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CHAPTER I 

STATEMENT OF THE PROBLEM 

The sibling relationship is unique in that it has been shown to be one 

of the most enduring relationships in an individual's life (CicireUi, 1982; 

McKeever, 1983). This relationship can be of varying quality, from warm 

and affectionate to conflictual and rivalrous, depending upon the sibling's 

environmental experiences (Furman & Buhrmester, 1985; Stocker & McHale, 

1992). It is these sibling experiences and their effect on the quality of the 

sibling relationship that are of interest in this study. 

It is important to understand the sibling relationship and what affects 

its quality. First, the sibling relationship is important in that siblings often 

provide help and support for one another (CicireUi, 1982; Stoneman & Brody, 

1993). If the sibling relationship is characterized by conflict and rivalry, 

individuals wOl not feel able to use the relationship as a source of support 

(CicireUi, 1982). This could cause problems later in Ufe, since the sibling 

relationship is often an individual's longest enduring relationship. Second, 

the sibling relationship is important in that the patterns of interaction 

estabHshed between the siblings can influence other life relationships (Eiser, 

1993). In other words, the patterns of interaction that siblings exhibit in 

their relationship, whether warm or conflictual, are more Kkely to recur in 

subsequent relationships. Third, the quaUty of the sibling relationship is 

important because the different environments that each sibling experiences 

help to determine different characteristics and behaviors of the siblings (e.g., 

Brody, Stoneman, & Burke, 1987; Stocker, Dunn, & Plomin, 1989; Veiling & 

Belsky, 1992). These different characteristics and behaviors, in turn, affect 



the subsequent sibling relationship (e.g., Brody et al., 1987; Graham-

Bermann, 1990). 

One important set of environmental influences on the quaUty of the 

sibling relationship is the parental treatment that each chUd receives. 

Parents have been shown to treat chUdren differently depending upon their 

birth order, gender, age, and needs (Baskett, 1984; Fagot, 1978; HUton, 1967; 

McHale & Pawletko, 1992). These differences in treatment can leave 

chUdren feeling resentful (Brett, 1988; Sourkes, 1987). This resentment can 

surface in the sibling relationship. SpecificaUy, chUdren who receive 

different types of parental treatment have been shown to have sibling 

relationships that are characterized by more hostility and conflict, espedaUy 

if the chUdren perceive that their sibling is receiving preferential treatment 

(e.g., McHale, Crouter, McGuire, & Updegraff, 1995; VoUing & Belsky, 1992). 

This finding supports the idea that the quality of the sibling relationship is 

determined, in part, by the different environmental influences that each 

sibling experiences. However, most of the research supporting this 

conclusion is limited to samples of white, middle-class, healthy sibling pairs. 

Because of this limitation, one purpose of this study is to extend the idea that 

differences in parental treatment have an impact upon the quality of the 

sibling relationship to famiUes with chronicaUy iU chUdren. 

Ten to fifteen percent of chUdren in the United States are afflicted 

with some form of chronic illness (Eiser, 1993; Feeman & Hagen, 1990; 

McDaniel, Hepworth, & Doherty, 1992). The presence of the chronic iUness 

not only impacts the chronicaUy Ul chUd, but also has an impact upon aU 

members of the famUy, including the siblings (Eiser, 1993; Lavigne & Ryan, 

1979). Because of this, families of chronicaUy iU chUdren were chosen as the 



context for this study. Within the last decade, researchers have begun to 

examine how the presence of a chronicaUy iU chUd in a famUy affects the 

siblings within that famUy. They have found that siblings of chronicaUy iU 

chUdren often experience feelings of anxiety about both the effects of the 

iUness on the chUd and the probabiUty that they might develop the disorder 

themselves (Bendor, 1990; Menke, 1987; Sourkes, 1987). In addition, 

siblings of chronicaUy iU chUdren have been found to perceive that they 

receive less attention from their parents because of the fact that their parents 

are attending to the needs of the iU chUd (e.g., Breslau, Weitzman, & 

Messenger, 1981; Ferrari, 1984; Sourkes, 1987; Travis, 1976). 

Despite the indication that siblings of chronicaUy Ul chUdren receive 

different types of parental treatment, few researchers have examined how 

these differences impact the quality of the sibling relationship within these 

famiUes (McHale & Gamble, 1989; McHale & Pawletko, 1992). One purpose 

of this study was to determine whether the differences in parental treatment 

perceived by siblings of chronicaUy iU chUdren alter the quaUty of the sibling 

relationship and, if so, how. Such research is necessary because the few 

studies that have examined sibling relationships in famiUes with chronicaUy 

iU chUdren report mixed findings as to whether the differences in parental 

treatment have a negative impact or a positive impact upon the quaUty of the 

sibling relationship (Feeman & Hagen, 1990; McHale & Gamble, 1989; 

McHale & Pawletko, 1992). Some studies have shown that chUdren with 

chronicaUy iU sibUngs who perceive differences in parental treatment exhibit 

more hostUity within their sibling relationship, just as chUdren with healthy 

siblings who receive perceived differential treatment have been shown to do 

(Feeman & Hagen, 1990; McHale & Gamble, 1989). McHale and Pawletko 



(1992), however, have shown that siblings of chronicaUy iU chUdren who are 

treated differently by their parents have sibling relationships that are 

characterized by more warmth than sibling relationships between healthy 

sibling pairs. 

The present research wiU examine one mechanism that has been 

proposed, but not tested, that might explain these mixed findings regarding 

the quaUty of the sibling relationship. McHale and Pawletko (1992) have 

suggested that the siblings of chronicaUy iU chUdren that they evaluated may 

have perceived the differences in parental treatment that they received to be 

legitimate due to the fact that the parent had to spend time caring for the Ul 

sibling. In other words, they have proposed that chUdren in famiUes with a 

chronicaUy Ul sibling have a different attribution for the differential parental 

treatment than do chUdren in famiUes with a healthy sibling. This 

hj^othesis has not yet been empiricaUy tested, however. 

This study, therefore, wUl utilize attribution theory to examine the 

idea that chUdren with chronicaUy iU siblings legitimize the different 

treatment that they receive by making attributions for the differential 

parental treatment. It is hypothesized that through the use of these 

attributions, these chUdren see the differences in parental treatment that 

they receive as necessary in order to meet the iU chUd's needs. If they see the 

differential treatment as necessary, and not an afront, it is suggested that 

they wiU be less likely to be resentful of that treatment and, therefore, less 

Ukely to exhibit hostUity within their sibling relationship than wiU chUdren 

with weU siblings who perceive a simUar amount of differential parental 

treatment. 



The quaUty of the sibling relationship is important because the sibUng 

relationship is a lifelong relationship and is often a model for an individual's 

subsequent relationships (Eiser, 1993). Because the perceptions of 

differences in parental treatment may be an important determinant of the 

quaUty of the sibUng relationship, it is important to examine these 

perceptions in order to determine what it is about the perception of 

differences in parental treatment that impacts the quaUty of the sibling 

relationship. It is also necessary to look at the perception of differences in 

parental treatment within two different famUy contexts, that of siblings of 

healthy chUdren and that of siblings of chronicaUy iU chUdren, to gain 

insight into the role that attributions play in this process. 



CHAPTER n 

A REVIEW OF THE LITERATURE 

Nonshared Environments 

Why are siblings so different from one another? This is a question that 

has received renewed interest within the last decade. Through the work of 

Plomin and his coUeagues, a new theoretical framework has emerged that 

addresses this question, that of nonshared environments (Dunn & Plomin, 

1991; Plomin & Daniels, 1987; Rowe & Plomin, 1981). Researchers have 

found siblings to be different from one another due to the various 

environments and experiences that they do not share. For example, Plomin 

and Daniels (1987) have found that twin siblings share, at most, 75% of the 

environmental influences that make chUdren simUar to each other. When 

non-twin siblings and adopted siblings are examined, these simUarities in 

environmental influences greatiy diminish. Therefore, it has been suggested 

that the environmental influences that are not shared by siblings have more 

of an influence on their development than the environmental influences that 

are shared (Plomin & Daniels, 1987). These nonshared environmental 

influences result in different experiences for siblings that account for 

differences among siblings (Dunn, Stocker, & Plomin, 1990; Plomin & 

Daniels, 1987; Rowe & Plomin, 1981). These differences among siblings also 

can impact their relationships with others, including the quaUties of their 

sibUng relationships (Dunn & Plomin, 1991). 



Differences in Parental Treatment 

One specific nonshared environmental influence that has been of 

particular interest to researchers in explaining sibling differences is the 

parental treatment that chUdren receive. Researchers have shown that 

chUdren within the same famUy can receive different types of treatment from 

their parents based on their birth order, gender, or need (Baskett, 1984; 

Daniels & Plomin, 1985; Dunn & Plomin, 1991; HUton, 1967; Hof&nan, 1991; 

McHale & Pawletko, 1992; Plomin & Daniels, 1987; Quittner & Opipari, 

1994). 

First of aU, parents have been found to treat their chUdren differentiy 

according to the ordinal position of the chUdren (Baskett, 1984; HUton, 1967; 

Hof&nan, 1991). Parents often have higher expectations for their first-bom 

chUdren and therefore expect them to exhibit certain attitudes and behaviors 

(Baskett, 1984; HUton, 1967; Hof&nan, 1991). For example, HUton (1967) 

and Hof&nan (1991) have shown that parents often interfere more in the 

activities of first-boms because they expect the first-bom to behave 

responsibly and because they expect the first-bom to be successful. Second, 

parents have been found to treat their chUdren differently according to the 

gender of the chUd (Fagot, 1978; Hof&nan, 1991). According to Fagot (1978), 

parents give more praise, but also more criticism, to girls than they do to 

boys. Parents also tend to discourage dependency in boys more so than they 

do in girls (Fagot, 1978). Third, not only do parents treat their chUdren 

differently based on the ordinal position and gender of the chUd, but they 

also treat chUdren differently according to the chUd's needs. For example, 

research has shown that parents treat their chronicaUy iU chUdren much 

differently than their weU chUdren (Bendor, 1990; Breslau et al., 1981; Brett, 
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1988; Feeman & Hagen, 1990; Ferrari, 1984; McHale & Pawletko, 1992; 

McKeever, 1983; Menke, 1987; Quittner & Opipari, 1994; Simeonsson & 

McHale, 1981; Spinetta, 1981; Sourkes, 1987; Thompson, Curtner, & O'Rear, 

1994). It is differential treatment by parents based on the needs of a 

chronicaUy Ul chUd, as weU as the consequences of this differential treatment 

on the quaUty of the sibUng relationship, that wiU be the focus of this study. 

Parental Treatment of Siblings of ChronicaUv Dl ChUdren 

Research has shown that siblings are treated much differently by their 

parents when one of the sibUngs has a chronic illness. First of aU, parents 

give much less attention to their weU chUdren than they do to their 

chronicaUy iU chUd (Bendor, 1990; Breslau et al., 1981; Ferrari, 1984; 

McHale & Pawletko, 1992; Menke, 1987; Spinetta, 1981; Thompson et al., 

1994). Even when the siblings of chronicaUy iU chUdren realize that the 

parents have to direct more attention to the iU chUd in order to meet the iU 

chUd's needs, they stUl can be left feeling confused and anxious (Bendor, 

1990). Second, siblings have reported that parents give preferential 

treatment to the chronicaUy iU chUd (Bendor, 1990; Feeman & Hagen, 1990; 

Sourkes, 1987). For example, siblings reported that parents are often overly 

indulgent with the chronicaUy iU chUd, especiaUy in the area of discipline 

(Bendor, 1990; Sourkes, 1987). More specificaUy, parents are reported to 

aUow the chronicaUy Ul chUd to act aggressively more often without making 

efforts to discipline the chUd for these acts (Bendor, 1990; Sourkes, 1987). 

In addition to the lack of parental attention and to the preferential 

treatment that is observed in famiUes with a chronicaUy iU chUd, research 

also has shown that parents expect or require siblings of chronicaUy iU 



chUdren to take on a large number of responsibiUties and tasks (Brett, 1988; 

Feeman & Hagen, 1990). These responsibiUties are often pushed onto the 

healthy siblings regardless of their age or ordinal position (McKeever, 1983; 

Thompson et al., 1994), and often include caretaking tasks and household 

chores (Bendor, 1990; Simeonsson & McHale, 1981). With the indication that 

sibUngs of chronicaUy Ul chUdren are treated differently by their parents, one 

purpose of this study wiU be to determine if the differential parental 

treatment perceived by siblings of chronicaUy Ul chUdren is of a greater 

magnitude than differences in parental treatment perceived by siblings of 

healthy chUdren. 

In order to address this issue, various methodological weaknesses that 

exist in the current research must be addressed. First, various studies in 

both the Uterature addressing healthy sibling pairs and in the Uterature 

concerned with siblings of chronicaUy Ul chUdren have reUed upon maternal 

reports in order to assess parental treatment (Baskett, 1984; Breslau et al., 

1981; Dunn et al., 1990; Feeman & Hagen, 1990; HUton, 1967; McHale & 

Pawletko, 1992; Quittner & Opipari, 1994; Stocker, 1993; Thompson et al., 

1994). Although this is of importance, it faUs to provide a picture of the 

sibUng's perceptions of the parental treatment. Research has shown that 

sibling reports of parental behavior can differ greatly from the reports given 

by their parents (Daniels, Dunn, Furstenberg, & Plomin, 1985; Feeman & 

Hagen, 1990; Menke, 1987; Plomin & Daniels, 1987). For example, research 

has shown that parents report that they treat their chUdren simUarly 

(Daniels et al., 1985; Plomin & Daniels, 1987); however, siblings perceive the 

parental treatment to be less simUar than the parents report (Daniels et al., 

1985; Plomin & Daniels, 1987). In addition, siblings experience different 
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environments and have different experiences than those that their parents 

report (Daniels et al., 1985). For example, compared to parent reports, 

siblings perceive Uttle simUarity in parental rules and chore expectations, 

experience differing amounts of sibUng fiiendUness, and experience 

differences in emotional distress and adjustment when compared to parent 

reports (Daniels et al., 1985). 

Therefore, it becomes important to assess directly the siblings' 

perceptions of differences in parental treatment. It has been suggested by 

other researchers that sibUng self-reports should be used so that the sibling 

perceptions of what constitutes differences in parental treatment can be 

determined (Plomin & Daniels, 1987; Thompson et al., 1994). In Une with 

this suggestion, this study wUl utilize a measure that assesses the chUdren's 

perceptions of their own parental treatment, as weU as their perception of the 

parental treatment of their sibling, using both chUdren with a chronicaUy iU 

sibling and chUdren with a healthy sibling. 

Various studies also have focused on the treatment that siblings 

receive from their mothers whUe neglecting to examine the treatment that 

siblings receive from their fathers (Brody et al., 1987; McHale & Pawletko, 

1992; Quittner & Opipari, 1994; Thompson et al., 1994). This is a weakness 

because fathers and mothers have been found to treat their chUdren 

differently and to interact with their chUdren differently (Brody, Stoneman, 

& McCoy, 1992; Clarke-Stewart, 1978; CoUins & RusseU, 1991; RusseU & 

RusseU, 1987). For example, father-chUd interactions have been found to be 

centered around play, information seeking, discussion of goals, and 

restrictive behaviors (Brody et al., 1992; Clarke-Stewart, 1978; CoUins & 

RusseU, 1991; RusseU & RusseU, 1987). In contrast, mother-chUd 
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interactions have been found to be characterized by caretaking, more time 

spent with each other, the discussion of personal issues and practical 

matters, and more warmth and responsiveness (Clarke-Stewart, 1978; 

CoUins & RusseU, 1991; RusseU & RusseU, 1987). These examples show that 

father-chUd interactions and mother-chUd interactions can be important to 

different aspects of a chUd's development. 

In addition, research has shown that the sibling relationship can be 

affected by the differences that exist in the quaUty of the father-chUd and 

mother-chUd interactions (Brody et al., 1987; Brody et al., 1992). For 

example, when mothers or fathers directed more positive behavior toward 

their chUdren, these chUdren behaved more positively toward their sibling. 

When mothers or fathers directed more positive behavior toward only one 

chUd, however, the siblings were less likely to exhibit positive or prosodal 

behavior toward one another (Brody et al., 1987; Brody et al., 1992). Because 

of these observations, this study wiU assess the perception of both the 

treatment that chUdren with chronicaUy iU siblings and chUdren with 

healthy siblings receive from their mothers and the treatment these chUdren 

receive from their fathers in relation to the treatment they perceive their 

sibling is receiving. 

SibUng Relationships 

Research has shown that nonshared experiences of chUdren, 

particularly the perception of differences in parental treatment, can alter the 

chUd's sibUng relationships (Dunn & Plomin, 1991). Thus, the second 

purpose of this study wiU be to examine how the perception of differential 

parental treatment influences the quaUty of the sibling relationship within 
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the two famUy contexts of interest (i.e., famiUes with a chronicaUy iU chUd 

and those without such a chUd). 

The sibling relationship has been shown by researchers to consist of 

both positive and negative dimensions (Furman & Buhrmester, 1985; Stocker 

& McHale, 1992). These include warmth and affection, hostUity and conflict, 

rivalry, and relative status or power (Furman & Buhrmester, 1985; Stocker 

& McHale, 1992). Since the sibling relationship contains both warmth and 

conflict, it becomes important to assess these sibling relationship quaUties to 

determine how the sibling relationships of different sibling pairs can vary 

along these dimensions. Some sibling pairs may have both more positive 

interactions and more negative interactions, while other sibUng pairs may 

have just negative interactions or just positive interactions (Furman & 

Buhrmester, 1985). Of interest to this study is the observation that the 

behavior of chUdren towards their sibUngs has been found to be Unked to the 

quaUty of the chUd's interactions with their parents (Stocker & McHale, 

1992). SpecificaUy, chUdren who have interactions with their parents that 

are characterized by high warmth and high involvement report displaying 

more affection and less conflict within their sibling relationship (Stocker & 

McHale, 1992). This finding suggests that the quaUty of the sibling 

relationship, whether it is characterized by more warmth, more conflict, or 

both more warmth and more conflcit wiU depend, at least in part, upon the 

chUd's relationship with his or her parents. 

Recentiy, researchers have shown that the quaUty of the sibling 

relationship is affected by the differences in treatment that chUdren receive 

from their parents (Brody et al., 1987; Brody et al., 1992; Brody, Stoneman, 

& McCoy, 1994; McHale et al., 1995; McHale & Gamble, 1989; McHale & 
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Pawletko, 1992; Stocker et al., 1989; Stocker & McHale, 1992; VoUing & 

Belsky, 1992). Research has shown that differences in parental treatment of 

siblings are associated with negative, conflictual relationships among sibling 

pairs (Brody et al., 1987; Brody et al., 1992; McHale et al., 1995; McHale & 

Gamble, 1989; Stocker et al., 1989; VoUing & Belsky, 1992). For example, 

when parents are more controlling, attentive, positive, or negative towards 

one chUd, the sibUng relationship is found to be highly conflictual and 

competitive (Brody et al., 1987; Brody et al., 1992; McHale et al., 1995; 

McHale & Gamble, 1989; Stocker et al., 1989; VoUing & Belsky, 1992). More 

specificaUy, if older chUdren are controUed more, treated more negatively, 

and receive Uttle attention as compared to the younger chUdren, they tend to 

behave negatively with their younger sibling (Brody et al., 1987; VoUing & 

Belsky, 1992). The same holds true if the younger chUd is treated more 

negatively by the parents as compared to the older chUd (McHale et al., 

1995). In fact, McHale, Crouter, McGuire, and Updegraff (1995) have found 

that younger siblings who are treated more negatively by their parents react 

more negatively than do older sibUngs. For example, younger sibUngs who 

receive more discipline report exhibiting more hostiUty and less warmth 

toward their older sibUng than older siblings who receive more discipline 

report toward younger sibings (McHale et al., 1995). In contrast, if the 

parent-chUd relationship of older chUdren is characterized by warmth and 

affection, the chUd exhibits less hostUity and rivalry and more affection 

towards his or her younger sibling (Stocker & McHale, 1992). Again, the 

same holds true if the parent-chUd relationship of the younger chUd is 

characterized by warmth and affection (Stocker & McHale, 1992). 
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One weakness of the above findings is the fact that many studies have 

again concentrated on only the effect of matemal differential treatment on 

the sibUng relationship (Brody et al., 1987; McHale et al., 1995; McHale & 

Gamble, 1989; McHale & Pawletko, 1992; Stocker et al., 1989). However, 

some recent studies have also included examining how the differential 

treatment by fathers influences the sibUng relationship (Brody et al., 1992; 

Brody et al., 1994; Stocker & McHale, 1992; VoUing & Belsky, 1992). These 

studies have found that patemal differential treatment also affects the 

sibling relationship in much the same way as matemal differential treatment 

(Brody et al., 1992; Brody et al., 1994; Stocker & McHale, 1992; VoUing & 

Belsky, 1992). If the father displays more negative behavior or more 

affection towards one of his chUdren as compared to his other chUdren, then 

sibUng hostiUty and conflict is likely to result (Brody et al., 1992; VoUing & 

Belsky, 1992). In contrast, if the father displays Uttle differential negative 

treatment towards his chUdren, the sibling relationship is more Ukely to be 

positive and be characterized by affection toward one another (Brody et al., 

1992; Brody et al., 1994). In addition, Brody, Stoneman, and McCoy (1992) 

have found that the behavior of fathers towards their chUdren has a great 

impact on the behavior of the individual chUdren and the subsequent quaUty 

of the sibUng relationship. This finding provides more support for the need 

to assess both the perception of matemal and patemal differential treatment 

in this current study. 

A few researchers have also examined chronicaUy iU chUdren and their 

siblings and have found that differences in parental treatment can affect the 

quaUty of the sibling relationship (Feeman & Hagen, 1990; McHale & 

Gamble, 1989, McHale & Pawletko, 1992; Piersma, 1985). However, in this 
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Uterature, as compared to that concerning healthy sibling pairs, the 

differences in parental treatment can have two different kinds of effects on 

the quaUty of the sibling relationship. 

Some research, which did not compare the siblings of chronicaUy iU 

chUdren with siblings of healthy chUdren, has shown that differences in 

parental treatment of chronicaUy iU chUdren and their siblings can have a 

negative effect on the sibUng relationship (Feeman & Hagen, 1990; McHale 

& Gamble, 1989). For example, siblings who perceive great differences in 

parental treatment have been found to direct hostiUty toward the chronicaUy 

iU brother or sister (McHale & Gamble, 1989). In contrast to the Uterature 

that addresses healthy chUdren, McHale and Gamble (1989) have suggested 

that the chUd directs hostiUty toward the chronicaUy iU brother or sister due 

to the alterations in the famUy roles and due to the extra responsibUities, 

such as household chores, that are often placed upon them by their parents. 

However, other research has shown that differences in parental treatment 

between chronicaUy Ul chUdren and their siblings can have a positive effect 

on the sibling relationship (McHale & Gamble, 1989; McHale & Pawletko, 

1992). For example, McHale and Pawletko (1992), who compared the 

sibUngs of chronicaUy iU chUdren to siblings of healthy chUdren, have shown 

that siblings of chronicaUy iU chUdren often report that their relationships 

with their chronicaUy Ul brother or sister are warmer despite the incidence 

of differential parental treatment. McHale and Pawletko (1992) hypothesize 

that this occurs because the sibUngs of the chronicaUy iU chUdren may 

perceive the differences in parental treatment as legitimate and necessary to 

meet the needs of the chronicaUy iU chUd. However, McHale and Pawletko 

(1992) have not tested this idea to see if this is indeed the case. Therefore, 
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this proposed study wiU attempt to measure the attributions that the siblings 

of chronicaUy iU chUdren make concerning the differences in parental 

treatment to determine if the siblings perceive that the treatment differences 

are necessary to meet the Ul chUd's needs, as has been suggested by McHale 

and Pawletko (1992). A review of attribution theory wiU help iUustrate why 

attributions could be an important influence on the relationship between a 

chUd and his or her chronicaUy iU sibling. 

Attribution Theory 

Theoretical Background 

Attribution theory is concerned with an individual's perception of 

behaviors and their causes (Harvey, Orbuch, & Weber, 1992; Snyder, 1976). 

It is through attributional processes that individuals are able to understand 

the possible causes for their own actions, feelings, and attitudes (Harvey, 

Ickes, & Kidd, 1976), as weU as for the actions and behaviors of others 

(Zanna & Cooper, 1976). Three theoretical assumptions of attribution theory 

explain how individuals utilize attributions in order to explain the causes of 

the events around them: 

1. Individuals attempt to assign cause for their own and other's 

behavior and seek information in order to do so. 

2. Assignment of cause is determined in a systematic manner. 

3. The cause attributed to an event has important consequences for 

later feeUngs and behavior. (Jones et al., 1972; p. xi). 

Not only do individuals utilize attributions, or their own perceptions, 

in order to explain the cause of an event, but they also utilize attributions in 

order to maintain some kind of control over events in the environment 
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(Harvey et al., 1976; Harvey et al., 1992; Regan, 1978). More specificaUy, 

individuals utilize attributions in order to aUocate the cause of an event, or 

observed action, to an individual, the environment, or to themselves (Jones & 

Nisbett, 1972). These attributions serve as justifications for their own 

behavior or for the behavior of others (Harvey et al., 1992). By making these 

attributions, or justifications, for behaviors and their causes, the individuals 

are able to control their perceptions of an uncertain world (Harvey et al., 

1976). For example, individuals who are experiencing a negative event have 

been shown to change their beUef systems (Wortman, 1976). More 

specificaUy, individuals who anticipated an unpleasant task have been found 

to either change their conception of themselves or change their conception of 

the anticipated negative event (Wortman, 1976). The individuals change 

their beUef systems in order to maintain some form of cognitive control over 

their uncertain environment. 

The Role of Attributions in Relationships 

Not only do individuals make attributions in order to maintain control 

in their environment, but they also have been shown to make attributions in 

order to maintain control in their interpersonal relationships (VangeUsti, 

1992; Zanna & Cooper, 1976). For example, individuals make attributions 

about the problems that they experience in their relationships (VangeUsti, 

1992). These attributions may have direct consequences for interactions with 

others in that the attributions may govern the way that the individuals view 

the behaviors of themselves and others in association with the problems 

being experienced (VangeUsti, 1992; Zanna & Cooper, 1976). For example, 

VangeUsti (1992) has found that it is the causal attributions that couples 
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make about their problems that determine whether they wiU be satisfied or 

dissatisfied with their current relationship. In other words, whether a couple 

reports satisfaction or dissatisfaction with their relationship depends upon 

the type of meaning or explanation that each individual gives for the 

problematic behavior. Thus, an individual's relationships wiU be affected 

either in a positive or a negative way depending on the explanations that 

individuals make about the problematic behaviors associated with 

interpersonal interactions (VangeUsti, 1992). 

Attributions Concerning ChronicaUv Dl ChUdren 

Siblings of chronicaUy iU chUdren may make attributions about their 

situation in order to maintain some sort of control over their environment 

and to understand the causes of behaviors and events in their environment. 

It has been suggested that such attributions may serve as possible mediators 

of the nonshared experiences within the chUdren's environments (Plomin & 

Daniels, 1985). In other words, it may be the attributions that the chUdren 

make concerning the differences in parental treatment that are responsible 

for differences in sibUng relationships. For example, it has been suggested 

that differential parental treatment perceived as legitimate may not have the 

same negative emotional impact on chUdren as treatment perceived as unfair 

(McHale et al., 1995). This idea has been proposed by McHale and Pawletko 

(1992), who suggest that siblings of chronicaUy Ul chUdren who perceive the 

differences in parental treatment as legitimate have more positive sibling 

relationships. This is proposed to occur when the chUdren attribute the 

differences in parental treatment as necessary in order to meet the needs of 

their iU brother or sister. Attributions made by the weU sibling concerning 
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the reasons for differential parental treatment were examined by this 

proposed research in order to determine what role these attributions play in 

affecting the quaUty of the sibling relationship. 

Statement of Hypotheses 

On the basis of the current Uterature and for the specific purposes of 

this study, the design of this study included two sibUng groups, one group 

containing siblings of chronicaUy iU chUdren and the other group containing 

siblings of healthy chUdren. Four sets of hypotheses were tested. 

Hypothesis 1: The first set of hypotheses examined the perceptions of 

the target sibling of differential parental treatment. In famiUes with a 

chronicaUy iU chUd, the target sibling for the purpose of this study is the 

physicaUy healthy chUd closest in age to the chronicaUy iU chUd. In famiUes 

with only healthy chUdren, the target sibling is the sibUng matched by age 

and gender to the target sibling in a famUy with a chronicaUy iU chUd. 

la. Siblings of chronicaUy Ul chUdren wiU perceive that they 

receive less affection vis-a-vis their sibUng and more control vis 

a vis their sibUng from their mothers than wiU siblings of 

healthy chUdren vis-a-vis their sibling, 

lb. SibUngs of chronicaUy Ul chUdren wiU perceive that they 

receive less affection vis-a-vis their sibling and more control vis 

a vis their sibling from their fathers than wiU siblings of healthy 

chUdren vis-a-vis their sibUng. 

Hypothesis 2: The second set of hypotheses examined how the target 

sibling perceives the quaUty of his or her relationship with the sibling in the 

two famUy contexts. It was hypothesized that siblings of chronicaUy iU 
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chUdren would perceive the quaUty of their sibling relationship to be more 

positive than would siblings of healthy chUdren. SpecificaUy, it is 

hypothesized that: 

2a. SibUngs of chronicaUy iU chUdren wiU perceive more warmth in 

their sibUng relationships than wiU siblings of healthy chUdren. 

2b. Siblings of chronicaUy Ul chUdren wiU perceive more relative 

status/power over their siblings than wiU siblings of healthy 

chUdren. 

2c. Siblings of chronicaUy iU chUdren wiU perceive less conflict in 

their sibUng relationships than siblings of healthy chUdren. 

2d. Siblings of chronicaUy iU chUdren wiU perceive less rivalry in 

their sibling relationships than sibUngs of healthy chUdren. 

Hypothesis 3: The third set of hypotheses examined the relationship 

between the perceived differential treatment by parents and the quaUty of 

the sibling relationship. 

3a. Siblings of chronicaUy iU chUdren who perceive they receive 

less matemal affection vis-a-vis their sibling wiU have 

warmer and less conflictual sibling relationships than wiU 

siblings of healthy chUdren who perceive that they receive 

less matemal affection vis-a-vis their sibling. 

3b. Siblings of chronicaUy iU chUdren who perceive they receive 

more matemal control vis-a-vis their sibling wiU have 

warmer and less conflictual sibling relationshps than wiU 

sibUngs of healthy chUdren who perceive that they receive 

more matemal control vis-a-vis their sibling. 
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3c. Siblings of chronicaUy Ul chUdren who perceive they receive 

less patemal affection vis-a-vis their sibUng wiU have 

warmer and less conflictual sibling relationships than wiU 

sibUngs of healthy chUdren who perceive that they receive 

less patemal affection vis-a-vis their sibling. 

3d) Siblings of chronicaUy Ul chUdren who perceive they receive 

more patemal control vis-a-vis their sibling wiU have 

warmer and less conflictual sibUng relationships than wiU 

sibUngs of healthy chUdren who perceive that they receive 

more patemal control vis-a-vis their sibling. 

HjT)otheisis 4: The fourth set of h5T)otheses examined to what the 

siblings of chronicaUy iU chUdren attribute the differences in parental 

treatment they perceive they receive and how these attributions influence 

the quaUty of the sibUng relationship. 

4a. Siblings of chronicaUy iU chUdren who attribute the 

differences in maternal treatment that they receive to their 

brother or sister's Ulness wiU have more positive sibling 

relationships. 

4b. Siblings of chronicaUy iU chUdren who attribute the 

differences in patemal treatment that they receive to their 

brother or sister's iUness wiU have more positive sibUng 

relationships. 



CHAPTER m 

METHOD 

Sample 

Fifty-two chUdren between the ages of 10 and 17 participated in this 

study. Twenty-six of the chUdren were sibUngs of chronicaUy Ul chUdren (18 

females, 8 males) and 26 were siblings of healthy chUdren (18 females, 8 

males). Most of the participants were Caucasian chUdren (90%). Eight 

percent of the participants were from Hispanic famiUes, and 2% were from 

Asian famiUes. The majority of the participants (71%) Uved with both of 

their biological parents, however 17% were from single-parent homes and 

12% were from two-parent, step-parent famiUes. FamUy structure did not 

differ by Ulness status, X2 (2, N = 52) = 4.77, p = .09. AU but one of the 

chUdren from single-parent famiUes Uved with their mothers. AU chUdren in 

this sample, regardless of their famUy structure, reported that they had 

frequent contact with both their mother and their father. 

The two groups of chUdren were matched as closely as possible on the 

chUdren's age and gender. The participants were most often between the ages 

of 10 and 14 (85%), with the remainder between the ages of 15 and 17. The 

age of the participants (coded as a categorical variable: 3 = 10-12 yrs, 4 = 

13-14 yrs, 5 = 15-17 yrs) did not differ by UUiess status, X^ (2, N = 52) = 1.41, 

p = .49. The participants' siblings ranged in age from 3 years to 20 years, 

with the majority of the siblings being between 10 and 12 years of age. Of the 

52 chUdren, 71% were first-bom, 15% were middle-bom, and 14% were last-

born. Birth order also did not differ by illness status, X̂  (2, N = 52) = 5.32, p 

= .07. The target sibUngs were most frequentiy the youngest members of the 
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famUy (68%), 9% were first-bom, and 23% were middle-bom. Because the 

groups were matched, in both groups there were 10 female participants 

interviewed about their brothers, 8 female participants interviewed about 

their sisters, 4 male participants interviewed about their brothers, and 4 

male participants interviewed about their sisters. 

A variety of chronic conditions were represented within the sample of 

famiUes with chronicaUy iU chUdren. Of the 26 participants with a 

chronicaUy iU sibUng, 6 sibUngs have cancer, 1 has cystic fibrosis, 5 have 

cerebral palsy, 9 have physical and mental deficiencies (e.g., Down's 

S5mdrome, i^ert's Syndrome, Prader-WilU S5nidrome), 4 have attention 

deficit disorders, and 1 has diabetes. 

Recruitment of the Sample 

The sample of 26 siblings of chronicaUy iU chUdren was recruited 

through chUdren's hospitals, specialty clinics, a pediatrician, home health 

agencies, chronic illness support groups, and nonprofit organizations 

designed to assist famiUes with chronicaUy Ul chUdren. In addition, a few of 

the siblings of chronicaUy iU chUdren were recruited through the local 

schools or via a snow-baU technique. Table 3.1 presents detaUed information 

on the number of chUdren recruited from each source. 

In order to recruit the siblings of chronicaUy iU chUdren, a 

representative of each organization was contacted. The study was explained 

to the representative and a request was made for assistance in recruiting 

famiUes for the study. The representatives were asked to distribute material 

about the study to famiUes that fit the study criteria and were interested in 

participating. The material included an addressed, stamped envelope so that 
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the famUies could return the information to the researcher. If appUcable, I 

also requested that information about the study be included in the 

organization's newsletter. In addition, I was avaUable to speak with famiUes 

during support group meetings or in the clinic waiting rooms. 

After a famUy indicated they were interested in participating, they 

were then contacted by phone in order to explain the study in fiirther detaU 

and to answer any questions the famUy might have. In addition, a time was 

scheduled to contact the chUd by phone in order to conduct the interview. If 

consent had not already been procured during an earUer face-to-face contact, 

the famiUes were told to expect a packet in the maU that would include an 

information sheet and a consent form that they would need to complete and 

return in the envelope provided. 

The sample of 26 sibUngs of healthy chUdren was recruited through 

contact with local elementary and junior high schools, through various 

community groups (including area church youth groups and area summer 

day camps), and through a snowbaU technique with personal contacts. 

Again, representatives from each school or group were contacted in order to 

explain the study and to request their assistance in recruiting chUdren for 

the study. Table 3.2 presents detaUed information on the number of chUdren 

recruited from each source. 

Despite obtaining permission from a variety of organizations to recruit 

the chUdren needed for the study, the recruitment process was difficult. The 

greatest cooperation and best response was obtained from church youth 

groups and through personal contacts. It was thought that the school 

districts would be the best source of study participants in the recruitment 

process. However, this did not turn out to be the case because the schools 
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imposed a variety of constraints on my recruiting efforts. I had initiaUy 

proposed to the Lubbock Independent School District that I would describe 

the project to chUdren in their classrooms and, for those chUdren interested 

in participation, I would gather information on the famU/s sibling structure. 

When a famUy configuration matched one of the famiUes with a chronicaUy 

iU chUd, I would contact the chUd's parents to explain the study and request 

their participation. However, LISD maintained that information on famUy 

structure was confidential. Therefore, I was required to send aU information 

home to parents after I spoke with a class and have interested famiUes 

return the sibUng information to me. Consequentiy, a number of interested 

famiUes were not matches with chronicaUy iU famUies and could not 

participate. 

Two school districts would only aUow me to recruit chUdren during the 

last two weeks of the school year after the chUdren had completed their 

yearly achievement tests. By this time in their school year, both the chUdren 

and teachers were focused on the end of school and it was extremely difficult 

to get them to return the material. In fact, only about 5% of the chUdren who 

expressed an interest in the study returned the information form from their 

parents to the researcher. In a third school, the principal would aUow me to 

recruit chUdren only from a home economics class. 

Within the schools, a classroom presentation was made to chUdren in 

grades four through eight in which I or my representative explained the 

study to the chUdren. Those interested in participating were given a letter to 

take home to their parents that requested famUy information. The chUdren 

were instructed to return the completed form to their teacher. The completed 

forms were picked up from the classroom teacher. Families who matched the 
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sibUng configuration of one of the families with a chronicaUy iU chUd were 

then contacted by phone and the study was explained in more detaU. In 

addition, any questions that the famiUes had were addressed during that 

conversation. 

Procedure 

After the chUd assented and one of his or her parents consented to the 

chUd's participation, a packet of information was maUed to the home. The 

packet contained a consent form for the parent and the chUd (if consent had 

not already been obtained), a demographic information form, and a stamped, 

addressed envelope with instructions to return the completed forms within 

the week. After these materials were returned, a telephone interview with 

the chUd was scheduled at a time that was convenient for the family. 

The information contained in the interview appears in Appendices A -

C. Siblings of chronicaUy iU chUdren completed the information in 

Appendices A - C, and siblings of healthy chUdren completed the information 

in Appendices A - B. 

The interview was conducted over the telephone by the researcher or 

one of her assistants. The assistants were three upper division students in 

Human Development and FamUy Studies who were enroUed for credit in a 

research practicum. They were trained on the interview before they 

conducted the interview themselves. The interviewer read the instructions, 

the questions, and the answer choices to the chUd. The chUd was asked to 

pick the answer that best described how he or she felt about each question. 

Each interview took 30 - 40 minutes to complete. 
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Measures 

Differential Parental Treatment 

In order to assess the sibUng's perception of differences in parental 

treatment, part of the SibUng Inventory of Differential Experiences (SIDE; 

Daniels & Plomin, 1985) was used. AU chUdren were asked to complete nine 

items on differential parental treatment, first as they appUed to the mother 

and then as they appUed to the father. These nine items assessed two t5rpes 

of parental treatment, differential affection, and differential control. The 

items in this scale are included in Appendix A. 

Each item was answered on a five-point scale that asked the chUdren 

to report whether they perceived that over the years the parental treatment 

described had been directed (1) toward the sibling much more, (2) toward the 

sibUng a bit more, (3) the same toward sibling and the chUd, (4) toward the 

chUd a bit more, and (5) toward the chUd much more. This five-point rating 

scale provided information concerning both the amount and the direction of 

perceived differential control and affection and was recoded so that the 

differences in parental treatment were (-2) toward sibling much more, (-1) 

toward sibling a bit more, (0) the same toward sibling and chUd, (1) toward 

chUd a bit more, and (2) toward chUd much more. This was important when 

determining whether both the sibUngs of chronicaUy iU chUdren and the 

siblings of healthy chUdren perceived their parental treatment to be worse 

than that received by their brother or sister. In addition, the responses also 

could be recoded into a three-point absolute scale (0 = siblings treated the 

same, 1 = siblings were treated a Uttie different, 2 = sibUngs were treated 

much differently) that would indicate only the amount of differential 

treatment. This was important when determining whether the siblings of 
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chronicaUy Ul chUdren perceived greater differences in parental treatment 

than did the sibUngs of healthy chUdren. 

The test-retest reUabiUties for each of the differential parental 

treatment scales were assessed across a two-week period with 57 adolescent 

sibUngs (Daniels & Plomin, 1985). These test-retest reUabUities were: 

differential matemal affection .82, differential matemal control .77, 

differential patemal affection .77, and differential patemal control .85. 

Daniels and Plomin (1985) also provide information about the vaUdity of the 

SIDE scales. According to the authors, siblings' perceptions of differential 

experiences as measured by the SIDE were in agreement with one another. 

For example, when the target chUd reported that the other sibling had been 

disciplined more, the other sibUng also reported that he or she had been 

disciplined more than had the target chUd (Daniels & Plomin, 1985). 

Therefore, it appears that the SIDE scales are vaUd in that they measure 

what they are intended to measure. In addition, examination of the SIDE 

scale shows the items have face vaUdity. 

For the present sample, the internal consistency of both the relative 

differential treatment scales and the absolute differential treatment scales 

were determined by calculating Cronbach's alpha. The alphas for the 

relative differential treatment scales were: Matemal Affection = .69; 

Matemal Control = .83; Patemal Affection = .88; Patemal Control = .81. 

Alphas were also computed for the absolute differential treatment scales: 

Matemal Affection = .74; Matemal Control = .80; Patemal Affection = .84; 

Patemal Control = .81. 
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SibUng Relationshin QuaUtv 

To assess the quaUty of the sibling relationship, Furman and 

Buhrmester's (1985) Sibling Relationship Questionnaire (SRQ) was used. 

This questionnaire contains 16 scales consisting of two or three items for 

each scale. The items for each scale and information on how the scales are 

scored are included in Appendix B. With the exception of the parental 

partiaUty scales, the items were answered according to a five-point Likert 

type rating format. On these scales, the chUd was asked to describe how 

much he or she interacted with his or her sibling in particidar ways. 

Answers on the scales ranged from (1) hardly at aU to (5) extremely much. 

On the parental partiaUty scales, however, each item was answered on a five-

point scale that asked the chUd whether he or she perceived that (1) his or 

her sibling always gets treated better, (2) the sibling often gets treated 

better, (3) both the chUd and the sibling get treated about the same, (4) the 

chUd often gets treated better than his or her sibling, and (5) the chUd almost 

always gets treated better than his or her sibling. 

The chUdren were asked about their activities with and their actions 

toward only one sibling, so a target sibUng was selected. The target sibling 

for the siblings of chronicaUy iU chUdren was the chronicaUy Ul chUd. The 

target sibUng for the siblings of healthy chUdren was the sibUng that most 

closely matched the age and gender of the chronicaUy iU chUd in the other 

sibling group. The name of the sibling the chUd was to think about when 

completing the interview was included in the introduction of the interview 

and in some of the items in the interview. Refer to Appendix B for further 

detaUs. 
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The internal consistency of the 16 scales was determined by computing 

Cronbach's alphas: Prosodal = .80; Affection = .80; Companionship = .60; 

SimUarity = .79; Intimacy = .92; Admiration of Sibling = .79; Admiration by 

Sibling = .85; Nurturance of Sibling = .82; Nurturance by Sibling = .64; 

Dominance of SibUng = .76; Dominance by Sibling = .78; Antagonism = .68; 

Competition = .81; Quarreling = .81; Matemal PartiaUty = .66; Patemal 

PartiaUty = .78. 

The alpha coefficients for the present study are simUar to those 

reported by Furman and Buhrmester (1985). They report alphas exceeding 

.70 for aU scales except the competition scale (.63). Information on the 

measure's vaUdity was also reported by Furman and Buhrmester (1985). The 

correlations between the SRQ scale scores and the ChUdren's Social 

DesirabUity Questionnaire were very low, indicating that the measure 

appropriately assesses something other than social desirabUity. 

Furman and Buhrmester (1985) also conducted a principal components 

analysis on the 16 scales in the SRQ to identify the underlying dimensions 

that were evident in the sibling relationship. Four dimensions were found. 

These included Warmth/Closeness, Relative Status/Power, Conflict, and 

Rivalry. The scores on these four factors served as an indication of the 

quaUty of the sibling relationship as perceived by siblings of chronicaUy Ul 

chUdren and sibUngs of healthy chUdren in the current sample and were 

used to determine whether sibUngs who perceived more differential 

treatment by their parents had more positive or less positive sibUng 

relationships. 
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Attributions about Differential Parental Treatment 

FinaUy, in order to determine whether the attributions that the 

siblings of chronicaUy iU chUdren made for any differences in parental 

treatment moderated the effect of the differential treatment on the sibling 

relationship, it was necessary to create a measure assessing the siblings' 

perceptions of the reasons for the different types of treatment they received. 

The measure asked the chUd to think about differential treatment with 

regard to greater strictness, less attention, and less praise from their parents. 

Within each part, the chUd was asked about how often that type of 

differential treatment occurred. In addition, the chUd was asked to rate how 

much they thought the differential parental treatment they received was 

related to six possible causes. 

Each item was answered on a five-point scale. For the items concerned 

with how often each type of differential treatment occurred, the answers 

ranged from (1) not at aU, (2) once in a whUe, (3) sometimes, (4) pretty often, 

to (5) very often. For the items concerned with how much the different types 

of differential treatment were related to each possible cause, the answers 

ranged from (1) not at aU, (2) a Uttle bit, (3) somewhat, (4) quite a lot, to (5) 

very much. Appendix C contains the questions. 

The internal consistency of the scales attributing the differential 

treatment to things other than the illness was determined by computing 

Cronbach's alphas: Other attributions for mother's strictness = .54; Other 

attributions for father's strictness = .67; Other attributions for mother's 

attention = .74; Other attributions for father's attention = .78; Other 

attributions for mother's pride = .66; Other attributions for father's pride = 
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.76. A single item assessed the chUd's attribution for the differential 

treatment to the sibUng's illness. 
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Table 3.1 

Number of siblings of chronicaUy iU chUdren recruited from each 
source. 

Source Number of Subjects 

CandleUghter's Cancer Support group 5 
Southwest Cancer Center 1 
S5miphony Home Health Agency 1 
Cystic Fibrosis Support group 1 
Local Pediatrician 2 
Early ChUdhood Intervention Program 2 
Pediatric Therapy 2 
Down's Syndrome GuUd 3 
Local Schools 5 
Personal contacts 4 

Table 3.2: 

Number of siblings of healthy chUdren recruited from each source. 

Source Number of Subjects 

Lubbock Schools 3 
Frenship Schools 2 
LeveUand Schools 1 
Summer Day Camp 1 
Personal Contacts 9 
Local Churches 10 



CHAPTER IV 

RESULTS 

A series of analyses looked at the quaUty of the sibling relationship 

across the two famUy contexts, having a chronicaUy-iU sibling or having a 

healthy sibUng. These analyses examined whether the quaUty of the sibling 

relationship varies according to either the amount of negative differential 

parental treatment received, the famUy context, or both. In addition, a final 

analysis examined whether the effect of the differential parental treatment 

on the quaUty of the sibUng relationship in famiUes with a chronicaUy Ul 

chUd was moderated by the attributions that the participants made 

concerning the differential parental treatment. 

Differential Parental Treatment 

H5T)othesis la: SibUngs of chronicaUy Ul chUdren wUl perceive that they 

receive less affection vis-a-vis their sibling and more control 

vis-a-vis their sibling from their mothers than wiU siblings 

of healthy chUdren vis-a-vis their sibUng. 

Hypothesis lb: SibUngs of chronicaUy Ul chUdren wiU perceive that they 

receive less affection vis-a-vis their sibling and more control 
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vis-a-vis their sibUng from their fathers than wiU siblings of 

healthy chUdren vis-a-vis their sibling. 

The first analysis examined how negative differential treatment varied 

across famUy contexts. First, a correlational analyses was run to determine 

the degree of relationship between the absolute differential matemal 

treatment scales (0, 1, 2) and between the absolute differential patemal 

treatment scales (0, 1, 2). The matemal affection scale and matemal control 

scale had a correlation of .57. The patemal affection scale and patemal 

control scale had a correlation of .69. Therefore, a MANOVA analysis was 

appropriate. 

A MANOVA was used in order to determine how the amount of 

affection and control that the chUdren perceived they received from their 

parents differed by the famUy context. Because the target chUd compared 

himself or herself to a specific sibling in this measure, the absolute value of 

the means was used in the analysis in order to represent the comparison of 

the target chUd with the sibUng. The independent variable was the famUy 

context and the dependent variables were matemal affection and matemal 

control for Hypothesis la, and patemal affection and patemal control for 

Hypothesis lb. If the univariate F test was significant, a comparison of 

means was conducted to determine where the differences lay between the 

groups. 
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The hypothesis that siblings of chronicaUy iU chUdren would perceive 

that they received less affection and more control from their mother vis-a-vis 

their sibling than would siblings of healthy chUdren vis-a-vis their sibUng 

was not supported (WUks' lambda = .99, F (2, 49) = .07, p = .94). The 

univariate F-tests were not significant for the amount of matemal affection 

(F (1, 50) = .06, p = .80) or matemal control (F (1, 50) = .13, p = .72) that the 

chUdren perceived they received vis-a-vis their sibling. A second MANOVA 

was used to test the hj^othesis that siblings of chronicaUy Ul chUdren woiUd 

perceive that they received less affection and more control vis-a-vis their 

sibling from their father than would siblings of healthy chUdren vis-a-vis 

their sibling. This hypothesis also was not supported (Wilks' lambda = .99, F 

(2, 49) = .33, p = .72). The univariate F-tests were not significant for the 

amount of patemal affection (F_ (1, 50) = .00, p = .96) or paternal control (F (1, 

50) = .31, p = .58) that the chUdren perceived they received vis-a-vis their 

sibling. As can be seen in Table 4.1, the means for the two groups on aU 

measures were very similar. 

Because the absolute differential scales did not reflect the direction of 

the difference in perceived treatment of the target chUd vis-a-vis the sibling, 

an additional pair of MANOVAs was conducted to determine whether the 

direction of the affection and control that the chUdren perceived they 

received from their parents differed by famUy type. Again, a correlational 
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analysis was first run to determine the degree of relationship between the 

deviation parental treatment scales. The matemal affection scale and the 

matemal control scale had a correlation of -.44. The patemal affection and 

patemal control scales had a correlation of-.42. 

A MANOVA which used the two famUy types as the independent 

variable and the deviation matemal treatment scales (-2, -1, 0, 1, 2) as the 

dependent variables supported Hypothesis la (Wilks' lambda = .78, F (2, 49) 

= 7.00, p < .01). The univariate F-tests were significant for the amount of 

matemal affection (F (1, 50) = 6.69, p < .01) and matemal control (F (1, 50) = 

12.05, p < .001) that the chUdren perceived they received vis-a-vis their 

sibling. Mean comparisons revealed that sibUngs of chronicaUy iU chUdren 

perceived that they received less affection and more control from their 

mothers vis-a-vis their sibUngs than did siblings of healthy chUdren. The 

means and standard deviations from this analysis are reported in Table 4.2. 

A MANOVA using the deviation patemal treatment scales was also 

used to test H5i)othesis lb. This hypothesis was also supported (Wilks' 

lambda = .86, F (2, 49) = 4.15, p < .05). The univariate F-tests indicated that 

siblings of chronicaUy iU chUdren and siblings of healthy chUdren did not 

differ in the direction of paternal affection that they perceived they received 

vis-a-vis their sibling (F (1, 50) = .00, p = 1.00). However, they did differ in 

the direction of patemal control that they perceived they received vis-a-vis 
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their sibUng (F (1, 50) = 6.78, p < .01). Mean comparisons revealed that 

sibUngs of chronicaUy iU chUdren perceived that they received more patemal 

control vis-a-vis their sibUng than did siblings of healthy chUdren. These 

means and standard deviations are also reported in Table 4.2. 

Sibling Relationship QuaUtv 

Hypothesis 2a: SibUngs of chronicaUy iU chUdren wiU perceive more 

warmth in their sibUng relationship than wiU sibUngs of 

healthy chUdren. 

Hypothesis 2b: Siblings of chronicaUy iU chUdren wiU perceive more power 

in their sibUng relationship than wiU siblings of healthy 

chUdren. 

Hypothesis 2c: Siblings of chronicaUy iU chUdren wiU perceive less conflict 

in their sibling relationship than wiU siblings of healthy 

chUdren. 

Hypothesis 2d: Siblings of chronicaUy iU chUdren wiU perceive less rivalry 

in their sibUng relationship than wiU siblings of healthy 

chUdren. 

The second analysis examined how the sibling relationship quaUty 

differed across famUy contexts by using a MANOVA procedure. With this 

procedure, the sibling relationship dimensions of Warmth/Closeness, 
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Conflict, Rivalry, and Relative Status/Power were examined to determine 

how they varied across famUy context. The famUy context, whether the 

famUy had a chronicaUy Ul chUd or not, was the independent variable, and 

the sibling relationship dimensions were the dependent variables for the 

analysis. 

A correlational analysis was run to determine the degree of 

relationship between the four sibling relationship factors. Table 4.3 presents 

the intercorrelations of the four factors. Despite the low magnitude of the 

correlations, MANOVA procedures were used as originaUy proposed. 

The overaU MANOVA was significant, indicating that the sibling 

relationship quaUties did differ by famUy context (Wilks' lambda = .80, F (4, 

47) = 2.92, p < .05). Hypothesis 2c, that siblings of chronicaUy Ul chUdren 

would perceive less conflict in their sibling relationships than would siblings 

of healthy chUdren, was supported. The siblings of chronicaUy iU chUdren 

and the siblings of healthy chUdren did differ in the amount of conflict they 

perceived in their sibling relationships (F (1, 50) = 9.59, p < .01). A 

comparison of means indicated that the siblings of chronicaUy iU chUdren 

perceived significantly less conflict in their sibling relationships than did 

siblings of healthy chUdren. However, the specific hypotheses that siblings 

of chronicaUy iU chUdren woidd perceive more warmth (Hypothesis 2a), more 

power (Hjrpothesis 2b), and less rivalry (Hypothesis 2d) in their sibling 
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relationships than would siblings of healthy chUdren were not supported. 

The univariate F-tests indicated that the siblings of chronicaUy Ul chUdren 

and the siblings of healthy chUdren did not differ in the amount of warmth (F 

(1, 50) = .04, p = .85), power (F (1, 50) = .40, p = .53), or rivafry (F (1, 50) = 

1.09, p = .30) that they perceived in their sibling relationships. The means 

and standard deviations for these comparisons are presented in Table 4.4. 

Differential Parental Treatment and Sibline: Relationship QuaUtv 

Hypothesis 3a: Siblings of chronicaUy iU chUdren who perceive they receive 

less matemal affection vis-a-vis their sibling wiU have 

warmer and less conflictual sibling relationships than wiU 

siblings of healthy chUdren who perceive that they receive 

less matemal affection vis-a-vis their sibling. 

Hypothesis 3b: Siblings of chronicaUy iU chUdren who perceive they receive 

more matemal control vis-a-vis their sibling wiU have 

warmer and less conflictual sibling relationships than wiU 

siblings of healthy chUdren who perceive that they receive 

more matemal control vis-a-vis their sibUng. 

Hypothesis 3c: SibUngs of chronicaUy iU chUdren who perceive they receive 

less patemal affection vis-a-vis their sibling wiU have 

warmer and less conflictual sibUng relationships than wiU 
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siblings of healthy chUdren who perceive that they receive 

less patemal affection vis-a-vis their sibling. 

Hypothesis 3d: Siblings of chronicaUy iU chUdren who perceive they receive 

more patemal control vis-a-vis their sibUng wiU have 

warmer and less conflictual sibling relationships than wiU 

siblings of healthy chUdren who perceive that they receive 

more patemal control vis-a-vis their sibling. 

The third analysis examined the relationship between the perceived 

absolute differential parental treatment and the quaUty of the sibling 

relationship for the two famUy groups. In order to do this, groups of chUdren 

who perceived that they received more or less matemal affection or more or 

less matemal control were created by using a median spUt on each of these 

dimensions. By crossing these groups with sibling-Ulness status, four groups 

resulted: iU sibling/above the median, Ul sibling/below the median, weU 

sibling/above the median, weU sibling/below the median. T-tests were run 

separately for matemal affection and matemal control. The quaUty of the 

sibling relationship was the dependent variable. This procedure was 

repeated using the patemal scale scores to test Hypothesis 3c and 3d. 

Planned comparisons were run to determine the differences between the 

groups. 
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In order to test Hypothesis 3a, planned comparisons were conducted 

contrasting the siblings of chronicaUy Ul chUdren who perceived they 

received less matemal affection with the siblings of healthy chUdren who 

perceived they received less matemal affection. This hypothesis was not 

supported with regards to the warmth that the sibUngs reported, L(19) = -.27, 

p = .79. Siblings of chronicaUy iU chUdren who perceived they received less 

matemal affection vis-a-vis their sibling did not differ in the amount of 

warmth they reported in their sibling relationships from siblings of healthy 

chUdren who perceived they received less matemal affection vis-a-vis their 

sibUng. The planned comparison indicated that Hypothesis 3a was 

supported with regards to the conflict that the siblings reported, t (19) = 2.76, 

p < .01. Siblings of chronicaUy iU chUdren who perceived that they received 

less matemal affection vis-a-vis their sibling reported significantly less 

conflict in their sibUng relationship than did siblings of healthy chUdren who 

perceived they received less matemal affection vis-a-vis their sibling. The 

means for these comparisons are presented in Table 4.5. 

Planned comparisons also were conducted comparing siblings of 

chronicaUy iU chUdren and siblings of healthy chUdren who perceived they 

received more matemal control vis-a-vis their sibling in order to test 

Hypothesis 3b. The planned comparison indicated that this hypothesis also 

was not supported with regards to the warmth that the siblings reported, t 
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(27) = -.62, p = .54. Siblings of chronicaUy iU chUdren who perceived that 

they received more matemal control vis-a-vis their sibling did not 

significantly differ in the amont of warmth reported to be in their sibling 

relationships from siblings of healthy chUdren who perceived that they 

received more matemal control vis-a-vis their sibling. However, the planned 

comparison supported Hypothesis 3b with regards to the amount of conflict 

that the siblings reported, t (27) = 2.65, p < .01. SibUngs of chronicaUy iU 

chUdren who perceived they received more matemal control vis-a-vis their 

sibling reported significantly less conflict in their sibling relationships than 

did sibUngs of healthy chUdren who perceived they received more matemal 

control vis-a-vis their sibling. The means for these comparisons are 

presented in Table 4.6 

T-tests were also run separately on patemal affection and patemal 

control in order to examine the relationship between perceived patemal 

treatment and the quaUty of the sibUng relationship. In order to test 

H5i)othesis 3c, planned comparisons were conducted contrasting the two 

sibling groups who perceived less patemal affection. This hypothesis was not 

supported with regards to the warmth that the sibUngs reported, t (20) = .06, 

p = .95. SibUngs of chronicaUy iU chUdren and sibUngs of healthy chUdren 

who perceived that they received less patemal affection vis a vis their sibling 

did not differ in the amount of warmth they reported in their sibUng 
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relationships. The planned comparison indicated that this hypothesis was 

supported with regards to the amount of conflict that the siblings reported, 

t (20) = 2.36, p < .05. The siblings of chronicaUy iU chUdren who perceived 

that they received less patemal affection vis-a-vis their sibling reported 

significantiy less conflict in their sibling relationships than did siblings of 

healthy chUdren who perceived that they received less patemal affection vis

a-vis their sibling. The means for these comparisons are presented in Table 

4.5. 

Planned comparisons contrasting the sibling groups who perceived 

more patemal control were also used to test Hypothesis 3d. This comparison 

indicated that this h5^othesis was also not supported with regards to the 

warmth the siblings reported, t (29) = -.47, p = .64. Siblings of chronicaUy iU 

chUdren and sibUngs of healthy chUdren who perceived that they received 

less patemal control did not differ in the amount of warmth they reported in 

their sibUng relationships. However, the planned comparison supported this 

hypothesis with regards to the amount of conflict the siblings reported, t (29) 

= 1.98, p < .05. SibUngs of chronicaUy iU chUdren who perceived they 

received more patemal control vis-a-vis their sibling reported significantly 

less conflict in their sibling relationships than did siblings of healthy 

chUdren who perceived they received more patemal control vis-a-vis their 

sibling. The means for these comparisons are presented in Table 4.6. 
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Attributions of Differential Parental Treatment 

Hypothesis 4a: Siblings of chronicaUy iU chUdren who attribute the 

differences in matemal treatment that they receive to their 

brother or sister's iUness wiU have more positive sibling 

relationships characterized by more warmth and less 

conflict. 

Hypothesis 4b: Siblings of chronicaUy Ul chUdren who attribute the 

differences in patemal treatment that they receive to their 

brother or sister's illness wUl have more positive sibling 

relationships characterized by more warmth and less 

conflict. 

The final analyses examined whether the attributions that siblings of 

chronicaUy Ul chUdren made about the differential parental treatment that 

they received affected the quaUty of the sibUng relationship. More 

specificaUy, an analysis was done in order to examine whether the quaUty of 

the sibling relationship was affected by those differences in matemal and 

patemal treatment that were attributed to the sibling's iUness. The first 

strategy used to test these hypotheses made use of the respondents' answers 

to the questions that were asked about their attribution for the differential 

parental treatment that they perceived. One question asked the respondent 

to describe how much he or she attributed the differential parental treatment 
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he or she received to his or her sibUng's iUness. A median spUt of the 

response to this question created two groups: Higher Ulness attribution and 

lower illness attribution. Next, the responses to three questions, which 

asked the respondent to describe how much he or she thought the differential 

parental treatment was attributable to other things, were summed and a 

median spUt was used to create two groups: Higher other attribution and 

lower other attribution. Crossing these two groups produced four final 

groups: (1) those who were above the median on illness attribution and 

below the median on other attribution, (2) those who were above the median 

on other attribution and below the median on Ulness attribution, (3) those 

who were above the median on both iUness attribution and other attribution, 

and (4) those who were below the median on both illness attribution and 

other attribution. 

This procedure was repeated three times, once for each of three tj^es 

of parental behaviors of interest: being more strict with the chUd than with 

the sibling, paying more attention to the sibUng than the chUd, and being 

prouder of the sibling than the chUd. After constructing the four attribution 

groups for each type of parental treatment, it was apparent that the ceU sizes 

of the groups needed to test these hj^otheses were too smaU to conduct a 

meaningful analysis. Only 3 to 5 respondents were above the median on 

illness attribution and below the median on other attribution, and only 1 to 4 
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respondents were above the median on other attribution and below the 

median on illness attribution. AU the rest of the respondents were classified 

as either above the median on both types of attribution or below the median 

on both types of attribution. 

As an alternative test of this set of hypotheses, a paired t-test was 

conducted in order to determine whether the mean of the illness attribution 

and the mean of the other attribution were significantiy different. Because 

the means were significantiy different, the two attribution scores were 

standardized by computing Z-scores. Two groups were then constructed with 

the standardized scores: (1) those whose Z-score for iUness attribution for the 

differential treatment was greater than that for their other attribution, and 

(2) those whose Z-score for other attribution for the differential treatment 

was greater than their Z-score for illness attribution. One-way ANOVAs 

were then run separately for matemal strictness, matemal attention, and 

matemal pride. The sibling relationship quaUties of warmth and conflict 

were the dependent variables. This procedure was repeated for the 

attributions to patemal strictness, patemal attention, and patemal pride. 

Hypothesis 4a was only weakly supported. One-way ANOVAs 

revealed that siblings of chronicaUy iU chUdren who attributed the 

differences in matemal strictness that they received more to their sibUng's 

Ulness rather than to something else did not have warmer (F (1, 24) = 2.12, p 
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= .15) or less conflictual (F (1, 24) = .04, p = .84) sibUng relationships than 

did those who attributed the difference in matemal strictness more to 

something other than the Ulness. In addition, one-way ANOVAs also showed 

that siblings of chronicaUy iU chUdren who attributed the differences in 

matemal attention that they received more to the sibling's illness than to 

something else did not have warmer sibUng relationships (F_ (1, 24) = 1.06, p 

= .31) but did have less conflictual sibling relationships (F (1, 24) = 9.85, p < 

.01) than did those who attributed the differences in matemal attention more 

to something other than the iUness. FinaUy, the ANOVA also indicated that 

sibUngs of chronicaUy iU chUdren who attributed the differences in matemal 

pride more to the sibUng's illness than to something else did not have 

warmer sibling relationships (F (1, 24) = 2.07, p = .16) or less conflictual 

sibUng relationships ® (1, 24) = .02, p =.89) than did those who attributed 

the difference in matemal pride more to something other than the illness. 

The means for each of these comparisons are presented in Table 4.7. 

Hypothesis 4b, which examined the effects of the attributions for 

patemal treatment on the sibling relationship quaUty was not supported. 

SibUngs of chronicaUy iU chUdren who attributed the differences in patemal 

strictness more to their sibling's illness than to something else did not have 

warmer (F (1, 24) = 3.15, p = .08) or less conflictual (F (1, 24) = .12, p = .73) 

sibling relationships than did those who attributed the differences in 
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paternal strictness more to something other than the illness. In addition, 

siblings of chronicaUy iU chUdren who attributed the differences in patemal 

attention and patemal pride more to their sibUng's Ulness than to something 

else did not have warmer (patemal attention: F (1, 24) = .00, p = .99; 

patemal pride: F (1, 24) = 1.52, p = .22) or less conflictual (patemal 

attention: F (1, 24) = .97, p = .33; patemal pride: F (1, 24) = .20, p = .65) 

sibling relationships than did those who attributed the differences in 

patemal attention and patemal pride more to something other than the 

Ulness. The means for these comparisons are reported in Table 4.8. 
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Table 4.1 

Means of the absolute differential parental treatment scales by 
famUy type. 

Siblings of ChronicaUy 

m ChUdren 

(n = 26) 

Siblings of Healthy 

ChUdren 

^ = 26) 

Absolute Differential 

Parental Treatment 

Matemal Affection 

Matemal Control 

Patemal Affection 

Patemal Control 

Note. These scales were 

Mean 

.38 

.76 

.50 

.76 

recoded into 

SD 

.50 

.56 

.58 

.63 

Mean SD 

.35 .38 

.71 .52 

.51 .55 

.66 .62 

a three-point absolute scales that 
would only indicate the amount of differential treatment, where a 0 woidd 
represent that the siblings were treated the same, a 1 woidd indicate that 
they were treated a Uttle different and a 2 would indicate that they were 
treated much differently. 
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Table 4.2 

Means of the deviation differential parental treatment scales by 

Deviation Differential 

Parental Treatment 

Matemal Affection* 

Matemal Control* 

Patemal Affection 

Patemal Control* 

Note. These scales were 

Siblings of ChronicaUy 

m ChUdren 

^ = 26) 

Mean SD 

-.18 .44 

.70 .55 

-.02 .70 

.53 .73 

Siblings of Healthy 

ChUdren 

^ = 26) 

Mean SD 

.14 .46 

.03 .82 

-.02 .72 

-.03 .82 

constructed preserving the direction of the deviation 
of the target chUd's perception vis a vis his or her sibUngs. Therefore, 
negative numbers indicate that the chUd perceived he or she received less of 
this parental treatment than their sibling. 

p < .05. 
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Table 4.3 

Intercorrelations between the sibling relationship factors (n = 52). 

Warmth Power Conflict Rivalry 

Power .00 

Conflict -.03 -.21 

Rivalry .06 -.15 .24 

Note. None of the correlations are significant at the p < .05 level. 
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Table 4.4 

Means of the sibUng relationship factors by famUy type. 

Siblings of ChronicaUy 

m ChUdren 

fe = 26) 

Siblings of Healthy 

ChUdren 

^ = 26) 

Factors Mean SD Mean SD 

Warmth 

Power 

Conflict* 

Rivalry 

50.58 

2.42 

15.00 

17.15 

8.83 

6.59 

5.98 

3.34 

50.08 

3.58 

19.50 

18.00 

9.69 

6.51 

4.37 

2.42 

p<.05 
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Table 4.5 

Comparison of sibling relationship quaUties for chUdren below the median on 
perceived parental affection. 

Parental Affection 

Matemal Affection 
Warmth 
Conflict 

Patemal Affection 
Warmth 
Conflict 

Note. Superscripts that 

SibUngs of healthy 
chUdren 

below median 

to=io) 
50.40 
20.00« 

to =13) 
48.92 
19.54* 

are different horn one 

Siblings of chronicaUy Ul 
chUdren 

below median 

to =11) 
51.46 
13.00*' 

to = 9) 
48.67 
14.00^ 

another represent means that 
are different fi'om one another at the p < .05 level (Scheffe's procedure). 
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Table 4.6 

Comparison of sibling relationship quaUties for chUdren above the median on 
perceived parental control. 

Parental Control 

Matemal Control 
Warmth 
Conflict 

Patemal Control 
Warmth 
Conflict 

Note. Superscripts that 

SibUngs of healthy 
chUdren 

above median 

to=14) 
47.07 
20.79-

to =13) 
48.38 
19.46« 

are different from one 

SibUngs of chronicaUy iU 
chUdren 

above median 

to =15) 
49.40 
15.60^ 

to =18) 
50.17 
15.56^ 

another represent means that 
are different from one another at the p < .05 level (Scheffe's procedure). 
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Table 4.7 

Amount of warmth and conflict in the sibling relationships of siblings of 
chronicaUy iU chUdren with different attributions for matemal treatment. 

Matemal Treatment 

Matemal Strictness 

Warmth 

Conflict 

Matemal Attention 

Warmth 

Conflict 

Matemal Pride 

Warmth 

Conflict 

Note. Superscripts that are 

Ulness Attribution 

> Other Attribution 

Mean 

to=16) 

48.63 

14.81 

to=i4) 

48.93 

12.07« 

to =11) 

47.73 

14.82 

different from one 

Other Attribution 

> Illness Attribution 

Mean 

to =10) 

53.70 

15.30 

to =12) 

52.50 

18.421' 

to =15) 

52.67 

15.13 

another represent means that 
are different from one another at the p < .05 level (Scheffe's procedure). 
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Table 4.8 

Amount of warmth and conflict in the sibling relationships of sibUngs of 
chronicaUy iU chUdren with different attributions for patemal treatment. 

niness Attribution Other Attribution 

> Other Attribution > Ulness Attribution 

Patemal Treatment Mean Mean 

Patemal Strictness 

Warmth 

Conflict 

Patemal Attention 

Warmth 

Conflict 

Patemal Pride 

Warmth 

Conflict 

to =18) 

48.61 

15.28 

to =12) 

50.58 

13.75 

to =13) 

48.46 

14.46 

to = 8) 

55.00 

14.38 

to=14) 

50.57 

16.07 

to =13) 

52.69 

15.54 

Note. None of the mean comparisons were significant at the p < .05 level 
(Scheffe's procedure). 



CHAPTER V 

DISCUSSION 

littie research has been done examining the effects of differential 

parental treatment on the quaUty of sibling relationships in famiUes that 

have a chronicaUy iU chUd. Among the studies that have been done, the 

majority have found that the differential parental treatment has a negative 

effect on the quaUty of the sibling relationship (Feeman & Hagen, 1990; 

McHale & Gamble, 1989), although one study found that siblings of 

chronicaUy Ul chUdren have positive sibUng relationships despite the fact 

that their mothers reported that they received more negative differential 

parental treatment (McHale & Pawletko, 1992). 

The goal of the present study was to examine the effect of differential 

parental treatment on the quaUty of sibling relationships in two types of 

famiUes, famiUes that had a chronicaUy iU chUd and famiUes that had only 

healthy chUdren. In addition, the present study extended McHale and 

Pawletko's (1992) study in three important areas. First, the present study 

assessed the perception of differential parental treatment from the 

perspective of the chUd instead of from the perspective of the mother. 

Second, it assessed the chUd's perception of both the matemal treatment and 

the patemal treatment that the chUd received instead of assessing just 

matemal treatment. Third, it assessed the attributions that the siblings of 
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chronicaUy iU chUdren made for the differential parental treatment that they 

perceived they received in order to determine whether their attributions 

moderated the effect of the differential parental treatment on the quaUty of 

the sibling relationship. 

Limitations of the Studv 

The present study had some limitations that should be noted. First, 

because famiUes with chronicaUy iU chUdren are dif&ciUt to recruit into 

research studies, the current sample size was smaU. Differences between the 

two famUy types may not have been found because of the low statistical 

power that results from smaU sample sizes. In addition, the sample was 

primarily from Caucasian, two-parent famiUes and the participants were 

primarily first-bom chUdren. Therefore, the findings may not be 

generalizable to aU famUies. 

Differential Parental Treatment 

Previous research has shown that there is a within-famUy difference 

between the parental treatment that sibUngs of chronicaUy Ul chUdren 

receive and the parental treatment that their sibUngs receive (Bendor, 1990; 

Brett, 1988; Feeman & Hagen, 1990; McHale & Pawletko, 1992; McKeever, 

1983; Menke, 1987; Piersma, 1985; Quittner & Opipari, 1994; Simeonsson & 
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McHale, 1981; Sourkes, 1987; Spinetta, 1981; Thompson et al., 1994). 

However, few researchers have examined whether there is a between-famUy 

difference in the parental treatment that siblings of chronicaUy iU chUdren 

and siblings of healthy chUdren receive (McHale & Pawletko, 1992; Quittner 

& Opipari, 1994). The few studies that have been done showed that mothers 

reported that siblings of chronicaUy iU chUdren received greater amounts of 

differential treatment than did sibUngs of healthy chUdren. The present 

study expanded on these findings by examining whether there was a 

difference in the perception of the target chUd regarding the amount of 

parental affection and control he or she received vis-a-vis his or her sibling 

and by comparing these perceptions of parental treatment across famUy 

types. The perception of parental treatment was measured in two different 

ways. First, the absolute amount of the difference in parental treatment that 

the siblings in both famUy t5i)es perceived was examined. Second, the 

direction of the difference in parental treatment that the chUdren perceived 

vis-a-vis their sibling was examined. 

The present study, which reUed on reports from the siblings and not 

the parents, found that siblings of chronicaUy Ul chUdren did not perceive 

that they received a greater absolute amount of differential matemal 

treatment compared to their iU siblings than did siblings of healthy chUdren 

compared to their weU siblings. The present study also examined the 
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siblings' perception of the differential treatment that they received from their 

fathers. Again, no difference was found in the absolute amount of 

differential patemal treatment that siblings of chronicaUy iU chUdren 

perceived they received vis-a-vis their sibUng compared to the amount 

sibUngs of healthy chUdren perceived they received vis-a-vis their sibling. 

One explanation for why these findings were different from the 

findings of previous studies might be that the Differential Parental 

Treatment Scales of the Sibling Inventory of Differential Experiences (SIDE) 

might not have been sensitive enough to detect differences in the amount of 

differential parental treatment that might exist between siblings of 

chronicaUy iU chUdren and siblings of healthy chUdren. Previous studies 

used other measures of differential parental treatment. This was the first 

time that the Differential Parental Treatment scales of the SIDE were used 

to compare the perceptions of parental treatment of the siblings from famiUes 

with a chronicaUy iU child and from famiUes with healthy chUdren. 

However, the present study did find differences in the amount of 

differential treatment that siblings of chronicaUy Ul chUdren and siblings of 

healthy chUdren perceived they received when the direction of the parental 

affection and control was considered. Siblings of chronicaUy Ul chUdren 

perceived that they received significantiy less affection and more control from 

their mothers compared to their sibUng than did siblings of healthy chUdren 
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compared to their sibling. In addition, siblings of chronicaUy iU chUdren also 

perceived that they received significantiy more control vis-a-vis their sibling 

from their fathers when compared to the perceptions of siblings of healthy 

chUdren, but did not differ significantiy on the measure of patemal affection 

received. Although siblings in both famUy types perceived the same absolute 

amount of differential parental treatment in their famiUes, the direction of 

the differential parental treatment was different between the two family 

types. Siblings of chronicaUy iU chUdren perceived that they received more 

negative parental treatment than did their siblings, whereas sibUngs of 

healthy chUdren perceived that both they and their sibUng received similar 

amounts of negative and positive differential parental treatment. 

Other researchers also report this pattern of findings. McHale and 

Pawletko (1992) and Quittner and Opipari (1994), also using measures that 

assessed the direction of differential parental treatment, found that mothers 

reported that they treated the sibUngs of chronicaUy Ul chUdren more 

negatively than the chronicaUy iU chUd. In addition, they also found that 

mothers of only healthy chUdren treated the older sibUng more negatively 

than the younger sibling, but the difference was not as great as that for 

siblings in a famUy with a chronicaUy iU chUd (McHale & Pawletko, 1992; 

Quittner & Opipari, 1994). Therefore, it appears that the direction of the 
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differential treatment, not simply the absolute amount of differential 

treatment, is the important element to assess. 

In the present study, the fact that siblings of chronicaUy iU chUdren 

and siblings of healthy chUdren did not perceive differences in the direction 

of affection they received from their fathers compared to their siblings is of 

interest. Siblings of chronicaUy iU chUdren perceived that their mothers, but 

not their fathers, directed more affection to their chronicaUy Ul sibling. This 

supports the idea that mothers are often the primary caregivers of 

chronicaUy Ul chUdren and, therefore, may make a greater distinction 

between the chUdren in the famUy than do fathers. In addition, the fact that 

sibUngs of chronicaUy Ul chUdren do not perceive that their fathers give more 

affection to the chronicaUy Ul chUd should be studied further in order to 

determine if the father's affection mitigates the impact of the mother's 

differential affection toward the chUdren. 

SibUng Relationship QuaUtv 

Previous research has found that siblings of chronicaUy iU chUdren 

can have both more negative, conflictual sibUng relationships (Feeman & 

Hagen, 1990) and more positive sibling relationships than sibUngs of healthy 

chUdren (McHale & Gamble, 1989; McHale & Pawletko, 1992). The 

hypothesis in the present study was based on research by McHale and 
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Pawletko (1992) who found that sibUngs of chronicaUy iU chUdren had 

sibling relationships that were more positive than those of chUdren with weU 

siblings. As a result, it was hypothesized that siblings of chronicaUy iU 

chUdren would perceive more warmth, more power, less conflict, and less 

rivalry in the sibling relationship than would sibUngs of healthy chUdren. 

The resvdts indicated that siblings of chronicaUy iU chUdren did not 

differ in the amount of warmth, power, or rivalry that they reported in their 

sibling relationships when compared to what siblings of healthy chUdren 

reported. The fact that few differences were found in these dimensions of 

sibling relationship quaUty reported by siblings of chronicaUy iU chUdren and 

siblings of healthy chUdren is a finding of interest. It seems that, at least for 

this sample, the sibUng relationships of chUdren from the different famUy 

types were more simUar to one another than has previously been reported in 

other research. One reason for this may be the fact that the participating 

siblings had chronicaUy iU brothers and sisters with a variety of conditions 

which may have differed in severity. Previous studies examined only the 

sibling relationship quaUty of a group of siblings who had brothers and 

sisters with the same t5T)e of chronic Ulness or disabUity (McHale & 

Pawletko, 1992). Therefore, the level of severity may have been more simUar 

than in the present study. With the variety of chronic conditions represented 

in the present sample, siblings who had brothers or sisters who had mUd 
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conditions may have perceived their sibling relationship to be more simUar to 

what is typicaUy reported for siblings of healthy chUdren. This might 

account for the faUure to detect differences in the amount of warmth, power, 

and rivalry that was found in the sibling relationships. 

Second, perhaps the power distribution in the sibling relationship was 

not found to be different in the sibling relationships of siblings of chronicaUy 

Ul chUdren as hjT)othesized because counteracting ways of using power may 

be at work in famiUes with a chronicaUy iU chUd. On the one hand, the 

chronicaUy iU chUd may exercise power by manipulating the sibling into 

doing certain tasks, and thus, the sibling might perceive that the chronicaUy 

Ul brother or sister has more power in the relationship. On the other hand, 

the sibling of the chronicaUy iU chUd might at times perceive that he or she 

has more power in the sibling relationship because he or she has more 

responsibiUties in the famUy and often more control over the sibling's actions. 

Likewise, the exercise of power in the sibling relationships of sibUngs of 

healthy chUdren can vary according to who currentiy is in control of the 

situation. As a resxUt, siblings of chronicaUy Ul chUdren and siblings of 

healthy chUdren may be simUar in their reports of power in the sibling 

relationship. 

Third, the only quaUty of the sibling relationship that did differ by 

famUy type was conflict. As predicted, sibUngs of chronicaUy iU chUdren 
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reported less conflict in their sibling relationships than did siblings of 

healthy chUdren. This supports McHale and Pawletko's (1992) findings that 

siblings of chronicaUy Ul chUdren had sibling relationships characterized by 

more positive quaUties than negative quaUties. However, it contradicts the 

research of others who found that sibUngs of chronicaUy iU chUdren had 

sibUng relationships that were characterized by more conflict due to the 

demands placed upon them and to their jealousy of their iU sibling (Feeman 

& Hagen, 1990; McHale & Gamble, 1989). In the present sample, the sibling 

relationships of siblings of chronicaUy Ul chUdren were simUar to the sibUng 

relationships of siblings of healthy chUdren except for the difference in the 

amount of conflict that was reported. It may be that having a chronicaUy iU 

brother or sister results in more acceptance of the sibling's behavior, either 

through concern or pressure from parents. As a result, the siblings of 

chronicaUy iU chUdren wotdd refrain from conflict in their relationship with 

their iU brother or sister. Because these results support the idea that 

siblings of chronicaUy iU chUdren wiU have more positive sibling 

relationships than siblings of healthy chUdren, the final analysis was done in 

order to test whether it was the attribution that the sibling makes for 

differential parental treatment that clarifies the effect the sibling's illness 

has on the sibling relationship quaUties. 
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Differential Parental Treatment and Sibling Relationship QuaUtv 

An analysis was conducted examining the effects of differential 

parental affection and control on the quaUty of the sibUng relationship. The 

purpose was to determine if sibUngs of chronicaUy Ul chUdren who perceived 

that they received less affection and more control from their parents would 

have sibUng relationships that were warmer and less conflictual than would 

siblings of healthy chUdren who perceived that they received less affection 

and more control from their parents. Research with weU siblings has found 

that siblings who perceived they received more negative types of differential 

treatment expressed more hostiUty, rivalry, and less warmth in their sibling 

relationship (Brody et al., 1987, 1992; VoUing & Belsky, 1992). However, 

because McHale and Pawletko (1992) found that siblings of chronicaUy Ul 

chUdren who received more negative types of differential parental treatment 

had more positive sibUng relationships than did siblings of healthy chUdren, 

it was expected that siblings of chronicaUy Ul chUdren who were treated more 

negatively by their parents would report more warmth in their sibling 

relationship than would siblings of healthy chUdren. 

The findings revealed that sibUngs of chronicaUy Ul chUdren and 

sibUngs of healthy chUdren who perceived that they were treated more 

negatively than their brothers or sisters did not differ in the amount of 

warmth that they reported in their sibling relationship. As a result, it seems 



68 
that for this sample, negative differential parental treatment alone does not 

have an effect on the amount of warmth that siblings, regardless of their 

famUy context, reported in their sibling relationship. 

However, the current findings also showed that the siblings of 

chronicaUy iU chUdren who perceived that they received less affection and 

more control from their parents than their brothers or sisters did report less 

conflict in their sibling relationships than did siblings of healthy chUdren 

who perceived that they received less affection and more control than their 

brothers or sisters. This finding repUcates the findings of McHale and 

Pawletko (1992) that siblings of chronicaUy iU chUdren who were treated 

more negatively by their mothers had less conflict with their siblings than 

did sibUngs of healthy chUdren. It also supports the research that showed 

that healthy siblings who were treated more negatively by their parents 

expressed more conflict and hostiUty in their sibling relationships (Brody et 

al., 1987, 1992; VoUing & Belsky, 1992). Therefore, it seems that differential 

parental treatment does not have a uniform effect on aU quaUties of the 

sibling relationship. For both siblings of chronicaUy iU chUdren and sibUngs 

of healthy chUdren, the warmth in the sibling relationships was simUar even 

when the siblings perceived they were treated more negatively by their 

parents. However, for siblings of chronicaUy Ul chUdren, the negative 
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differential parental treatment did not result in as much conflict in the 

sibling relationship as it did for siblings of healthy chUdren. 

Attributions of Differential Parental Treatment 

As described in the previous sections, the present study repUcated the 

finding of McHale and Pawletko (1992) that differential parental treatment 

is associated with less conflict in the sibling relationships for famiUes with a 

chronicaUy iU chUd than for families with healthy siblings. McHale and 

Pawletko (1992) had suggested that siblings of chronicaUy Ul chUdren 

exhibited more positive sibling behaviors because they attributed the 

difference in parental treatment they received to their sibUng's illness. A 

primary purpose of this study was to test this hypothesis. Therefore, the 

final set of analyses examined whether sibUngs of chronicaUy iU chUdren 

woiUd have warmer and less conflictual sibling relationships if they 

attributed the differential parental treatment they received to their sibling's 

iUness instead of to other things. However, the present residts only weakly 

supported this concept. 

The findings indicated that siblings of chronicaUy Ul chUdren reported 

less conflict in their sibUng relationships when they attributed differences in 

matemal attention to their sibling's iUness. However, differences were not 

found in the reported amount of conflict in the sibling relationships of 
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siblings of chronicaUy iU chUdren between those who attributed the 

difference in the other types of parental treatment to the illness and those 

who attributed the difference to things other than the Ulness. As a resvdt, it 

seems that the attribution that the chUdren make for the differential 

treatment they receive only moderates the relationship between differences 

in matemal attention and the amount of conflict reported to be in the sibling 

relationships for this sample. 

In addition, the analyses revealed that there was no difference in the 

warmth siblings of chronicaUy Ul chUdren reported in their relationships if 

they attributed the differences in matemal and patemal treatment that they 

received to their sibling's Ulness or to things other than their brother or 

sister's illness. This finding faUs to support McHale and Pawletko's (1992) 

suggestion that attributing the differential treatment to the illness would 

result in reports of warmer sibling relationships. For this sample, the 

attributions that the siblings made for the differential parental treatment 

they received did not affect their perceptions of warmth in their sibUng 

relationships. 

One reason for this lack of significant findings could be that the 

measure created to assess attribution did not tap into the most important 

types of differential parental treatment. The siblings were asked to rate how 

much they thought differences in parental strictness, attention, and pride 



71 
were attributable to their sibling's illness or to some other cause. It was 

interesting to find that the sibUngs* attributions of only one type of 

differential treatment, that of matemal attention, to their brother or sister's 

iUness had an effect on the quaUty of the sibling relationship. The chUdren's 

attributions for the other types of parental treatment (whether they were 

attributed to the sibUng's illness or to something else) did not have an effect 

on the quaUty of the sibUng relationship. This suggests that either 

something besides attribution may be moderating the effects of the 

differential parental treatment on the quaUty of the sibling relationship or 

that the most important aspects of differential parental treatment have not 

been assessed by this attribution measure. 

Directions for Future Research 

Because this study is one of the few studies that compared the effects 

of differential parental treatment on the quaUty of sibling relationships in 

famiUes that have a chronicaUy iU child and famiUes that have healthy 

chUdren, the effects of differential parental treatment need to be explored 

further. First, an effort shoidd be made to not only assess the chUd's 

perception of the differential parental treatment, but to also assess the 

sibUng's perception of differential parental treatment. Because a sibUng 

relationship is a dyadic relationship, each member of the dyad makes a 
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contribution to it and the role of each sibling shoiUd be assessed separately. 

An effort should also be made to compare the sibling's perception of 

differential parental treatment to the parents' reports of differential parental 

treatment. This would provide a better estimate of the differential parental 

treatment that exists in families. 

Second, the present results indicated that sibUngs did not perceive 

that their fathers gave a differing amount of affection to their brothers or 

sisters, but did perceive that their mothers gave a differing amount of 

affection to their brothers or sisters. Thus it adds to the body of research 

that finds that chUdren have quaUtatively different relationships with their 

parents. It also highUghts the need in future research to continue measuring 

matemal and patemal relationships separately and to assess their effects on 

the outcome of interest separately. 

Third, more research needs to be done examining the differences in 

sibling relationship quaUties between siblings of chronicaUy Ul chUdren and 

siblings of healthy chUdren. Contrary to expectations, the current results 

found that there were no differences in the amount of warmth, power, or 

rivalry reported in the sibling relationships of siblings from both types of 

famUy contexts. However, the findings did indicate that sibUngs of 

chronicaUy Ul chUdren perceived less conflict in their sibling relationship 

than did siblings of healthy chUdren. Because conflict is the one relationship 
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quaUty that uniquely differentiates the sibling relationship from other 

relationships (CicireUi, 1982), it is important to explore how this reduced 

level of conflict in famiUes with a chronicaUy iU chUd affects the sibling 

relationship. 

In addition, future research should include a larger sample of chUdren 

and investigate whether or not different t5T)es of chronic illness have a 

differential impact on the parental treatment received and its effect on the 

sibling relationship quaUties. Because chronic iUness is a heterogeneous 

condition, differing in terms of how much it limits functioning and how Ufe 

threatening it is, future research should look at how these dimensions of the 

illness itself affects differential parental treatment and the quaUty of the 

sibUng relationship. 

Furthermore, future research should continue to examine the effects of 

attribution of parental treatment on the sibling relationship quaUties. A 

preliminary investigation of this phenomenon was conducted in this study 

and only found a significant difference in the amount of conflict in the sibling 

relationship for those who attributed the difference in matemal attention to 

the chronic illness rather than to things other than the illness. Researchers 

could continue the present line of investigation by asking the chUdren 

themselves about what attributions they make for the parental treatment 

they receive and to determine what types of parental treatment are 
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attributed to the illness and what types of parental treatment are attributed 

to other things. By doing this, a better or more sensitive measure of 

attribution could be created. In addition, researchers need to determine if 

any additional circumstances moderate the relationship between differential 

parental treatment and the quaUty of the sibling relationship. By examining 

these things, researchers wiU gain a better understanding of what impact a 

chUd's chronic Ulness has on famUy relationships and on the quaUty of the 

sibling relationships within those famUies. 
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APPENDDC A 

DIFFERENTIAL PARENTAL TREATMENT SCALES* 

The SibUng Inventory of Differential Experiences is composed of 11 
subscales. However, only four of the subscales, those related to differential 
parental treatment, wiU be utilized in this study. These subscales are as 
foUows: 

Differential Matemal Affection 
Q26 Has been proud of the things we have done. 
Q27 Has enjoyed doing things with us. 
Q28 Has been sensitive to what we think and feel. 
Q30 Has shown interest in the things we like to do. 
Q32 Has tended to favor one of us. 

Differential Matemal Control 
Q25 Has been strict with us. 
Q29 Has punished us for our misbehavior. 
Q31 Has blamed us for what another famUy member did. 
Q33 Has disciplined us. 

Differential Patemal Affection 
Q26 Has been proud of the things we have done. 
Q27 Has enjoyed doing things with us. 
Q28 Has been sensitive to what we think and feel. 
Q30 Has shown interest in the things we Uke to do. 
Q32 Has tended to favor one of us. 

Differential Patemal Control 
Q25 Has been strict with us. 
Q29 Has punished us for our misbehavior. 
Q31 Has blamed us for what another famUy member did. 
Q33 Has disciplined us. 

*Daniels, D. & Plomin, R. (1985). Differential experience of siblings in the 
same family. Developmental Psvchologv, 21, 747-760. 
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Scoring 
Absolute Scale: 

Deviation Scale: 

0 = sibUngs treated the same 
1 = siblings treated a Uttle differently 
2 = siblings treated much differentiy 

-2 = toward the sibling much more 
-1 = toward the sibUng a bit more 
0 = same toward sibling and me 
1 = toward me a bit more 
2 = toward me much more 

In order to obtain a relative score that wiU provide information on both the 
amount and direction of differential parental treatment, the responses in 
each scale wiU be summed and then divided by the number of items in that 
scale. 



APPENDK B 

SIBLING RELATIONSHIP QUALITY' 

The SibUng Relationship Questionnaire consists of 16 subscales. Because 
this study is only interested in deriving factor scores, the brief version of this 
scale wiU be used. This brief version consists of only 39 items, rather than 
48. The scales and items within each factor are as foUows: 

Warmth/Closeness Factor 

Intimacv 
Q12 How much do you and this sibling teU each other everything? 
Q28 How much do you and this sibUng share secrets and private feelings? 

Prosocial 
Ql How much do both you and this sibling do nice things for each other? 
Q17 How much do you and this sibling cooperate with each other? 
Q33 How much do both you and this sibling share with each other? 

Companionship 
Q9 How much do you and this sibling go places and do things together? 
Q25 How much do you and this sibling play around and have fun with each 

other? 

SimUarity 
Q11 How much do you and this sibling Uke the same things? 
Q27 How much do you and this sibling have in common? 

Admiration of Sibling 
Q14 How much do you admire and respect this sibUng? 
Q30 How much do you look up to and feel proud of this sibling? 

Admiration bv SibUng 
Q15 How much does this sibUng admire and respect you? 
Q31 How much does this sibling look up to and feel proud of you? 

Turman, W. & Buhrmester, D. (1985). ChUdren's perceptions of the 
quaUties of sibUng relationships. ChUd Development, 56, 448-461. 
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Affection 
Q8 How much do you and this sibUng care about each other? 
Q24 How much do you and this sibUng love each other? 

Relative Status/Power Factor 

Nurturance of Sibling 
Q3 How much do you show this sibling how to do things he or she doesn't 

know how to do? 
Q19 How much do you help this sibling with things he or she can't do by 

him or herself? 
Q35 How much do you teach this sibling things that he or she doesn't 

know? 

Dominancft of Sibling 
Q5 How much do you teU this sibling what to do? 
Q21 How much do you make this sibling do things? 
Q37 How much do you order this sibling around? 

Nurturannp hy Sihling 
Q4 How much does this sibUng show you how to do things you don't know 

how to do? 
Q20 How much does this sibling help you with things you can't do by 

yourself? 
Q36 How much does this sibling teach you things that you don't know? 

Dominance bv Sibling 
Q6 How much does this sibUng teU you what to do? 
Q22 How much does this sibling make you do things? 
Q38 How much does this sibling order you around? 

Conflirt Fartor 

Quarreling 
Q16 How much do you and this sibling disagree and quarrel with each 

other? 
Q32 How much do you and this sibUng get mad at and get in arguments 

with each other? 

Antagonism 
QIO How much do you and this sibUng insult and caU each other names? 
Q26 How much are you and this sibling mean to each other? 
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Competition 
Q13 How much do you and this sibUng try to out-do or beat each other at 

things? 
Q29 How much do you and this sibling compete with each other? 

Rivalrv Factor 

Matemal PartiaUtv 
Q2 Who usuaUy gets treated better by your mother, you or this sibling? 
Q18 Who gets more attention &om your mother, you or this sibling? 
Q34 Who does your mother usuaUy favor, you or this sibUng? 

Patemal PartiaUtv 
Q7 Who usuaUy gets treated better by your father, you or this sibUng? 
Q23 Who gets more attention &om your father, you or this sibUng? 
Q39 Who does your father usuaUy favor, you or this sibling? 

Scoring: 1 = Hardly at aU. 
2 = Not too much 
3 = Somewhat 
4 = Very much 
5 = Extremely much 

Scale Scores 
Scale scores are derived by summing the items in each scale. 

Factor Scores 
The Warmth/Closeness factor consists of scale scores for the intimacy, 
prosocial, companionship, simUarity, admiration of sibling, admiration by 
sibling, and affection scales. 

The Relative Status/Power factor consists of the scale scores of nurturance of 
sibUng and dominance of sibUng, minus the scale scores of nurturance by 
sibling and dominance by sibling. 

The Conflict factor consists of the scale scores of the quarreling, antagonism, 
and competition scales. 

The Rivalry factor consists of the scale scores of the matemal partiaUty and 
patemal partiaUty scales. 



APPENDIX C 

ATTRIBUTIONS 

Sometimes parents don't treat aU of their chUdren the same. The next 
set of questions asks about why you think your parent may sometimes treat 
you differentiy than your sibling. Please answer the foUowing questions by 
thinking about when you were treated differentiy than your brother or sister. 
Again, please give us the answer that best teUs us what you think. 

Sometimes parents are stricter with one of their chUdren than they are with 
their other chUdren. Think about when your mother has been more strict 
with you than she has with (sibling's name) . 

58. How often is your mother more strict with you than she is with (sib's 
name)? 

Hardly at aU Once in a whUe Sometimes Pretty often Very often 

When your mother is more strict with you than she is with (sib's name) how 
much do you think it is: 

59) because of something you did 

Not at aU A Uttle bit Somewhat Quite a lot Very much 

60) because of something you are (for example, whether you are older or 
younger, or who you are inside) 

NotataU A Uttie bit Somewhat Quite a lot Very much 

61) because of something inside your mother 

Not at aU 

1 

A Uttle bit 

2 

Somewhat 

3 
85 

Quite a lot Very much 



62) because of (sib's name's) Ulness 
86 

Not at aU A Uttie bit Somewhat Quite a lot Very much 

63) because of something (sib's name) did 

Not at aU A Uttle bit Somewhat Quite a lot Very much 

Now think when your father has been more strict with you that he has with 
(sibUng's name) . 

64. How often is your father more strict with you than he is with (sib's 
name)? 

Hardly at aU Once in a whUe Sometimes Pretty often Very often 

When your father is more strict with you than he is with (sib's name), how 
much do you think it is: 

65) because of something you did 

Not at aU A Uttle bit Somewhat Quite a lot Very much 

66) because of something you are (for example, whether you are older or 
younger, or who you are inside) 

Not at aU A Uttle bit Somewhat Quite a lot Very much 

67) because of something inside your father 

Not at aU A Uttle bit Somewhat Quite a lot Very much 



68) because of (sib's name's) illness 
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Not at aU A Uttie bit Somewhat Quite a lot Very much 

69) because of something (sib's name) did 

Not at aU A Uttle bit Somewhat Quite a lot Very much 

Sometimes parents spend more time with one of their chUdren or give more 
attention to one of their chUdren. Now think when your mother has paid 
more attention to (sib's name) than she has to 
you. 

70. How often does your mother pay more attention to (sib's name) than she 
does to you? 

Hardly at aU Once in a whUe Sometimes Pretty often Very often 

When your mother gives more attention to (sib's name) than she gives to you, 
how much do you think it is: 

71) because of something you did 

Not at aU A Uttle bit Somewhat Quite a lot Very much 

72) because of something you are (for example, whether you are older or 
younger, or who you are inside) 

Not at aU A Uttle bit Somewhat Quite a lot Very much 



73) because of something inside your mother 
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Not at aU A Uttie bit Somewhat Quite a lot Very much 

74) because of (sib's name's) iUness 

Not at aU A Uttle bit Somewhat Quite a lot Very much 

75) because of something (sib's name) did 

Not at aU A Uttle bit Somewhat Quite a lot Very much 

Now think about when your father has paid more attention to (sib's name) 
than he has to you. 

76. How often does your father pay more attention to (sib's name) than he 
does to you? 

Hardly at aU Once in a whUe Sometimes Pretty often Very often 

When your father gives more attention to (sib's name) than he gives to you, 
how much do you think it is: 

77) because of something you did 

Not at aU A Uttle bit Somewhat Quite a lot Very much 

78) because of something you are (for example, whether you are older or 
younger, or who you are inside) 

Not at aU A Uttle bit Somewhat Quite a lot Very much 



79) because of something inside your father 
89 

Not at aU A Uttie bit Somewhat Quite a lot Very much 

80) because of (sib's name's) iUness 

Not at aU A Uttie bit Somewhat Quite a lot Very much 

1 

81) because of something (sib's name) did 

Not at aU A Uttie bit Somewhat Quite a lot Very much 

Sometimes parents seem to be prouder of what one of their chUdren does 
than they are of what their other chUdren do. When this happens, the other 
chUdren in the famUy can feel left out. Think about when your mother has 
seemed to be prouder of something (sib's name) did 
than of something you did. 

82. How often does your mother seem to be prouder of something (sib's 
name) does than of something you do? 

Hardly at aU Once in a whUe Sometimes Pretty often Very often 

When your mother seems to be prouder of something (sib's name)does than 
she is of something you do, how much do you think it is: 

83) because of something you did 

Not at aU A Uttle bit Somewhat Quite a lot Very much 
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84) because of something you are (for example, whether you are older or 
younger, or who you are inside) 

NotataU A Uttle bit Somewhat Quite a lot Very much 

85) because of something inside your mother 

Not at aU A Uttle bit Somewhat Quite a lot Very much 

86) because of (sib's name's) Ulness 

Not at aU A Uttle bit Somewhat Quite a lot Very much 

87) because of something (sib's name) did 

Not at aU A Uttle bit Somewhat Quite a lot Very much 

Now think about when your father has seemed to be prouder of something 
(sib's name) did than of something you did. 

88. How often does your father seem to be prouder of something (sib's name) 
does than of something you do? 

Hardly at aU Once in a whUe Sometimes Pretty often Very often 

When your father seems to be prouder of something (sib's name) does than he 
is of something you do, how much do you think it is: 

89) because of something you did 

Not at aU A Uttle bit Somewhat Quite a lot Very much 
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90) because of something you are (for example, whether you are older or 
younger, or who you are inside) 

NotataU A Uttle bit Somewhat Quite a lot Very much 

91) because of something inside your father 

Not at aU A Uttle bit Somewhat Quite a lot Very much 

92) because of (sib's name's) Ulness 

Not at aU A Uttle bit Somewhat Qvdte a lot Very much 

93) because of something (sib's name) did 

Not at aU A Uttle bit Somewhat Quite a lot Very much 

4 
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