler, E., Zhou, X., & Abbott, R. (2009). 

Parenting stress and psychological functioning among mothers of preschool 

children with autism and developmental delay. Autism, 13, 375–387. 

Estrada, A. I. S. (2012). Latino parents perspectives of siblings of individuals with a 

developmental delay (Doctoral dissertation, California State University). 

 Faber, & Mazlish. (1982). How to talk so kids will listen and listen so kids will talk. 

New York: Avon. 



240 
 

 
 

Farmer, C. A., & Aman, M. G. (2011). Aggressive behavior in a sample of children 

with autism spectrum disorders. Research in Autism Spectrum Disorders, 5(1), 

317-323. 

Faux, S. A. (1993). Siblings of children with chronic physical and cognitive 

disabilities. Journal of Pediatric Nursing, 8(5), 305-317.  

Fayyazuddin, S., Jillani, A., & Jillani, Z. (1998). The state of Pakistan's children, 

1997. APH  Publishing.  New Dehli  India. 

Fein, D., Barton, M., Eigsti, I. M., Kelley, E., Naigles, L., Schultz, R. T., ... & Tyson, 

K. (2013). Optimal outcome in individuals with a history of autism. Journal of 

Child Psychology and Psychiatry, 54(2), 195-205. 

Feinstein, A. (2010). A history of autism: Conversations with the pioneers. John 

Wiley & Sons.  

Feinstein, N. W. (2012). Making sense of autism: Progressive engagement with 

science among parents of young, recently diagnosed autistic children. Public 

Understanding of Science, 0963662512455296. 

Ferraioli, S. J., & Harris, S. L. (2009). The impact of autism on siblings. Social Work 

in Mental Health, 8(1), 41-53.  

Ferraioli, S. J., Hansford, A., & Harris, S. L. (2012). Benefits of including siblings in 

the treatment of autism spectrum disorders. Cognitive and Behavioral 

Practice, 19(3), 413-422. 

Ferrari, M. (1984). Chronic illness: Psychosocial effects on siblings – I. Chronically 

ill boys. Journal of Child Psychology and Psychiatry, 25, 459–476. 

Ferrari, M. (1987). The diabetic child and well sibling: Risks to the well child's self-

concept. Children’s Health Care, 15, 141-147. 



241 
 

 
 

Fido, A., & Al Saad, S. (2013). Psychological effects of parenting children with 

autism prospective study in Kuwait. Open Journal of Psychiatry, 3 (5). 

Filipek, P. A. (1999). Neuroimaging in the developmental disorders: the state of the 

science. Journal of Child Psychology and Psychiatry, 40(1), 113-128. 

Filipek, P. A., Accardo, P. J., Baranek, G. T., Cook Jr, E. H., Dawson, G., Gordon, B., 

... & Volkmar, F. R. (1999). The screening and diagnosis of autistic spectrum 

disorders. Journal of Autism and Developmental Disorders, 29(6), 439-484. 

Fincham, F. D. (1994). Understanding the association between marital conflict and 

child adjustment: Overview. Journal of Family Psychology, 8, 123- 127  

Firat,  S., Diler, R. S., Avci, A., & Seydaoglu, G. (2002). Comparison of 

psychopathology in the mothers of autistic and mentally retarded children. 

Journal of Korean Medical Science, 17(5), 679. 

Fischer, J. &Roberts, S.C. (1983).The Effect of the Mentally Retarded Child on his  

Siblings. Education, 103, pp.399-401.  

Fisman, S. & Wolf, L. (1991). The handicapped child: Psychological effects of 

parental, marital, and sibling relationships. Psychiatric Clinics of North 

America: Pervasive Developmental Disorders, 14, 199–217. 

Fisman, S., Wolf, L., Ellison, D., & Freeman, T. (2000). A longitudinal study of 

siblings of children with chronic disabilities. The Canadian Journal of 

Psychiatry, 45, 369–375.  

Fisman, S., Wolf, L., Ellison, D., Gillis, B., Freeman, T., & Szatmari, P. (1996). Risk 

and protective factors affecting the adjustment of siblings of children with 

chronic disabilities. Journal of American Academy of Child and Adolescent 

Psychiatry, 35, 1532–1541. 



242 
 

 
 

Fisman, Wolf, & Noh, (1989) Marital intimacy in parents of exceptional children. 

Canadian Journal of Psychiatry 34, 519-25 

Fitzgerald, M., Matthews, P., Birkberk, G. & O‟Connor, J. (1997). Irish Families 

Under Stress: Planning for the Future of Autistic Persons, Vol. 6. Dublin: 

Eastern Health Board. 

Fitzpatrick, M. (2004). MMR and autism: what parents need to know. Routledge. 

Fivaz-Depeursinge, E., Corboz-Warnery, A., & Keren, M. (1999). The primary 

triangle. New York.  

Folstein, S. E., & Piven, J. (1991). Etiology of autism: genetic influences. Pediatrics, 

87(5), 767-773. 

Folstein, S., & Rutter, M. (1977). Infantile autism: a genetic study of 21 twin 

pairs. Journal of Child Psychology and Psychiatry, 18(4), 297-321. 

Fombonne, E. (1999). The epidemiology of autism: a review. Psychological 

Medicine, 29, 769-786 

Fombonne, E. (2009). Epidemiology of pervasive developmental disorders.Pediatric 

research, 65(6), 591-598. 

Frydenberg, E., & Lewis, R. (1993). Manual: The Adolescent Coping Scale. 

Melbourne: Australian Council for Educational Research. 

Fujiura, G. T., Park, H. J., & Rutkowski‐Kmitta, V. (2005). Disability statistics in the 

developing world: A reflection on the meanings in our numbers. Journal of 

Applied Research in Intellectual Disabilities, 18(4), 295-304. 

Furman, W., & Buhrmester, D. (1985). Children's perceptions of the personal 

relationships in their social networks. Developmental Psychology, 21(6), 1016. 



243 
 

 
 

Gallagher, J. J., Beckman, P. J., & Cross, A. H. (1983). Families of handicapped 

children: Sources of stress and its amelioration. Exceptional children, 50(1), 

10-1. 

Gallo, A. M., & Szychlinski, C. (2003). Self-perception and family functioning in 

healthy school-age siblings of children with asthma and diabetes, and healthy 

children. Journal of Family Nursing, 9(4), 414-434. 

Gallo, A. M., Breitmayer, B. J., Knafi, K. A., & Zoeller, L. H. (1993). Mothers' 

perceptions of sibling adjustment and family life in childhood chronic 

illness.Journal of Pediatric Nursing, 8, 318-318. 

Gath, A. & Gumley, D. (1987). Retarded children and their siblings. Journal of Child 

Psychology and Psychiatry, 28, 715-730. 

Gath, A. (1972). The mental health of siblings of congenitally abnormal children. 

Joumal of Child Psychology and Psychiatry, 13, 211-218. 

Gath, A. (1974). Sibling reactions to mental handicap: A comparison of brothers and  

sisters of mongol children. Journal of Child Psychology and Psychiatry, 15, 

187–198.   

Gath, A., & Gumley, D. (1984). Down's syndrome and the family: Follow‐up of 

children first seen in infancy. Developmental Medicine & Child 

Neurology, 26(4), 500-508. 

Gath, A., & Gumley, D. (1986). Behaviour problems in retarded children with special 

reference to Down's syndrome. The British Journal of Psychiatry, 149(2), 156-

161. 

Gau, S. S. F., Chou, M. C., Lee, J. C., Wong, C. C., Chou, W. J., Chen, M. F., ... & 

Wu, Y. Y. (2010). Behavioral problems and parenting style among  Taiwanese 



244 
 

 
 

children with autism and their siblings. Psychiatry and Clinical 

Neurosciences, 64(1), 70-78. 

Gayton, W. F., Friedman, S. B., Tavormina, J. F., & Tucker, F. (1977). Children with 

cystic fibrosis: I. Psychological test findings of patients, siblings, and 

parents. Pediatrics, 59(6), 888-894. 

Gelder. M., Mayou. R., Geddes. J. (2005). Psychiatry Oxford core text. Oxford 

University Press. 

Geurts, H. M., Verté, S., Oosterlaan, J., Roeyers, H., & Sergeant, J. A. (2004). How 

specific are executive functioning deficits in attention deficit hyperactivity 

disorder and autism?.Journal of Child Psychology and Psychiatry, 45(4), 836-

854. 

Ghanizadeh, A., Alishahi, M. J., & Ashkani, H. (2009). Helping families for caring 

children with autistic spectrum disorders. Archives of Iranian Medicine 

(AIM), 12(5). 

Giallo, R., & Gavidia-Payne, S. (2006). Child, parent and family factors as predictors 

of adjustment for sibling of children with a disability. Journal of Intellectual 

Disability Research, 50(12), 937–948. 

Gill, M. J., & Harris, S. L. (1991). Hardiness and social support as predictors of 

psychological discomfort in mothers of children with autism. Journal of Autism 

and Developmental Disorders, 21(4), 407-416. 

Gillberg, C. (1999). Autism. Stockholm: Natur och Kultur. 

Glasberg, B. A. (2000). The development of siblings‟ understanding of autism 

spectrum disorders. Journal of Autism and Developmental Disorders, 30(2), 

143–156. 



245 
 

 
 

Goehner, A. L. (2007). Autistic kids: The sibling problem. On-line) Dostupný z: www. 

time. com/time/health/article/0, 8599, 1698128-1. 

Gohel,  M., Mukherjee, S., & Choudhary, S. K. (2011). Psychosocial impact on the 

parents of mentally retarded children in Anand District. Healthline, 2(2), 62.  

Gold, N. (1993). Depression and social adjustment in siblings of boys with autism. 

Journal of Autism and Developmental Disorders, 23, 147–163.  

Goldberg, S., Morris, P., Simmons, R. J., Fowler, R. S., & Levison, H. (1990). 

Chronic illness in infancy and parenting stress: a comparison of three groups of 

parents. Journal of Pediatric Psychology, 15(3), 347-358. 

Goldberg, W. A., Jarvis, K. L., Osann, K., Laulhere, T. M., Straub, C., Thomas, E., ... 

& Spence, M. A. (2005). Brief report: Early social communication behaviors in 

the younger siblings of children with autism. Journal of Autism and 

Developmental Disorders, 35(5), 657-664. 

Goodman, R. (1997). The Strengths and Difficulties Questionnaire: a research 

note. Journal of Child Psychology and Psychiatry, 38(5), 581-586. 

Goodman, S. H., & Gotlib, I. H. (1999). Risk for psychopathology in the children of 

depressed mothers: a developmental model for understanding mechanisms of 

transmission. Psychological review, 106(3), 458. 

Goodman, S. H., & Tully, E. (2006). Depression in women who are mothers.Women 

and depression: A handbook for the social, behavioral, and biomedical 

sciences, 241-280. 

Goudie, A., Havercamp, S., Jamieson, B., & Sahr, T. (2013). Assessing functional            

impairment in siblings living with children with disability. Pediatrics, 132(2), 

476-483. 



246 
 

 
 

Gousmett, S. (2006). Families of children with developmental disabilities: Family 

environment, social support and sibling well-being. (Master‟s Thesis, 

University of Canterbury). 

Gray, D. E. (2002). „Everybody just freezes. Everybody is just embarrassed‟: Felt and 

enacted stigma among parents of children with high functioning autism. 

Sociology of Health & Illness, 24(6), 734-749. 

Gray, D. E. (2002). Ten years on: A longitudinal study of families of children with 

autism. Journal of Intellectual and Developmental Disability, 27, 215-222. 

Griffith, G. M., Hastings, R. P., Nash, S., & Hill, C. (2010). Using matched groups to 

explore child behavior problems and maternal well-being in children with 

Down syndrome and autism. Journal of autism and developmental disorders, 

40(5), 610–619. 

Grossman, F. K. (1972). Brothers and sisters of retarded children: An  exploratory 

study. Syracuse, NY: Syracuse University Press 

Grych, J. H. (2002). Marital relationships and parenting. In M. Bornstein (Ed.), 

Handbook of parenting. Vol. 4: Social conditions and applied parenting. 

Mahwah, NJ: Lawrence 

Hakvoort, E. M., Bos, H. M., Van Balen, F., & Hermanns, J. M. (2010). Family 

relationships and the psychosocial adjustment of school-aged children in intact 

families. The Journal of Genetic Psychology, 171(2), 182-201. 

Hames, A., & Appleton, R. (2009). Living with a brother or sister with epilepsy: 

Siblings‟ experiences. Seizure, 18(10), 699-701. 

Hammen, C. Brennan, P.A. (2001). Depressed adolescents of depressed and non 

depressed mothers: tests of an interpersonal impairment hypothesis. Journal of 

Consulting and Clinical Psychology, 69, 284–94 



247 
 

 
 

Hannah, M. E., & Midlarsky, E. (1985). Siblings of the handicapped: A literature 

review for school psychologists. School Psychology Review.           

Hannah, M. E., & Midlarsky, E. (1999). Competence and adjustment of siblings of 

children with mental retardation. American Journal on Mental Retardation, 

104(1), 22-37.  

Hanson, M. & Hanline M. (1990) Parenting a child with a disability: a longitudinal 

study of parental stress and adaptation. Journal of Early Intervention 14, 234-

48 

Hanson, M. J., & Lynch, E. W. (2004). Understanding families: Approaches to 

diversity, disability, and risk. Baltimore, MD: Paul H. Brookes Publishing. 

Harris, V. S., & McHale S. M. (1989). Family life problems, daily caregiving 

activities, and the psychological wellbeing of mothers of mentally retarded 

children. American Journal on Mental Retardation 94 (3), 231-9 

Harris, L. S., & Glasberg, A. B. (2003). Siblings of children with autism: A guide for 

families (2nd ed.). Bethesda, MD: Woodbine House, Inc. 

Hart, A. (2004). Origin of Stress, Depression & Anxiety in Parents of Autistic 

Children & the Impact on the Family: A Quantitative and Qualitative Study 

(Doctoral dissertation, University of Wollongong) 

Harvey, D. H. P., & Greenway, A. P. (1984). The self‐concept of physically 

handicapped children and their non‐handicapped siblings: An empirical 

investigation. Journal of Child Psychology and Psychiatry, 25(2), 273-284. 

Hastings, R. P. (2002). Parental stress and behaviour problems of children with 

developmental disability. Journal of Intellectual and Developmental Disability, 

27, 149–160. 



248 
 

 
 

Hastings, R. P. (2003a). Behavioral adjustment of siblings of children with autism. 

Journal of Autism and Developmental Disorders, 33, 99–104. 

Hastings, R. P. (2003b). Behavioral adjustment of siblings of children with autism 

engaged in applied behavior analysis early intervention programs: The 

moderating role of social support. Journal of Autism and Developmental 

Disorders, 33(2), 141-150. 

Hastings, R. P. (2003c). Child behaviour problems and partner mental health as 

correlates of stress in mothers and fathers of children with autism. Journal of 

Intellectual Disability Research, 47(4‐5), 231-237. 

Hastings, R. P. (2007). Longitudinal relationships between sibling behavioral 

adjustment and behavior problems of children with developmental disabilities. 

Journal of Autism and Developmental Disorders, 37(8), 1485-1492. 

Hastings, R. P. (2008). Stress in parents of children with autism. In E. McGregor, M. 

Nunez, D. Cebula, & J. C. Gomez (Eds.), Autism: An integrated view from 

neuroscience, clinical, and intervention research (pp. 303–324). London: 

Blackwell. 

Hastings, R. P., & Brown, T. (2002). Behavior problems of children with autism, 

parental self-efficacy, and mental health.  American Journal on Mental 

Retardation 107(3). 

Hastings, R. P., & Johnson, E. (2001). Stress in UK families conducting intensive 

home-based behavioral intervention for their young child with autism. Journal 

of Autism and Developmental Disorders, 31, 99–104. 

Hastings, R. P., Kovshoff, H., Brown, T., Ward, N. J., Espinosa, F. D., & Remington, 

B. (2005). Coping strategies in mothers and fathers of preschool and school-age 

children with autism. Autism, 9, 377-391. 



249 
 

 
 

Hastings, R. P., Kovshoff, H., Ward, N. J., Degli Espinosa, F., Brown, T., & 

Remington, B. (2005). Systems analysis of stress and positive perceptions in 

mothers and fathers of pre-school children with autism. Journal of Autism and 

Developmental Disorders, 35(5), 635-644. 

Hastings, R.P. (2007b) „Stress in Parents of Children with Autism‟, in E. McGregor, 

M. Nunez, K.Williams & J. Gomez (eds) Autism:An Integrated View, pp. 303–

24. Oxford: Blackwell. 

Hauser-Cram, P., Warfield, M. E., Shonkoff, J. P., & Krauss, M. W. (2001). Children 

with disabilities: A longitudinal study of child development and parent well-

being. Monographs of the Society for Research in Child Development. 

Hay,  D. F., & Kumar, R. (1995). Interpreting the effects of mothers' postnatal 

depression on children's intelligence: a critique and re-analysis. Child 

Psychiatry and Human Development, 25(3), 165-181. 

Hepper, F. (1999). „A woman‟s heaven is at her husband‟s feet‟1? The dilemmas for a 

community learning disability team posed by the arranged marriage of a 

Bangladeshi client with intellectual disability. Journal of Intellectual Disability 

Research, 43(6), 558-561. 

Henderson, d., & Vandenberg, B. (1992). Factors influencing adjustment in the 

families of autistic children. Psychological Reports, 71(1), 167-171. 

Henggeler, S. W., & Borduin, C. M. (1990). Family therapy and beyond: A 

multisystemic approach to treating the behavior problems of children and 

adolescents. Pacific Grove, CA: Brooks/Cole. 

Hickey, D. T. (1997). Motivation and contemporary socio-constructivist instructional 

perspectives. Educational Psychologist, 32(3), 175-193. 



250 
 

 
 

Higgins, D., Bailey, S., & Pearce, J. (2005). Factors associated with functioning style 

and coping strategies of families with a child with an autism spectrum disorder. 

Autism, 9(2), 125–137. 

Hill, E., Berthoz, S., & Frith, U. (2004). Brief report: Cognitive processing of own 

emotions in individuals with autistic spectrum disorder and in their 

relatives.Journal of Autism and Developmental Disorders, 34(2), 229-235. 

Hilton, C., Graver, K., & LaVesser, P. (2007). Relationship between social 

competence and sensory processing in children with high functioning autism 

spectrum disorders. Research in Autism Spectrum Disorders, 1(2), 164-173. 

Hoare P., Harris M., Jackson P. & Kerley S. (1998) A community survey of children 

with severe intellectual disability and their families: psychological adjustment, 

carer distress and the effect of respite care. Journal of Intellectual Disability 

Research 42, 218-27 

Hobson, R.P. (1993). Autism and the development of the mind. Hillsdale, NJ: 

Erlbaum.  

Hodapp, R. M. (2002). Parenting children with mental retardation. Handbook of 

Parenting, 1, 355-381.  

Hodapp, R. M., Fidler, D. J., & Smith, A. C. M. (1998). Stress and coping in families 

of children with Smith-Magenis syndrome. Journal of Intellectual Disability 

Research, 5, 331–340. 

Hodapp, R.M., Ricci, L.A., Ly,T.M., Fidler, D.J. (2003). The effects of the child with 

Down syndrome on maternal stress. British Journal of Developmental 

Psychology, 21, 1, 137– 151. 

Hoffman, C. D., Sweeney, D. P., Hodge, D., Lopez-Wagner, M. C., & Looney, L. 

(2009). Parenting stress and closeness mothers of typically developing children 



251 
 

 
 

and mothers of children with autism. Focus on Autism and Other 

Developmental Disabilities, 24(3), 178-187. 

Hoffman, M. A., Ushpiz, V., & Levy-Shiff, R. (1988). Social support and self-esteem 

in adolescence. Journal of Youth and Adolescence, 17(4), 307-316. 

Hofvander, B., Ossowski, D., Lundström, S., & Anckarsäter, H. (2009). Continuity of 

aggressive antisocial behavior from childhood to adulthood: The question of 

phenotype definition. International Journal of Law and Psychiatry, 32(4), 224-

234. 

Holmes, N., & Carr, J. (1991). The pattern of care in families of adults with a mental 

handicap: A comparison between families of autistic adults and Down 

syndrome adults. Journal of Autism and Developmental Disorders, 21, 159–

176. 

Holroyd, J., Brown, N., Wikler, L., & Simmons, J. Q. (1975). Stress in families of 

institutionalized and non institutionalized autistic children. Journal of 

Community Psychology. 

Holsen, L. M. (1999). Specific Worries in Siblings of Children with Down Syndrome. 

(Honors Projects). Paper 82. http://digitalcommons.iwu.edu/psych_honproj/82 

 Hoppes, K. & Harris, S.L. (1990). Perceptions of child attachment and maternal 

gratification in mothers of children with autism and Down syndrome. Journal 

of Clinical Child Psychology, 19, 365–370.Baltimore: Brooks 

Hops, H., Biglan, A., Sherman, L., Arthur, J., Friedman, L., & Osteen, V. (1987). 

Home observations of family interactions of depressed women. Journal of 

Consulting and Clinical Psychology, 55, 341-346 



252 
 

 
 

Hops, H., Sherman, L., & Biglan, A. (1990). Maternal depression, marital discord, 

and children‟s behavior: A developmental perspective. Depression and 

aggression in family interaction, 185-208.  

Hormuth, S. E. (1990). The ecology of the self: Relocation and self-concept change. 

Cambridge University Press. 

Howe, G. W. (1993). Siblings of children with physical disabilities and chronic 

illnesses: Studies of risk and social ecology. In Research on Siblings of 

Individuals with Mental Retardation, Physical Disabilities, and Chronic 

Illness, Apr, 1991. Paul H. Brookes Publishing.  

Howe, N., & Recchia, H. (2009). Individual differences in sibling teaching in early 

and       middle childhood. Early Education and Development, 20(1), 174-197. 

Howe, N., Ross, H. S., & Recchia, H. (2011). Sibling relations in early and middle 

childhood. The Wiley-Blackwell Handbook of Childhood Social Development, 

Second Edition, 356-372. 

Howell, A., Hauser-Cram, P., & Kersh, J. E. (2007). Setting the stage: Early child and 

family characteristics as predictors of later loneliness in children with 

developmental disabilities. Journal Information, 112(1). 

Howlin, P. (1988). Living with impairment: The effects on children of having an 

autistic sibling. Child: care, health and development, 14(6), 395-408.     

 Huinker, H. (2012). The Experiences of Individuals with a Sibling Diagnosed with an 

Autism Spectrum Disorder.  

Hulme, D. (2004). Thinking „small‟and the understanding of poverty: Maymana and 

Mofizul‟s story. Journal of Human Development, 5(2), 161-176.   



253 
 

 
 

Inam, A., & Zehra, A. (2012). Effect of Mentally Retarded Children on their Non 

Retarded Female Siblings (12-18 years). IAMURE International Journal of 

Social Sciences, 1(1). 

Ingram, R. E., & Luxton, D. D. (2005). Vulnerability-stress models. In B. L. Hankin 

& J. R. Z. Abela (Eds.), Development of psychopathology: A vulnerability-

stress perspective (pp. 32–46).Thousand Oaks, CA, USA: Sage Publications 

Inc. 

Irfan, S., & Gul, Z. (2010). A study of well-being in caregiver for disabled family 

members. Journal of Korean Academy of Nursing, 23, 467–486. 

Ishizaki, Y., Fukai, Y., and Kobayashi, Y. (2002). Utility of the Japanese version of 

the Pediatric Symptom Checklist to screen children with psychosocial problems 

in the primary and junior high schools and juvenile guidance and consultation 

offices in Japan. (in Japanese) Journal of  Japan Socio Psychosomaic 

Pediatics. 10: 119–127. 

Ishizaki, Y., Ishizaki, T., Ozawa, K., Fukai, Y., Hattori, Y., Taniuchi, S., & 

Kobayashi, Y. (2005). Psychosocial problems among siblings of children with 

disabilities in Japan: Psychosocial association between mothers and 

siblings.Journal of Developmental and Physical Disabilities, 17(2), 119-132. 

Ives, M., & Munro, N. (2002). Caring for a child with autism: A practical guide for 

parents. London: Jessica Kingsley. 

Jackson, C., Richer, J., & Edge, J. A. (2008). Sibling psychological adjustment to type 

1 diabetes mellitus. Pediatric diabetes, 9 (4pt1), 308-311. 

James, S. J., Melnyk, S., Jernigan, S., Cleves, M. A., Halsted, C. H., Wong, D. H., ... 

& Gaylor, D. W. (2006). Metabolic endophenotype and related genotypes are 



254 
 

 
 

associated with oxidative stress in children with autism. American Journal of 

Medical Genetics Part B: Neuropsychiatric Genetics, 141(8), 947-956. 

Jarrold, C., Boucher, J., & Smith, P. K. (1994). Executive function deficits and the 

pretend play of children with autism: A research note. Journal of Child 

Psychology and Psychiatry, 35(8), 1473-1482. 

Jegatheesan, B., Miller, P., & Fowler, S. (2010). Autism from a religious perspective: 

A study of parental beliefs in South Asian Muslim immigrant families. Focus 

on Autism and Other Developmental Disabilities, 25 (2), 98-109. 

Jeste, S. S., & Geschwind, D. H. (2014). Disentangling the heterogeneity of autism 

spectrum disorder through genetic findings. Nature Reviews Neurology,10(2), 

74-81. 

Jones, K. B., Welsh, R. K., Glassmire, D. M., & Tavegia, B. D. (2006). Psychological 

functioning in siblings of children with attention deficit hyperactivity 

disorder. Journal of Child and Family Studies, 15(6), 753-759. 

Jordan, R., & Powell, S. (1995). Understanding and teaching children with autism. J. 

Wiley. 

Jordan, R.R. (1999) Autistic spectrum disorders: an introductory handbook for             

practitioners London: David Fulton 

Jyonouchi, H., Sun, S., & Itokazu, N. (2002). Innate immunity associated with 

inflammatory responses and cytokine production against common dietary 

proteins in patients with autism spectrumdisorder. Neuropsychobiology, 46(2), 

76-84. 

Kaminsky, L., & Dewey, D. (2001). Siblings relationships of children with 

autism. Journal of Autism and Developmental Disorders, 31(4), 399-410. 



255 
 

 
 

Kaminsky, L., & Dewey, D. (2002). Psychosocial adjustment in siblings of children 

with autism. Journal of Child Psychology and Psychiatry, 43, 225–232. 

Kanner, L. 1943. Autistic disturbances of affective contact. Nerv. Child. 2:217–50 

Kao, B., Plante, W., & Lobato, D. (2009). The use of the Impact on Sibling scale with 

families of children with chronic illness and developmental disability.Child: 

Care, Health and Development, 35(4), 505-509. 

Karnebeek, C. D. M., Van Gelderen, I., Nijhof, G. J., Abeling, N. G., Vreken, P., 

Redeker, E. J., ... & Hennekam, R. C. M. (2002). An aetiological study of 25 

mentally retarded adults with autism. Journal of medical genetics,39(3), 205-

213. 

 Karos, L., Howe, N., & Aquan‐Assee, J. (2007). Reciprocal and complementary 

sibling interactions, relationship quality and socio‐emotional problem 

solving. Infant and Child Development, 16(6), 577-596. 

Kaur, J., Rana, J. S., & Kaur, R. (2009). Home environment and academic 

achievement as correlates of self-concept among adolescents. Studies on Home 

Community Sciences, 3(1), 13-17. 

Kawa, M. H., & Shafi, H. (2013). A Comparative Study of Stress And Depression 

among Parents Of Mentally Retarded Children. Quest International 

Multidisciplinary Research Journal, 2. 

Kawamura, M. (2011). Cultural effects of disability on siblings of persons with 

intellectual and developmental disabilities: from the perspective of cultural 

psychology. Creating a Society, 71. 

Kazak, A. E. (1987). Families with disabled children: Stress and social networks in 

three samples. Journal of Abnormal Child Psychology, 15(1), 137-146.) 



256 
 

 
 

Kazak, A. E., & Clark, M. W. (1986). Stress in families of children with 

myelomeningocele. Developmental Medicine & Child Neurology, 28(2), 220-

228. 

Kazak, A. E., & Marvin, R. S. (1984). Differences, difficulties and adaptation: Stress 

and social networks in families with a handicapped child. Family Relations, 67-

77. 

Keller, M. B., Beardslee, W. R., Dorer, D. J., Lavori, P. W., Samuelson, H., & 

Klerman, G. R. (1986). Impact of severity and chronicity of parental affective 

illness on adaptive functioning and psychopathology in children. Archives of 

General Psychiatry, 43(10), 930. 

Kermanshahi, S. M., Vanaki, Z., Ahmadi, F., Kazemnejad, A., Mordoch, E., & 

Azadfalah, P. (2008). Iranian mothers‟ perceptions of their lives with children 

with mental retardation: A preliminary phenomenological 

investigation. Journal of Developmental and Physical Disabilities, 20(4), 317-

326. 

 Kersh, J., Hedvat, T. T., Hauser-Cram, P., & Warfield, M. E. (2006). The 

contribution of marital quality to the well-being of parents of children with 

developmental disabilities. Journal of Intellectual Disabilitiy Research, 50, 

883–893. 

Khamseh, (2002). The study of the socio-psychological factors in the occurrence of 

depression in women. Kosar Medical Journal, 7(4). 

Khan, M. A. (2009). Country Report: Pakistan: Pakistan Country Report? Autism. 

In Final report of the... Asia-Pacific International Seminar on Education for 

Individuals with Special Needs (Vol. 29, pp. 83-88).  



257 
 

 
 

Kim, J. Y., McHale, S. M., Wayne Osgood, D., & Crouter, A. C. (2006). Longitudinal 

course and family correlates of sibling relationships from childhood through 

adolescence. Child Development, 77(6), 1746-1761. 

King, D.D. L. (2007). How non-disabled children respond to a sibling with a 

disability? The challenges they may or may not    have faced. Unpublished  

Master Dissertation. Northampton, Massachusetts: Smith College School for 

Social Work 

Klein, D. N., Depue, R. A., & Slater, J. F. (1985). Cyclothymia in the adolescent 

offspring of parents with bipolar affective disorder. Journal of Abnormal 

Psychology, 94(2), 115. 

Knott, F., Lewis, C., & Williams, T. (1995). Sibling interaction of children with 

learning disabilities: A comparison of autism and Down‟s Syndrome. Journal 

of Child Psychology and Psychiatry, 36, 965–976. 

Knott, F., Lewis, C., & Williams, T. (2007). Sibling interaction of children with 

autism: Development over 12 months. Journal of Autism and Developmental 

Disorders, 37(10), 1987-1995. 

Koegel, R. L., Schreibman, L., Loos, L. M., Dirlich-Wilheim, H., Dunlap, G., 

Robbins, F. R., & Plienis, A. J. (1992). Consistent stress profiles in mothers of 

children with autism. Journal of Autism and Developmental Disorders, 22, 

205–216. 

Konidaris, J. B. (1997). A sibling's perspective on autism. Handbook of autism and 

pervasive developmental disorders, 1021-1031. 

Konstantareas, M. M., & Homatidis, S. (1989). Assessing child symptom severity and 

stress in parents of autistic children. Journal of Child Psychology and 

Psychiatry, 30(3), 459-470. 



258 
 

 
 

Konstantareas, M. M., & Papageorgiou, V. (2006). Effects of temperament, symptom 

severity and level of functioning on maternal stress in Greek children and youth 

with ASD. Autism, 10(6), 593-607. 

Kreppner, K., Paulsen, S., & Schuetze, Y. (1982). Infant and family development: 

From triads to tetrads. Human Development, 25(6), 373-391. 

Kresak, K., Gallagher, P., & Rhodes, C. (2009). Siblings of infants and  toddlers with 

disabilities in early intervention. Topics in Early Childhood Special 

Education, 29(3), 143-154. 

Labay, L. E., & Walco, G. A. (2004). Empathy and psychological adjustment in 

siblings of children with cancer. Journal of Pediatric Psychology, 29, 309–314. 

Labropoulou, S., & Beratis, S. (1995). Psychosocial adjustment of thalassaemic 

children's siblings. Journal of Psychosomatic Research, 39(7), 911-919. 

Lainhart, J. E. (1999). Psychiatric problems in individuals with autism, their parents 

and siblings. International Review of Psychiatry, 11(4), 278-298. 

Lambrenos, K., Weindling, A. M., Calam, R., & Cox, A. D. (1996). The effect of a 

child's disability on mother's mental health. Archives of Disease in Childhood,  

74 (2), 115-120. 

Laufersweiler‐Plass, C., Rudnik‐Schöneborn, S., Zerres, K., Backes, M., Lehmkuhl, 

G., & Gontard, A. (2003). Behavioural problems in children and adolescents 

with spinal muscular atrophy and their siblings. Developmental Medicine & 

Child Neurology, 45(1), 44-49. 

Lavin, J. L. (2001). Special kids need special parents: A resource for parents of 

children with special needs.Newyork: Berkley Trade. 



259 
 

 
 

Lecavalier, L., Leone, S., & Wiltz, J. (2006). The impact of behaviour problems on 

caregiver stress in young people with autism spectrum disorders. Journal of 

Intellectual Disability Research, 50(3), 172-183. 

Lee, G. K. (2009). Parents of children with high functioning autism: How well do 

they cope and adjust?. Journal of Developmental and Physical Disabilities, 

21(2), 93-114. 

Lee, L. C., David, A. B., Rusyniak, J., Landa, R., & Newschaffer, C. J. (2007). 

Performance of the Social Communication Questionnaire in children receiving 

preschool special education services. Research in Autism Spectrum Disorders, 

1(2), 126-138. 

Lee, L. C., Harrington, R. A., Louie, B. B., & Newschaffer, C. J. (2008). Children 

with autism: quality of life and parental concerns. Journal of Autism and 

Developmental Disorders, 38(6), 1147-1160. 

Lefkowitz, E. G., Crawford, S. G., & Dewey, D. (2007). Living with impairment: 

Behavioral, emotional and social adjustment of siblings of children with 

autism. International Journal of Disability, Community & Rehabilitation, 6(1). 

Lessenberry, B. M., & Rehfeldt, R. A. (2004). Evaluating stress levels of parents of 

children with disabilities. Exceptional Children, 70(2), 231-244. 

Lin, C. R., Tsai, Y. F., & Chang, H. L. (2008). Coping mechanisms of parents of 

children recently diagnosed with autism in Taiwan: a qualitative study. Journal 

of Clinical Nursing, 17(20), 2733-2740. 

Little, L, (2003). maternal stress, maternal discipline, and Peer victimization of 

children with Asperger- Spectrum disorders, building ecological framework. 

(Adopted by the APA council of Representatives)  



260 
 

 
 

Lobato, D. (1983). Siblings of handicapped children: A review. Journal of Autism and 

Developmental Disorders, 13, 347–363. 

Lobato, D. J., Kao, B. T., & Plante, W. (2005). Latino sibling knowledge and 

adjustment to chronic disability. Journal of Family Psychology, 19(4), 625. 

Lobato, D., Barbour, L., Hall, L. J., & Miller, C. T. (1987). Psychosocial 

characteristics of handicapped and nonhandicapped children. Journal of 

Abnormal child Psychology, 3, 329–338. 

Lobato, D., Faust, D., & Spirito, A. (1988). Examining the effect of chronic disease 

and disability on children's sibling relationships. Journal of Pediatric 

Psychology, 13, 389-407. 

Lobato, D., Kao, B., Plante, W., Seifer, R., Grullon, E., Cheas, L., & Canino, G. 

(2011). Psychological and school functioning of Latino siblings of children 

with intellectual disability. Journal of Child Psychology and Psychiatry, 52(6), 

696-703. 

Lovibond, S.H. & Lovibond, P.F. (1995).  Manual for the Depression Anxiety Stress 

Scales. (2
nd

. Ed.) Sydney: Psychology Foundation.   

Ludlow, A., Skelly, C., & Rohleder, P. (2012). Challenges faced by parents of 

children diagnosed with autism spectrum disorder. Journal of Health 

Psychology, 17(5), 702-711. 

Luthar, S. S., & Zigler, E. (1991). Vulnerability and competence: A review of 

research on resilience in childhood. American journal of 

Orthopsychiatry, 61(1), 6-22. 

Lynch, D. J., Fay, L., Funk, J., & Nagel, R. (1993). Siblings of children with mental 

retardation: Family characteristics and adjustment. Journal of Child and Family 

Studies, 2(2), 87-96 



261 
 

 
 

Macdonald, H. Rutter,  M. Rios, P. Bolton, P. (1989). Cognitive and social 

abnormalities in the siblings of autistic and Down‟s syndrome probands. 

Presented at the First World Congress on Psychiatric Genetics, Churchill 

College Cambridge England. 

MacDonald, R., Green, G., Mansfield, R., Geckeler, A., Gardenier, N., Anderson, J., 

... & Sanchez, J. (2007). Stereotypy in young children with autism and typically 

developing children. Research in Developmental Disabilities, 28(3), 266-277. 

Macks, R. J., & Reeve, R. E. (2007). The adjustment of non-disabled siblings of 

children with autism. Journal of Autism and Developmental Disorders, 37(6), 

1060-1067. 

Majumdar, M., Pereira, Y. D. S., & Fernandes, J. (2005). Stress and anxiety in parents 

of mentally retarded children. Indian journal of Psychiatry, 47(3), 144. 

Mankowski, J. B. (2007). Mood, anxiety, and stress in mothers of children with 

fragile X syndrome, autism, and fragile X syndrome and autism.The University 

of North Carolina at Chapel Hill. 

Manuel, J., Naughton, M. J., Balkrishnan, R., Smith, B. P., & Koman, L. A. (2003). 

Stress and adaptation in mothers of children with cerebral palsy. Journal of 

Pediatric Psychology, 28(3), 197-201. 

Marcus, L. M. (1977) Patterns of coping in families of psychotic children. American 

Journal of Orthopsychiatry, 47, 388-399. 

Markowitz, P. I. (1983). Autism in a child with congenital cytomegalovirus 

infection. Journal of Autism and Developmental Disorders, 13(3), 249-253. 

Marsh, H. W., & Shavelson, R. (1985). Self-concept: Its multifaceted, hierarchical 

structure. Educational Psychologist, 20(3), 107-123. 



262 
 

 
 

Mascha, K., & Boucher, J. (2006). Preliminary investigation of a qualitative method 

of examining siblings' experiences of living with a child with ASD. The British 

Journal of Development Disabilities, 52(102), 19-28. 

 Mash, E. J., & Wolfe, D. A. (2002). Abnormal child psychology (2nd ed.). Belmont, 

CA:  Brooks/Cole-Wadsworth 

Masood, A. (2012). Parental stress, coping strategies and family functioning of the 

children with autism. (Unpublished doctoral thesis, University of the Punjab. 

Pakistan).  

Mates, T. E. (1990). Siblings of autistic children: Their adjustment and performance 

at home and in school. Journal of Autism and Developmental Disorders, 20(4), 

545-553. 

Matson, J. L. (2007). Current status of differential diagnosis for children with autism 

spectrum disorders. Research in Developmental Disabilities, 28, 109–118. 

Matson, J. L., & Dempsey, T. (2008). Stereotypy in adults with autism spectrum 

disorders: Relationship and diagnostic fidelity. Journal of Developmental and 

Physical Disabilities, 20(2), 155-165. 

Matson, J. L., & Rivet, T. T. (2008). Characteristics of challenging behaviours in 

adults with autistic disorder, PDD-NOS, and intellectual disability. Journal of 

Intellectual and Developmental Disability, 33(4), 323-329.  

Matson, J. L., & Wilkins, J. (2007). A critical review of assessment targets and 

methods for social skills excesses and deficits for children with autism 

spectrum disorders. Research in Autism Spectrum Disorders, 1(1), 28-37. 

Matson, J. L., & Wilkins, J. (2008). Nosology and diagnosis of Asperger's 

syndrome. Research in Autism Spectrum Disorders, 2(2), 288-300. 



263 
 

 
 

McClun, L. A., & Merrell, K. W. (1998). Relationship of perceived parenting styles, 

locus of control orientation, and self‐concept among junior high age 

students. Psychology in the Schools, 35(4), 381-390. 

McHale, S. M., & Gamble, W. C. (1987). Sibling relationships and adjustment of 

children with disabled brothers and sisters. Journal of Children in 

Contemporary Society, 19, 131-158 

McHale, S. M., & Pawletko, T. M. (1992). Differential treatment of siblings in two 

family contexts. Child Development, 64, 68–81. 

McHale, S. M., Simeonnson, R. J., & Sloan, J. L. (1984). Children with handicapped 

brothers and sisters. In: E.  Schopler, & G. B. Mesibov (Eds.). The effects of 

autism on the family  (pp. 327–342). New York: Plenum Press. 

McHale, S. M., Sloan, J., & Simeonsson, R. J. (1986). Sibling relationships or 

children with autistic, mentally retarded, and nonhandicapped brothers and 

sisters. Journal of Autism and Developmental Disorders, 16(4), 399-413. 

Mdanda, M. G. (1997). Home environment and pupils'academic 

achievement. (Doctoral dissertation, University of Zululand). 

Meadan, H., Stoner, J. B., & Angell, M. E. (2010). Review of literature related to the 

social, emotional, and behavioral adjustment of siblings of individuals with 

autism spectrum disorder. Journal of Developmental and Physical 

Disabilities,22(1), 83-100. 

Meirsschaut, M., Roeyers, H., & Warreyn, P. (2010). Parenting in families with a 

child with autism spectrum disorder and a typically developing child: Mothers‟ 

experiences and cognitions. Research in Autism Spectrum Disorders, 4(4), 661-

669. 



264 
 

 
 

Meirsschaut, M., Roeyers, H., & Warreyn, P. (2011). The social interactive behaviour 

of young children with autism spectrum disorder and their mothers Is there an 

effect of familiarity of the interaction partner? Autism, 15(1), 43-64. 

Mellor, D. (2005). Normative data for the Strengths and Difficulties Questionnaire in 

Australia. Australian Psychologist, 40, 215 – 222 

Meltzer, L. J. (2011). Factors associated with depressive symptoms in parents of 

children with autism spectrum disorders. Research in Autism Spectrum 

Disorders, 5(1), 361-367. 

Merkaj, V., Kika, M., & Simaku, A. (2013). Symptoms of Stress, Depression and 

Anxiety between Parents of Autistic Children and Parents of Tipically 

Developing Children. Academic Journal of Interdisciplinary Studies, 2(2), 345. 

Meyer, K. A., Ingersoll, B., & Hambrick, D. Z. (2011). Factors influencing 

adjustment in siblings of children with autism spectrum disorders. Research in 

Autism Spectrum Disorders, 5(4), 1413-1420. 

Miller, A. C., Gordon,   R. M., Daniele, R. J., & Diller, L. (1992). Stress, appraisal, 

and coping in mothers of disabled and nondisabled children. Journal of 

Pediatric Psychology, 17(5), 587-605. 

Minagawa, M. (1997). Sibling Relationships of Japanese Children With Diabetes. 

Journal of Pediatric Nursing, 12, 311-316.  

Minuchin, P. (1985). Families and individual development: Provocations from the 

field of family therapy. Child Development, 289-302. 

Minuchin, S. (1972) Structural family therapy. In G. Caplan (Ed.), American 

handbook of psychiatry (Vol. 2). New York: Basic Books. 



265 
 

 
 

Mirza, I., Tareen, A., Davidson, L. L., & Rahman, A. (2009). Community 

management of intellectual disabilities in Pakistan: a mixed methods study. 

Journal of Intellectual Disability Research, 53(6), 559-570. 

Mishra, S., & Bamba, V. (2012).  Impact of family environment on academic 

achievement of secondary school students in science. International Journal of 

Research in Economics and Social Sciences, 2(5), 41-50. 

Mitchell, D. B., & Hauser-Cram, P. (2008). The well-being of mothers of adolescents 

with developmental disabilities in relation to medical care utilization and 

satisfaction with health care. Research in Developmental Disabilities, 29(2), 

97-112. 

Mohanraj, R. & Latha (2005). Perceived family environment in relation to adjustment 

and academic achievement. Journal of the Indian Academy of Applied 

Psychology, 31(1/2), 18-23. 

Montes, G., & Halterman, J. S. (2007). Psychological functioning and coping among 

mothers of children with autism: a population-based study. Pediatrics, 119(5), 

1040-1046. 

Moore, K. A., & Keyes C. L. M. (2003). Introduction. In M. H. Bornstein, L. 

Davidson, C. L. M. Keyes, & K. A. Moore (Eds.), Wellbeing: Positive 

development across the lifecourse (pp. 1-11). Mahwah, NJ: Lawrence Erlbaum. 

 Morgaine, C. (2002). Family Systems Theory. Retrieved 5/1/03. 

http://web.pdx.edu/~cbcm/CFS410U/FamilySystemsTheory. 

Morgan, S. B. (1988). The autistic child and family functioning: A developmental-

family systems perspective. Journal of Autism and Developmental 

Disorders, 18(2), 263-280.  



266 
 

 
 

Most, D. E., Fidler, D. J., Laforce‐Booth, C., & Kelly, J. (2006). Stress trajectories in 

mothers of young children with Down syndrome. Journal of Intellectual 

Disability Research, 50(7), 501-514. 

Motamedi, S. H., Seyednour, R., Noorikhajavi, M., & Afghah, S. (2007). A study in 

depression levels among mothers of disabled children. Iranian Rehabilitation 

Journal, 5(5), 3-7. 

Moyson, T., & Roeyers, H. (2012). „The overall quality of my life as a sibling is all 

right, but of course, it could always be better‟. Quality of life of siblings of 

children with intellectual disability: the siblings' perspectives. Journal of 

Intellectual Disability Research, 56(1), 87-101. 

Mugno, D., Ruta, L., D‟Arrigo, V. G., & Mazzone, L. (2007). Impairment of quality 

of life in parents of children and adolescents with pervasive developmental 

disorder. Health Quality of Life Outcomes, 5, 22. 

Mulroy, S., Robertson, L., Aiberti, K., Leonard, H., & Bower, C. (2008). The impact 

of having a sibling with an intellectual disability: parental perspectives in two 

disorders. Journal of Intellectual Disability Research, 52(3), 216-229. 

 Naeem, W. (2013, April 2). Autism: An unwarranted stigma. The Express Tribune.  

Nasrabadi, (2005), Review of Anxiety and Depression Levels in infertile spouses, 

Psychiatric Studies Quarterly, Psychological and educational Science 

University, Vol. 1, 4-5. 

Nelson, K. B. (1991). Prenatal and perinatal factors in the etiology of autism. 

Pediatrics, 87(5), 761-766. 

Nestheide, T. J. (2005). What's it really like? A qualitative study of the experiences of 

siblings of children with autism (Doctoral dissertation, Xavier University). 

            New York: Doubleday.  



267 
 

 
 

Newschaffer, C. J., Croen, L. A., Daniels, J., Giarelli, E., Grether, J. K., Levy, S. E., 

... & Windham, G. C. (2007). The epidemiology of autism spectrum 

disorders.  Annual Review on Public Health, 28, 235-258. 

Nixon, C. L., & Cummings, M. E. (1999). Sibling disability and children‟s reactivity 

to conflicts involving family members. Journal of Family Psychology, 13, 274–

285. 

Norouzi-nejad, (2004). Review of the prevalence levels of depression and its severity 

among parents of terminal children. Ahvaz Medical Science University 

Scientific Research Journal, 40. 

Nygren, G., Cederlund, M., Sandberg, E., Gillstedt, F., Arvidsson, T., Gillberg, I. C., 

... & Gillberg, C. (2012). The prevalence of autism spectrum disorders in 

toddlers: a population study of 2-year-old Swedish children. Journal of autism 

and developmental disorders, 42(7), 1491-1497. 

Obeid, R., & Daou, N. (2015). The effects of coping style, social support, and 

behavioral problems on the well-being of mothers of children with Autism 

Spectrum Disorders in Lebanon. Research in Autism Spectrum Disorders, 10, 

59-70. 

Oliva, P.  (1999). School years: Young women, self-esteem and the confidence gap. 

New York: Doubleday  

Olsson, M. B., & Hwang, C. P. (2001). Depression in mothers and fathers of children 

with intellectual disability. Journal of Intellectual Disability Research,45(6), 

535-543. 

Ong, L. C., Chandran, V., & Peng, R. (1999). Stress experienced by mothers of 

Malaysian children with mental retardation. Journal of Paediatrics and Child 

Health, 35(4), 358-362. 



268 
 

 
 

Orsmond, G. I., & Mailick Seltzer, M. (2000). Brothers and sisters of adults with 

mental retardation: Gendered nature of the sibling relationship. American 

Journal on Mental Retardation, 105(6), 486-507. 

Orsmond, G. I., & Seltzer, M. M. (2007). Siblings of individuals with autism 

spectrum disorders across the life course. Mental Retardation and 

Developmental Disabilities Research Reviews, 13(4), 313-320. 

Orsmond, G. I., & Seltzer, M. M. (2007). Siblings of individuals with autism or Down 

syndrome: Effects on adult lives. Journal of Intellectual Disability 

Research, 51(9), 682-696. 

Orsmond, G. I., & Seltzer, M. M. (2009). Adolescent siblings of individuals with an 

autism spectrum disorder: Testing a diathesis-stress model of sibling well-

being. Journal of Autism and Developmental Disorders, 39(7), 1053-1065. 

Orsmond, G. I., Kuo, H. Y., & Seltzer, M. M. (2009). Siblings of individuals with an 

autism spectrum disorder: Sibling relationships and well-being in adolescence 

and adulthood. Autism: The International Journal of Research and Practice, 

13, 59–80. 

Orvaschel, H., Walsh-Allis, G., & Ye, W. (1988). Psychopathology in children of 

parents with recurrent depression. Journal of Abnormal Child 

Psychology, 16(1), 17-28. 

 Osborne, L. A., & Reed, P. (2009). The relationship between parenting stress and 

behavior problems of children with autistic spectrum disorders. Exceptional 

Children, 76(1), 54-73. 

Packman, W., Gong, K., VanZutphen, K., Shaffer, T. & Crittenden, M. (2004). 

Psychosocial Adjustment of Adolescent Siblings of Hematopoietic Stem Cell 

Transplant Patients. Journal of Pediatric Oncology nursing, 21(4), 233-248. 



269 
 

 
 

Parke, R. D., & Buriel, R. (2006). Socialization in the family: Ethnic and ecological 

perspectives. Handbook of child psychology: social emotional and personality 

development. Vol.3, 6
th 

ed.  Hoboken N.J.  Wiley & sons. 

Patterson, G. R. (1982). A social learning approach: 3. Coercive family process. 

Eugene, OR: Castalia 

Patterson, J. M., & Garwick, A. W. (1994). The impact of chronic illness on families: 

a family systems perspective. Annals of Behavioral Medicine, 16(2), 131-142. 

Peeters, T. (1997). Autism: From theoretical understanding to educational 

intervention. Whurr Publishers. 

Perosa, S. L., & Perosa, L. M. (1993). Relationships among Minuchin's structural 

family model, identity achievement, and coping style. Journal of Counseling 

Psychology, 40(4), 479. 

Petalas, M. A., Hastings, R. P., Nash, S., Hall, L. M., Joannidi, H., & Dowey, A. 

(2012). Psychological adjustment and sibling relationships in siblings of 

children with autism spectrum disorders: Environmental stressors and the broad 

autism phenotype. Research in Autism Spectrum Disorders, 6(1), 546-555. 

Petalas, M. A., Hastings, R. P., Nash, S., Lloyd, T., & Dowey, A. (2009). Emotional 

and behavioural adjustment in siblings of children with intellectual disability 

with and without autism. Autism, 13(5), 471-483. 

Petersen, A. C., Compas, B. E., Brooks-Gunn, J., Stemmler, M., Ey, S., & Grant, K. 

E. (1993). Depression in adolescence. American Psychologist, 48, 155–168. 

Phetrasuwan, S. (2004). Psychological adjustmentin mothers of children with autism 

spectru disorder. Dissertation Abstract International: Section B: The Sciences 

& Engineering, 64(11-b). 5452. 



270 
 

 
 

Phetrasuwan, S., & Shandor Miles, M. (2009). Parenting stress in mothers of children 

with autism spectrum disorders. Journal for Specialists in Pediatric 

Nursing, 14(3), 157-165. 

Piers, E. V. (2002). The Piers-Harris children's self concept scale. Los Angeles, CA: 

Western Psychological Services. 

Pilowsky, T., Yirmiya, N., Doppelt, O., Gross‐Tsur, V., & Shalev, R. S. (2004). 

Social and emotional adjustment of siblings of children with autism. Journal of 

Child Psychology and Psychiatry, 45(4), 855-865. 

Piven, J., Gayle J., Chase G. A., Fink B., Landa R., Wzorek J. & Folstein S. (1990). A 

family history study of neuropsychiatric disorders in the adult siblings of 

autistic individuals. Journal of the American Academy of Child  and Adolescent 

Psychiatry 29, 177–83. 

Piven, J., Chase, G. A., Landa, R., Wzorek, M., Gayle, J., Cloud, D., & Folstein, S. 

(1991). Psychiatric disorders in the parents of autistic individuals. Journal of 

the American Academy of Child & Adolescent Psychiatry, 30(3), 471-478. 

Piven, J., Palmer, P., Jacobi, D., & Childress, D. (1997). Broader autism phenotype: 

Evidence from a family history study of multiple-incidence autism families. 

American Journal of Psychiatry, 154, 185–190.       

Plant, K. M., & Sanders, M. R. (2007). Predictors of care‐giver stress in families of 

preschool‐aged children with developmental disabilities. Journal of Intellectual 

Disability Research, 51(2), 109-124. 

Pondé, M. P., Novaes, C. M., & Losapio, M. F. (2010). Frequency of symptoms of 

attention deficit and hyperactivity disorder in autistic children. Arquivos de 

neuro-psiquiatria, 68(1), 103-106. 

Ponterotto, J. G. (Ed.). (2010). Handbook of multicultural counseling. Sage. 



271 
 

 
 

Powell, S., & Jordan, R. (1997). Rationale for the approach. 1997) Autism and 

Learning-A Guide. 

Powell, T, & Ogle, P. (1985).  Brothers and sisters - A special part of exceptional 

families. Baltimore: Paul H. Brookes. 

Powell, T. H., & Gallagher, P. A. (1993). Brothers & sisters--A special part of 

exceptional families . Paul H. Brookes Publishing. 

Pozo, P., Sarriá, E., & Brioso, A. (2014). Family quality of life and psychological 

well‐being in parents of children with autism spectrum disorders: a double 

ABCX model. Journal of Intellectual Disability Research, 58(5), 442-458. 

Quintero, N., & McIntyre, L. L. (2010). Sibling adjustment and maternal well-being: 

An examination of families with and without a child with an autism spectrum 

disorder. Focus on autism and other developmental disabilities, 25(1), 37-46. 

Ramazani, (2001). Demographic Study of Depression. Thought and Behaviour 

Quarterly, 6, (24). 

Randall, P., & Parker, J. (1999). Supporting the families of children with autism. John 

Wiley & Sons. 

Rao, P. A., & Beidel, D. C. (2009). The impact of children with high-functioning 

autism on parental stress, sibling adjustment, and family functioning. Behavior 

Modification, 33(4), 437-451. 

Rathore, F. A., New, P. W., & Iftikhar, A. (2011). A report on disability and 

rehabilitation medicine in Pakistan: past, present, and future directions.Archives 

of Physical Medicine and Rehabilitation, 92(1), 161-166. 

Raven, J. (2000). The Raven's progressive matrices: change and stability over culture 

and time. Cognitive psychology, 41(1), 1-48. 

. 



272 
 

 
 

Read, J., Kinali, M., Muntoni, F., & Garralda, M. E. (2010). Psychosocial adjustment 

in siblings of young people with Duchenne muscular dystrophy.European 

Journal of Paediatric Neurology, 14(4), 340-348. 

Reddon, J., McDonald L. & Kysela G. (1992) Parental coping and family stress. I: 

resources for and functioning of families with a preschool child having a 

developmental disability. Early Child Development and Care 83, 1–26. 

Regina, W. F. (2011). Applying Family Systems Theory to Mediation: A Practitioner's 

Guide. University Press of America. 

Rende, R., & Plomin, R. (1992). Diathesis-stress models of psychopathology: A 

quantitative genetic perspective. Applied and Preventive Psychology, 1, 177–

182. 

Rezendes, D. L., & Scarpa, A. (2011). Associations between parental 

anxiety/depression and child behavior problems related to autism spectrum 

disorders: The roles of parenting stress and parenting self-efficacy. Autism 

research and treatment, 2011. 

Rice, C. E., Rosanoff, M., Dawson, G., Durkin, M. S., Croen, L. A., Singer, A., & 

Yeargin-Allsopp, M. (2013). Evaluating changes in the prevalence of the 

autism spectrum disorders (ASDs). Public Health Reviews, 34(2), 1-22. 

Richdale, A. L. (1999). Sleep problems in autism: prevalence, cause, and 

intervention. Developmental Medicine & Child Neurology, 41(01), 60-66. 

Ritvo, E. R., & Freeman, B. J. (1978). National society for autistic children definition 

of the syndrome of autism. Journal of Autism and Childhood Schizophrenia, 8, 

162–167. 



273 
 

 
 

Rivers, J. W., & Stoneman, Z. (2003). Sibling relationships when a child has autism: 

Marital stress and support coping. Journal of Autism and Developmental 

Disorders, 33(4), 383-394. 

Roach, M. A., Orsmond, G. I., & Barratt, M. S. (1999). Mothers and fathers of 

children with Down syndrome: Parental stress and involvement in childcare. 

American Journal of Mental Retardation, 104, 422–436. 

Rodrigue, J. R., Geffken, G. R., & Morgan, S. B. (1993). Perceived competence and 

behavioral adjustment of siblings of children with autism. Journal of Autism 

and Developmental Disorders, 23(4), 665-674. 

Rodrigue, J. R., Morgan, S. B., & Geffken, G. R. (1990). Families of autistic children: 

Psychological functioning of mothers. Journal of Clinical Child Psychology, 

19, 371–379.    

Rodrigue, J. R., Morgan, S. B., & Geffken, G. R. (1992).Psychosocial adaptation of 

fathers of children with autism, down syndrome, and normal development. 

Journal of Autism and Developmental Disorders, 22, 249–264. 

Roeyers, H., & Mycke, K. (1995). Siblings of a child with autism, with mental 

retardation and with normal development. Child: Care, Health and 

Development, 21, 305–319. 

Rogoff, B. (1990). Apprenticeship in thinking: Cognitive development in social 

context. New York: Oxford University Press. 

Rogoff, B. (1991). Social interaction as apprenticeship in thinking: Guided 

participation in spatial planning. 

Ronald, A., & Hoekstra, R. A. (2011). Autism spectrum disorders and autistic traits: a 

decade of new twin studies. American Journal of Medical Genetics Part B: 

Neuropsychiatric Genetics, 156(3), 255-274. 



274 
 

 
 

Ross, P., & Cuskelly, M. (2006). Adjustment, sibling problems and coping strategies 

of brothers and sisters of children with autistic spectrum disorder. Journal of 

Intellectual and Developmental Disability, 31(2), 77-86. 

Rossiter, L., & Sharpe, D. (2001). The siblings of individuals with mental retardation: 

A quantitative integration of the literature. Journal of Child and Family 

Studies, 10(1), 65-84. 

Russell, G. (1986). Primary caretaking and role-sharing fathers. The father’s role: 

Applied perspectives, 29-57.  

Rutter, M. (1985). Resilience in the face of adversity: Protective factors and resistance 

to psychiatric disorder. British Journal of Psychiatry, 147, 598–611. 

Rutter, M. (2005). Genetic influences and autism. In F. R. Volkmar, R. Paul, A. Klin, 

& D. Cohen (Eds.), Handbook of autism and pervasive developmental 

disorders (pp. 425–452). New York: Wiley. 

Rutter, M., & Hersov, R. (1977). Child psychiatry: Modern approaches. Oxford:   

Blackwell 

Rutter, M., (1968). Concepts of autism: a review of research. Journal of Child 

Psychology and Psychiatry, 9(1), 1-25. 

Rutter, M., Tizard, J., & Whitman, K. (1970). Health, education, and behaviour. 

London: Longman 

 Ryde-Brandt, B. (1990). Anxiety and depression in mothers of children with 

psychotic disorders and mental retardation. The British Journal of Psychiatry, 

156(1), 118-121. 

Sabih, F., & Sajid, W. B. (2008). There is significant stress among parents having 

children with autism. Journalof Rawalpindi Medical College, 33(2), 214-216. 



275 
 

 
 

Sajjad, S. (2011). Stress Faced By Pakistani Mothers of Children with Intellectual 

Disabilities and its Impact on Their Family Life. Journal of the International 

Association of Special Education, 12(1). 

Sakaguchi, M., & Beppu, S. (2007). Structure of stressors in mothers of preschool 

children with autism. Japanese Journal of Special Education, 45(3), 127. 

Salehi, (2004). Review of Depression in Children with Disorders. Thought and 

Behaviour Quarterly, 10, 37-38. 

 Sameroff, A. J. (1990). Neo-environmental perspectives on developmental 

theory. Issues in the Developmental Approach to Mental Retardation, 93-113. 

Sameroff, A. J. (1998). Environmental risk factors in infancy. Pediatrics, 102, 1287-

1292. 

Sameroff, A. J. (2000). Developmental systems and psychopathology.Development 

and Psychopathology, 12(03), 297-312. 

Sanders, J. L., & Morgan, S. B. (1997). Family stress and adjustment as perceived by 

parents of children with autism or Down syndrome: Implications for 

intervention. Child & Family Behavior Therapy, 19(4), 15-32. 

Scabini, E. (2000). Parent-child relationships in Italian families: Connectedness and 

autonomy in the transition to adulthood. Psicologia: Teoria e Pesquisa,16(1), 

23-30. 

Scambler, D. J., Hepburn, S., Rutherford, M. D., Wehner, E. A., & Rogers, S. J. 

(2007). Emotional responsivity in children with autism, children with other 

developmental disabilities, and children with typical development. Journal of 

autism and developmental disorders, 37(3), 553-563. 



276 
 

 
 

Schaefer, G. B., Mendelsohn, N. J., & Professional Practice and Guidelines 

Committee. (2008). Clinical genetics evaluation in identifying the etiology of 

autism spectrum disorders. Genetics in Medicine, 10(4), 301-305. 

Scher, A. & Sharabany, R. (2005). Parenting anxiety and stress: Does gender play a 

part at 3 months of age? The Journal of Genetic Psychology, 166(2), 203-213. 

Schlosser, R. W., Sigafoos, J., Luiselli, J. K., Angermeier, K., Harasymowyz, U., 

Schooley, K., & Belfiore, P. J. (2007). Effects of synthetic speech output on 

requesting and natural speech production in children with autism: A 

preliminary study. Research in Autism Spectrum Disorders, 1(2), 139-163. 

Schopler, E., Reichler, R. J., & Renner, B. R. (1994). The childhood autism rating 

scale. Los Angeles, California: 

Schopler, E., Reichler, R.J., DeVellis, R.F., & Daly, K. (1980). Toward objective 

classification of childhood autism: Childhood Autism Rating Scale (CARS). 

Journal of Autism and Developmental Disorders, 10, 91-103.  

Schuntermann, P. (2009). Growing up with a developmentally challenged brother or 

sister: A model for engaging siblings based on mentalizing. Harvard review of 

psychiatry, 17(5), 297-314. 

Scott, B., Atkinson L., Minton H. & Bowman T. (1997).  Psychological distress of 

parents of infants with Down syndrome. American Journal on Mental 

Retardation 102, 162-71 

Seligman, M., & Darling, R. (2007). Ordinary families‟ special education: Systems 

approach to childhood disability. (3
rd 

ed). Newyork. Guilford Press. 

Shah, A., & Frith, U. (1993). Why do autistic individuals show superior performance 

on the block design task?. Journal of Child Psychology and Psychiatry, 34(8), 

1351-1364. 



277 
 

 
 

Shahzadi, S. (1992). Perceptions of Disability, Expectations and Aspirations about the 

Disabled Children and the Problems faced by the Family and Siblings of 

Mentally Retarded Children residing in Karachi. Unpublished PhD thesis, 

University of Karachi.  

Sharpe, D., & Rossiter, L. (2002). Siblings of children with a chronic illness: a meta-

analysis. Journal of Pediatric Psychology, 27(8), 699-710. 

Sharpley, C.F, Bitsika, V., & Efremidis, B. (1997). Influence of gender, parental 

health, and perceived expertise of assistance upon stress, anxiety, and 

depression among parents of children with autism. Journal of Intellectual & 

Developmental Disability, 22, 19-29. 

Shavelson, R. J., Hubner, J. J., & Stanton, G. C. (1976). Self-concept: Validation of 

construct interpretations. Review of Educational Research, 407-441. 

Shin, J., Nhan, N. V., Crittenden, K. S., Hong, H. T. D., Flory, M., & Ladinsky, J. 

(2006). Parenting stress of mothers and fathers of young children with 

cognitive delays in Vietnam. Journal of Intellectual Disability Research, 50, 

748–760. 

Shirk, S., Talmi, A., & Olds, D. (2000). A developmental psychopathology 

perspective on  child and adolescent treatment policy. Development and 

Psychopathology, 12, 835- 855. doi: 10.1017/S0954579400004144 

Shu, B. C., Lung, F. W., & Chang, Y. Y. (2000). The mental health in mothers with 

autistic children: a case-control study in southern Taiwan. The Kaohsiung 

Journal of Medical Sciences, 16(6), 308-314. 

Siegel, B. (1996). The World of the Autistic Child. Oxford: Oxford University Press. 

Siegel, B., & Silverrstein, S. C. (2001). What about me? Growing up with a 

developmentally disabled sibling. Da Capo Press. 



278 
 

 
 

Sigman, M., Capps, L. (1997). Children with Autism: A Developmental Perspective. 

Cambridge, MA: Harvard University Press. 

Simeonsson, R. J., & McHale, S. M. (1981). Review: Research on handicapped 

children: Sibling relationships. Child: Care, Health and Development, 7(3), 

153-171. 

Singer, G., & Irvin, L. (Eds.). (1989). Support for caregiving families: Enabling 

positive adaptation to disability. Baltimore: Paul H. Brookes. 

Singer, G.H. (2006). Meta-analysis of comparative studies of depression in mothers of 

children with and without developmental disabilities. American Journal on 

Mental Retardation, 111, 155-169. 

Singhi, P., Malhi, P., & Dwarka, P. (2002). Psychological adjustment of siblings of 

children with disabilities. Journal of Personality and Clinical Studies, 18, 9–

18. 

Smith, L. E., Greenberg, J. S., & Seltzer, M. M. (2012). Social support and well-being 

at mid-life among mothers of adolescents and adults with autism spectrum 

disorders. Journal of Autism and Developmental Disorders, 42(9), 1818-1826. 

Smith, L. O., & Elder, J. H. (2010). Siblings and family environments of persons with 

autism spectrum disorder: a review of the literature. Journal of Child and 

Adolescent Psychiatric Nursing, 23(3), 189-195. 

Smith, T. B., Oliver, M. N., & Innocenti, M. S. (2001). Parenting stress in families of 

children with disabilities. American Journal of Orthopsychiatry, 71(2), 257. 

Smith, T. L. (2006). Siblings of children with autism: An investigation of sibling and 

parent characteristics contributing to positive and negative psychosocial 

outcomes. ProQuest. 



279 
 

 
 

Smith, T., Buch, G, A., & Gamby, T. E. (2000). Parent-directed, intensive early 

intervention for children with pervasive developmental disorder. Research in 

Developmental Disabilities, 21, 297–309. 

Stalker, K., & Connors, C. (2004). Children's perceptions of their disabled siblings: 

„she's different but it's normal for us‟. Children & Society, 18(3), 218-230. 

Stocker, C. M., Burwell, R. A., & Briggs, M. L. (2002). Sibling conflict in middle 

childhood predicts children's adjustment in early adolescence. Journal of 

Family Psychology, 16(1), 50. 

Stoneman, Z. (2005). Siblings of children with disabilities: Research themes. Mental 

Retardation, 43, 339–350. 

Stoneman, Z., & Brody, G. H. (1993). Sibling relationships in the family context. In  

Z. Stoneman & P. W. Berman (Eds.), The effects of mental retardation, 

disability, and illness on sibling relationships (pp. 3-30). Baltimore: Paul H 

Brookes. 

Stoneman, Z., Brody, G. H., Davis, C. H. & Crapps, J.M. (1987) Mentally retarded 

children and their older same-sex siblings: Naturalistic in-home observations, 

American Journal on Mental Retardation, 92, 290-298.   

Stores, R., Stores, G., Fellows, B., & Buckley, S. (1998). Daytime behaviour 

problems and maternal stress in children with Down's syndrome, their siblings, 

and non‐intellectually disabled and other intellectually disabled peers. Journal 

of Intellectual Disability Research, 42(3), 228-237. 

Strohm, K. (2001). Sibling project. Youth Studies Australia, 20(4), 48-52. 

Strohm, K. (2008). Guest Editorial: Too important to ignore: Siblings of children with 

special needs. Advances in Mental Health, 7(2), 78-83. 



280 
 

 
 

Stubbs, E. G., Ash, E., & Williams, C. P. (1984). Autism and congenital 

cytomegalovirus. Journal of Autism and Developmental Disorders, 14(2), 183-

189. 

Sturmey, P., & Sevin, J.A. (1994). Defining and assessing autism. In J.L. Matson 

(Ed.), Autism in children and adults: Etiology, assessment, and intervention 

(pp. 13-36). Pacific Grove, CA: Brooks/Cole.  

Suhail, K., & Zafar, F. (2008). Prevalence of autism in special education schools of 

Lahore. Pakistan Journal of Psychological Research, 23(2). 

Summers, C. R., White, K. R., & Summer, M. (1994). Siblings of children with a 

disability: A review and analysis of the empirical literature. Journal of Social 

Behavior & Personality. 

Szatmari, P. (2003). The causes of autism spectrum disorders: Multiple factors have 

been identified, but a unifying cascade of events is still elusive. BMJ: British 

Medical Journal, 326(7382), 173. 

Szatmari, P., Jones, M.B., Tuff, L., Bartolucci, G., Fisman, S., & Mahoney, W. 

(1993). Lack of cognitive impairment in first-degree relatives of children with 

pervasive developmental disorder. Journal of The American Academy of Child 

and Adolescent Psychiatry, 32, 1264–1273. 

Tabassum, R., & Mohsin, N. (2013). Depression and anxiety among parents of 

children with disabilities: a case study from developing world. International 

Journal of Environment, Ecology, Family and Urban Studies, 3(5): 33-40 

Talbott, J. M. (2014). Possible Psychosocial Benefits of Having a Sibling with a 

Disability. ( Unpublished honors thesis). Liberty University, U.S.A. 

Tan, B. Y. J. & Yates, S. M. (2007). A Rasch analysis of the Academic Self-Concept 

Questionnaire. International Education Journal, 8(2), 470-484. 



281 
 

 
 

Tan, S., & Rey, J. (2005). Depression in the young, parental depression and parenting 

stress. Australasian Psychiatry, 13(1), 76-79. 

Tan, Susan, Rey, Joseph. (2005). Depression in the young, Parental depression and 

parenting stress, Australasian Psychiatry, 13(1): 76-79.  

Tarafder, S., Mukhopadhyay, P., & Basu, S. (2004). Personality profile of siblings of 

children with autism: a comparative Study. SIS Journal of Projective 

Psychology and Mental Health, 11, 52-58. 

Tew, B., & Laurenc, K. (1973). Mothers, brothers and sisters of patients with spina 

bifida. Developmental Medicine & Child Neurology, 15(s29), 69-76. 

Thomas, S. Reddy. N.  K. & Sagar, J. V. (2015). Psychosocial issues of siblings of 

children with autism spectrum disorder. International Journal of advanced 

Research, 3(4), 119-124. 

Thompson, R. J., & Gustafson, K. E. (1996). Adaptation to chronic childhood illness. 

American Psychological Association. 

Thompson, R. J., Gustafson, K. E., Hamlett, K. W., & Spock, A. (1992). Stress, 

coping, and family functioning in the psychological adjustment of mothers of 

children and adolescents with cystic fibrosis. Journal of Pediatric 

Psychology, 17(5), 573-585. 

Tomeny, T. S., Barry, T. D., & Bader, S. H. (2012). Are typically-developing siblings 

of children with an autism spectrum disorder at risk for behavioral, emotional, 

and social maladjustment. Research in Autism Spectrum Disorders, 6(1), 508-

518. 

Tomeny, T. S., Barry, T. D., & Bader, S. H. (2014). Birth order rank as a moderator 

of the relation between behavior problems among children with an autism 

spectrum disorder and their siblings. Autism, 18(2), 199-202. 



282 
 

 
 

Towbin, K. E., Mauk, J. E., & Batshaw, M. L. (2002). Pervasive developmental 

disorders. Children with disabilities (5
th

ed.) Baltimore: Paul. H. Brooks. 

Tritt, S. G., & Esses, L. M. (1988). Psychosocial adaptation of siblings of children 

with chronic medical illnesses. American Journal of Orthopsychiatry, 58(2), 

211. 

Trottier, G., Srivastava, L., & Walker, C. D. (1999). Etiology of infantile autism: a 

review of recent advances in genetic and neurobiological research. Journal of 

Psychiatry and Neuroscience, 24(2), 103.  

Tsao, L. L., Davenport, R., & Schmiege, C. (2012). Supporting siblings of children 

with autism spectrum disorders. Early Childhood Education Journal,40(1), 47-

54. 

Tunali, B., & Power, T. G. (1993). Creating satisfaction: A psychological perspective 

on stress and coping in families of handicapped children. Journal of Child 

Psychology and Psychiatry, 34(6), 945-957. 

Turnbull, A. Turnbull, R.  Erwin, E.  Soodak, L. and Shogren, K. (2011). Families, 

Professionals, and Exceptionality: Positive Outcomes through Partnerships 

and Trust, (6th ed) Pearson/Merrill/Prentice Hall, Upper Saddle River, NJ, 

USA.  

Turnbull, A., Turnbull, R., Erwin, E., & Soodak, L. (2006). Families, professionals 

and exceptionality: Positive outcomes through partnerships and trust (5th ed.). 

Upper Saddle River, NJ: Pearson/Merrill Prentice Hall. 

Tuttel, D. & Tuttel, N. (2004). Self-esteem and Adjusting with Blindness (3
rd

 ed). 

Springfield, IL. Charles C Thomas. 



283 
 

 
 

Twoy, R., Connolly, P. M., & Novak, J. M. (2007). Coping strategies used by parents 

of children with autism. Journal of the American Academy of Nurse 

Practitioners, 19 (5), 251-260. 

Upadhyaya, G. R., & Havalappanavar, N. B. (2008). Stress in parents of the mentally 

challenged. Journal of the Indian Academy of Applied Psychology, 34, 53-55. 

Uskun, E., & Gundogar, D. (2010). The levels of stress, depression and anxiety of 

parents of disabled children in Turkey. Disability & Rehabilitation, 32(23), 

1917-1927. 

Van- Riper, M. (2000). Family variables associated with well-being in siblings of 

children with Down syndrome. Journal of Family Nursing, 6(3), 267-286. 

Van Riper, M., Ryff, C., & Pridham, K. (1992). Parental and family well‐being in 

families of children with down syndrome: A comparative study. Research in 

Nursing and Health, 15(3), 227-235. 

Veisson, M. (1999) Depression symptoms and emotional states in parents of disabled 

and non-disabled children. Social Behavior and Personality: An International 

Journal, 27, 87-98. 

Vermaes, I. P., Susante, A. M., &  Bakel, H. J. (2012). Psychological functioning of 

siblings in families of children with chronic health conditions: a meta-

analysis. Journal of Pediatric Psychology, 37(2), 166-184. 

Verté, S., Roeyers, H., & Buysse, A. (2003). Behavioural problems, social 

competence and self‐concept in siblings of children with autism. Child: Care, 

Health and Development, 29(3), 193-205. 

Viewer, P. X.  Autism in the Developing Nations. Praise for History of Autism, 233. 



284 
 

 
 

Vissoker, R. E., Latzer, Y., & Gal, E. (2015). Eating and feeding problems and 

gastrointestinal dysfunction in Autism Spectrum Disorders. Research in Autism 

Spectrum Disorders, 12, 10-21. 

Volkmar, F. R., Paul, R., Klin, A., & Cohen, D. J. (Eds.). (2005). Handbook of Autism 

and Pervasive Developmental Disorders, Diagnosis, Development, 

Neurobiology, and Behavior (Vol. 1). John Wiley & Sons. 

Volling, B. L. (2005). The transition to siblinghood: a developmental ecological 

systems perspective and directions for future research. Journal of Family 

Psychology, 19 (4), 542. 

Walker, A. P. (2000). Parenting stress: A comparison of mothers and fathers of 

disabled and non-disabled children. (Unpublished doctoral dissertation). 

University of North Texas.  

Wall, K. (2004). Autism and early years practice: a guide for early years 

professionals, teachers and parents. Thousand Oaks, CA: Paul Chapman 

Publishing. 

Waltz, M. (1999). Pervasive Developmental Disorders: Finding a diagnosis and 

getting help. Patient Centered Guides. 

Wang, S. Y., Cui, Y., & Parrila, R. (2011). Examining the effectiveness of peer-

mediated and video-modeling social skills interventions for children with 

autism spectrum disorders: A meta-analysis in single-case research using 

HLM.Research in Autism Spectrum Disorders, 5(1), 562-569. 

Warfield, M. E., Krauss M., Hauser-Cram P., Upshur C. & Shonkoff J. (1999). 

Adaptation during early childhood among mothers of children with 

disabilities. Journal of Developmental & Behavioral Pediatrics, 20(1), 9-16. 



285 
 

 
 

Weiss, M. J. (2002). Hardiness and social support as predictors of stress in mothers of 

typical children, children with autism, and children with mental 

retardation. Autism, 6(1), 115-130. 

Weissman, M. M., Gammon, G. D., John, K., Merikangas, K. R., Warner, V., Prusoff, 

B. A., & Sholomskas, D. (1987). Children of depressed parents: increased 

psychopathology and early onset of major depression. Archives of General 

Psychiatry, 44(10), 847. 

Weitlauf, A. S., Vehorn, A. C., Taylor, J. L., & Warren, Z. E. (2014). Relationship 

satisfaction, parenting stress, and depression in mothers of children with 

autism. Autism, 18(2), 194-198. 

Welton, J. (2004). Can I tell you about Asperger Syndrome?: A guide for friends and 

family. Jessica Kingsley Publishers. 

White, S. W., Keonig, K., & Scahill, L. (2007). Social skills development in children 

with autism spectrum disorders: A review of the intervention research. Journal 

of Autism and Developmental Disorders, 37, 1858 

Williams, D.  (1996) Autism. An Inside-Out Approach, Jessica Kingsley Publishers: 

London and Bristol, Pennsylvania. 

Williams, P. D., (1997).Siblings and pediatric chronic illness: a review of the 

literature. International Journal  of Nursing Studies, 34(4):312–23. 

 Williams, P., Piamjariyakul, U., Carolyn Graff, J., Stanton, A., Guthrie, A. C., 

Hafeman, C., & Williams, A. R. (2010). Developmental disabilities: effects on 

well siblings. Issues in Comprehensive Pediatric Nursing, 33(1), 39-55. 

Williams, P., Sears, L. L., & Allard, A. (2004). Sleep problems in children with 

autism. Journal of Sleep Research, 13(3), 265-268. 



286 
 

 
 

Wilson, C. J., McGillivray J. A. & Zetlin A. G. (1992). The relationship between 

attitude to disabled siblings and ratings of behavioural competency. Journal of 

Intellectual Disability Research, 36, 325–36. 

Wing, L. (1993). The definition and prevalence of autism: a review. European Child 

& Adolescent Psychiatry, 2(1), 61-74. 

Wing, L., & Potter, D. (2002). The epidemiology of autism spectrum disorders: is the 

prevalence rising?. Mental Retardation and Developmental Disabilities 

Research Reviews, 8(3), 151-161. 

Winter, A. (2011). The Impact of Children with Autism Spectrum Disorders On the 

Siblings and Family Madiha Nassimi George Mason University BIS 490. 

Wolf, L. C., Noh, S., Fisman, S. N., & Speechley, M. (1989). Brief report: 

Psychological effects of parenting stress on parents of autistic children. Journal 

of Autism and Developmental Disorders, 19(1), 157-166. 

Wolf, L., Fisman, S., Ellison, D., & Freeman, T. (1998). Effect of sibling perception 

of differential parental treatment in sibling dyads with one disabled child. 

Journal of the American Academy of Child and Adolescent Psychiatry, 37, 

1317–1325. 

Wolff, S. (2004). The history of autism. European Child & Adolescent 

Psychiatry, 13(4), 201-208. 

Wood, L. J., Sherman, E., Hamiwka, L. D., Blackman, M., & Wirrell, E. (2008). 

Depression, anxiety, and quality of life in siblings of children with intractable 

epilepsy. Epilepsy & Behavior, 13(1), 144-148. 

Woodgate, R. L., Ateah, C., & Secco, L. (2008). Living in a world of our own: The 

experience of parents who have a child with autism. Qualitative Health 

Research, 18(8), 1075-1083. 



287 
 

 
 

Woolfolk, A. (2001). Educational Psychology (8
th

 ed). Needham Heights, MA: Allyn 

and Bacon. 

Yahaya, A., & Nordin, K. (2006). Relationship between self concepts, motivation and 

parenting styles effected students‟ achievements. Unspecified, 1-14. 

Yamada, A., Suzuki, M., Kato, M., Suzuki, M., Tanaka, S., Shindo, T., ... & 

Furukawa, T. A. (2007). Emotional distress and its correlates among parents of 

children with pervasive developmental disorders. Psychiatry and Clinical 

Neurosciences, 61(6), 651-657. 

Ybrandt, H. (2008). The relation between self concept and social functioning in 

adolescence.  Journal of Adolescences, 31(1), -16. 

Yengimolki, S., Kalantarkousheh, S. M., & Malekitabar, A. (2015). Self-Concept, 

Social Adjustment and Academic Achievement of Persian Students. 

International Review of Social Sciences and Humanities, 8(2) 50-60. 

Yirmiya, N., Shaked, M., & Erel, O. (2001). Comparison of siblings of individuals 

with autism and siblings of individuals with other diagnoses. In The research 

basis for autism intervention (pp. 59-73). Springer US. 

Zablotsky, B., Anderson, C., & Law, P. (2013). The Association Between Child 

Autism Symptomatology, Maternal Quality of Life, and Risk for 

Depression.Journal of Autism and Developmental Disorders, 43(8), 1946-1955. 

Zagol, A. (2001). Introduction to Educational Psychology. Amman. Jordan, Dar Al-

Shraok. 

Zetlin,  A. G. (1986) Mentally retarded adults and their siblings. American Journal of 

Mental Deficiency 91, 217–25.  

 Zigler, E., & Hodapp, R. M.  (1986). Understanding mental retardation. New York:  

Cambridge University Press. 



288 
 

 
 

Zuckerman, M. (1999). Vulnerability to psychopathology: A biosocial model. 

American Psychological Association. 

Appendix A 

Permission letter for institutions 



289 
 

 
 

 



290 
 

 
 

  

Prof. Dr. Tahir Masood  

Dean 

Children Hospital  

Lahore  

 



291 
 

 
 

 

  

Dr. Tawaab 

Principal  

Rising Sun 

Lahore  

 



292 
 

 
 

 

  

Dr. Faiza  

Principal  

Pakistan Institue for Autism  

Lahore  

 



293 
 

 
 

 

  

Princpal  

Compass 

Lahore   

 



294 
 

 
 

 

  

Principal  

Image institute for Special Children  

Lahore  



295 
 

 
 

 

  

Ms. Sheeba  

Dar-ul-Musarat  

Lahore  

 



296 
 

 
 

 

  

Mrs. Zareena Farrukh  

Special Education and 

Training Centre  

Lahore  

 



297 
 

 
 

Appendix B 

Consent form 

  



298 
 

 
 

 

  



299 
 

 
 

Appendix C 

Demographic Questionnaire 

 

  



300 
 

 
 

 

  



301 
 

 
 

Appendix D 

CARS (Childhood Autism Rating Scale 

  



302 
 

 
 

 

  



303 
 

 
 

 

  



304 
 

 
 

 

  



305 
 

 
 

 

  



306 
 

 
 

 

  



307 
 

 
 

 

  



308 
 

 
 

 

  



309 
 

 
 

 

  



310 
 

 
 

 

  



311 
 

 
 

Appendix E 

SDQ (English and Urdu version) 

  



312 
 

 
 

 

  



313 
 

 
 

 

  



314 
 

 
 

 

  



315 
 

 
 

 



316 
 

 
 

Appendix F 

Pier Harris Self Concept Scale (English and Urdu version) 

  



317 
 

 
 

 

  



318 
 

 
 

 

  



319 
 

 
 

 

  



320 
 

 
 

 



321 
 

 
 

 

  



322 
 

 
 

 

  



323 
 

 
 

 

 

 

  



324 
 

 
 

 



325 
 

 
 

 

  



326 
 

 
 

 



327 
 

 
 

 

  



328 
 

 
 

 

  



329 
 

 
 

Appendix G 

Ravens Progressive Matrices 

  



330 
 

 
 



331 
 

 
 

 

  



332 
 

 
 

Appendix H 

Dass (Depression anxiety Stress Scale) (Urdu version) 

  



333 
 

 
 

DASS 

 :

 

 دہا ی ا ت

 ڑپںیھ ا و ر  یسک ا ی ک ربمن 

 

 ر  ایبن
ہ
ر ا ےئ رہمی ا ین 

ب 
 اک ےلھچپ ےتفہ ےس سک دح 0 ,1 ,2 ,3

 

 ر  ر ےک ہک ا ٓت  رپ ا س ایبن
ہ
ا 

 

 اگلںیئ وج ظ

 

ا ن

 

ش

 

ن
رپ 

 ہن اگلںیئ۔ 

 

ت
ق
 ی ا د ہ و 

 

 رپ تہب ر

 

ا  ےہ۔ وکیئ یھب وجا ت  حیحص ی ا  طلغ ںیہن ےہ یسک یھب ایبن

 

ک ا ظالق وہی

 

 ی

ا  اھت 0

 

 ر زگ الوگ ںیہن وہی
ہ
 ھجم رپ 

ا  اھت۔ /یھبک اھبکر   1

 

ک ھجم رپ الوگ وہی

 

 یسک دح ی

2  

 

ت
ق
 ی ا د ہ رت و 

 

ا  اھت۔ /ر

 

ک ھجم رپ الوگ وہی

 

 انمسب  دح ی

3  

 

ر  ا و اقت

 

کث
ا  اھت۔ /ا 

 

 ی ا د ہ ھجم رپ الوگ وہی

 

 تہب ر

 

 وہےت وہےئ ی ا ی ا ۔   .1

 

 3 2 1 0 ںیم ےن ا ےنپ ا ٓت  وک ومعمیل ی ا وتن رپ رپاشین

ہ ےک کشخ وہےن اک ا اسحس اھت۔   .2

 

ن
م
 3 2 1 0 ےھجم ا ےنپ 

 وسحمس ںیہن رک اکس  .3

 

 ر زگ وخوگشا ر  ا اسحسا ت
ہ
 3 2 1 0 یکس۔/ںیم 

ا  ی ا  ریغب یسک   .4

 

اًل سا سن اک  تہب زیت وہ اجی

 

ن
م
ںیم ےن سا سن ےنیل ںیم د وشا ر ی وسحمس یک) 

ا (۔ 

 

 امسجین تقشم ےک سا سن اک وھپل اجی

0 1 2 3 

ل ہن ی ا  اکس  .5
 
ی
 3 2 1 0 یکس۔ /ںیم وخد  وک اکم رکےن ےک اق

 ی ا د ہ اھت۔ ےھجم اگل  .6

 

 ےس ر

 

 3 2 1 0  ہک  ارا  ر د   ص ل ترر  لال یک انمس  ب

 وسحمس یک )ےسیج ہک ںیم رگےن و ا یل وہن(   .7

 

ن ا ہ ب
ن ک
ک
 3 2 1 0 ںیم ےن 

 وہےن ںیم لکشم ی ا یئ۔   .8

 

ُر  وکسن
ب 
 3 2 1 0 ںیم ےن 

 ایک ا و ر  ا س ترر  لال   .9

 

ںیم ےن وخد  وک ا یسی ترر  لال ںیم ی ا ی ا  سج ےن ےھجم تہب رپاشین

 ی ا ی ا ۔ےک متخ 

 

ُر  وکسن
ب 
 وہےن رپ ںیم ےن وخد  وک 

0 1 2 3 

ا ر ی ک ےہ۔   .10

 

 3 2 1 0 ںیم ےن وسحمس ایک ہک  ارا  لبقتسم ی

 وہےت وہےئ ی ا ی ا ۔   .11

 

 3 2 1 0 ںیم ےن وخد  وک تہب دلجی رپاشین

ا یئ ا امعتسل رک ر یہ یھت  .12

 

 ینہ وتا ی

 

 ی ا د ہ د

 

 3 2 1 0 اھت۔ /ںیم ےن وسحمس ایک ہک ںیم تہب ر

 3 2 1 0 ا س ا و ر  ا رسفد ہ ی ا ی ا ۔ ںیم ےن وخد  وک ا ُد   .13

ال ٹفل ںیم، رٹکفی یک ایتبن ی ا  ا اظتنر  رکےن یک   .14

 

ن
م
ا  ریخ وہیئ )

 

ج ب  یھب ےھجم یسک رطح ی

 و ہج ےس( وت ںیم ےن وخد  وک ےب ربص وہےت وہےئ ی ا ی ا ۔ 

0 1 2 3 

 3 2 1 0 ےھجم ےب وہیش اک ا اسحس وہا ۔   .15

 ر  زیچ ںیم د یپسچل وھک د ی ےہ۔   .16
ہ
 3 2 1 0 ےھجم اگل ہک ںیم ےن 

 وکیئ دقر  و  تمیق ںیہن یھت۔   .17

 

شا ن

 

ن
 3 2 1 0 ںیم ےن وسحمس ایک ہک  اری تیثیحب ا 

 3 2 1 0 یھت۔ /ںیم ےن وسحمس ایک ہک ںیم اکیف اسحس اھت  .18

 ی ا د ہ د ر ہج   .19

 

اًل رحےھجم ر

 

ن
م
ا  ر )ا)

 

 ہن وہےن ا و ر  یسک امسجین تقشم ےک ریغب  ہنیس ا ٓی

 

 3 2 1 0ا ر ت



334 
 

 
 

ا (

 

 )اوھتن رپ  ہنیس ا ٓی

 3 2 1 0  وخد  وک ریغب یسک انمسب  و ہج ےک وخدزد ہ وسحمس ایک۔ ںیم ےن  .20

 دنیگ یک وکیئ دقر  و  تمیق ہن یھت۔   .21

 

 3 2 1 0 ںیم ےن وسحمس ایک ہک ر

 3 2 1 0 ںیم ےن وخد  وک ےصغ رپ اقوب ی ا ےن ںیم لکشم ی ا ی ا ۔   .22

 وسحمس وہیئ۔   .23

 

ت
ق
ے ںیم د 

 

گلن

 

ن
 3 2 1 0 ےھجم 

  ہن وہ اکسںیم ےن وج اکم ایک ا ُس ےس فطل ا دنو   .24

 

 3 2 1 0 یکس۔ /ر

اًل د ل یک /ںیم ا ےنپ د ل یک د ڑھنک ےس ریغب یسک امسجین تقشم ےک ی ا  ربخ یھت  .25

 

ن
م
اھت) 

ا ، د ل یک د ڑھنک ںیم ےب اقدعیگ(

 

 رحتک اک زیت وہ اجی

0 1 2 3 

 3 2 1 0 ںیم ےن د ل وک اتھٹیب وہا  ا و ر  ا ُد ا س وسحمس ایک۔   .26

 3 2 1 0 ڑچڑچا اھت/ںیم تہب ڑچڑچی یھتےھجم اگل ہک   .27

ا اکم وہ   .28

 

 ر  اگل ہک ںیم یسک ومعمیل نکیل ا اسی اکم سج ےس و ا تیفق ںیہن یک و ہج ےس ی

 

ےھجم د

ن اگ
ٔ
 یگ۔ /اجو 

0 1 2 3 

 رکےن ںیم لکشم شیپ ا یٓئ۔   .29

 

ُر  وکسن

ب 
 رکےن ےک دعب ا ےنپ ا وکٓپ 

 

 3 2 1 0 یسک زیچ ےک رپاشین

 ر  اگل ہک ںیم یسک ومعمیل نکیل ا اسی اکم سج ےس و ا تیفق  .30

 

ا اکم وہ ےھجم د

 

 ںیہن یک و ہج ےس ی

ن اگ
ٔ
 یگ۔ /اجو 

0 1 2 3 

 ل ہن اھت  .31
ی
 وہےن ےک اق

 

ُر  وجس

ب 
 3 2 1 0 یھت۔ /ںیم یسک یھب زیچ ےک ی ا ر ے ںیم 

 رکےن ںیم لکشم ی ا یئ وج ںیم رک ر )ا اھت  .32

 

ب

 

ر د ا س
ب 
 

 

لب

 

ر یہ /ںیم ےن ا ُس اکم ںیم دما خ

 یھت۔ 

0 1 2 3 

 ںیم اھت۔   .33

 

ت
ل
 یک اح
ٔ
 ینہ انتو 

 

 3 2 1 0 ںیم د

ا اھت۔ / وخد  وک ےب دح ےب دقر  و  تمیق وسحمس رکت  یھتںیم  .34

 

 3 2 1 0 رکی

 یھت وج ےھجم ا ُس ےس د و ر  ر یتھک یھت وج ںیم رک ر یہ   .35

 

ب

 

ر د ا س
ب 
ل  
 
ی
ا  اق

 

 ر  و ہ زیچ ی
ہ
 ارے ےئل 

ا  اھت۔ /وہت  یھت

 

 ر )ا وہی

0 1 2 3 

 وسحمس یک۔   .36

 

ب

 

ش
ہ 
 3 2 1 0 ںیم ےن د 

ُر  ا  دی وہ وکسن۔ ںیم لکشم ںیم ا اسی ھچک ںیہن د ھکی اتکس اھت سج  .37

ب 
 3 2 1 0  ےک ی ا ر ے ںیم 

 دنیگ وک ےب ینعم وسحمس ایک اھت۔   .38

 

 3 2 1 0 ںیم ےن ر

 3 2 1 0 ںیم ےن وخد  وک ڑچڑچے وہےت وہےئ ی ا ی ا ۔   .39

 ر یتہ یھت  .40

 

 وہےن /ںیم ا یسی ترر  لال ےک قلعتم رپاشین

 

ر اتہ اھت سج ںیم  ارے رپاشین

 ا و ر  ےب و وقف ےننب اک ا دنہشی اھت۔ 

0 1 2 3 

اًل )اوھتن ںیم(۔  .41

 

ن
م
 وسحمس یک )

 

ن ا ہ ب
ن ک
ک
 3 2 1 0 ںیم ےن 

ہال رک ےک اکم رکےن ںیم لکشم ی ا ی ا  اھت۔ ںیم ےن وخد  وک زیچو ن ںیم   .42
ب 

 0 1 2 3 
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Appendix I 

Family Environment scale (English and Urdu version) 
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