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Abstract: Before 3 years of age, children with Autism

ASD, is at a mean age of 18 months [2]. Approximately

Spectrum Disorder present with impairments in social

80% of parents of children with ASDs notice

interaction, language, communication, and imaginative

abnormalities in their child by 24 months of age, which

play with restricted range of interests and activities.
Such children may benefit from the presence of a sibling
as it provides a continuous source of social development.
16 such children were divided into 2 groups (8 each in

usually involve delays in speech and language
development [3] and, less often, social, play, sensory,
motor, [4] or medical problems, or regulatory problems

with and without sibling group) and social skills assessed

related to sleep, eating and attention [3]. The evidence

on Social Skills Checklist-Elementary keeping the

to date indicates that genetics have a major role in the

confounding factors as constant as possible. Children

etiology of ASDs, with an additional role for

with siblings were found to have better social play and

environmental influences that are yet to be defined [5]-[

emotional regulation (p<0.01) as compared to those

6].

without siblings. This study emphasized the role of a
sibling in the social domain and participation of a sibling

In some children, multiple signs of ASD, particularly

in social skills training may improve the behavior of a

impairments in social functioning and communication,

child with autism spectrum disorder.

are present by 14 months of age to such a degree that

Keywords: Autism Spectrum Disorder, Behavior, Sibling
effect, Social Development

an expert in early child development and autism might
consider a diagnosis of ASD. Development in these
children is slow, at least in the social domain [7]. They

I. INTRODUCTION
The term ‘autism spectrum disorder’ (ASD) refers to a
class of neuro developmental disorders characterized
by qualitative impairments in the development of
social and communication skills, often accompanied
by stereotyped and restricted patterns of interests and

cannot interpret the thoughts and feelings of others, or
predict social events. They have difficulties initiating
interactions, responding to others, and maintaining
conversation; they show deficits in listening and
responding to others’ requests’, and in cooperating in
games and other activities [8]

behavior, with onset of impairment before 3 years of

Within the family unit siblings share a unique

age [1].

relationship with one another [9]. Typical sibling

Parental concerns that a child has an ASD can arise as
early as the first year of life, but they are most likely to
arise when a child, who is later diagnosed with an
International Journal of Research in Medical &Applied Sciences (IJRMAS)

relationships provide siblings with experiences that
foster the development of emotional understanding,
self- regulation, and a sense of belonging and comfort
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[10]. Smith and Hart (2002) stated that sibling

children were diagnosed as part of the early

relationships play a signiﬁcant role in the development

intervention group between 2 and 2.5 years. They

of children’s understandings of others’ emotions and

were undergoing standard occupational therapy,

thoughts [11]. Kaminsky and Dewey (2001) reported

speech therapy and special education for 30 minutes

that positive sibling relationships can be an important

each 5 days a week. All the children had been

source of social development and self-worth and are

receiving the therapy program from 6 months to a

associated with lower levels of conduct disorders and

year. The families were recognized as nuclear with

loneliness in children [12]. Howe, Petrakos, and

fathers working while the mothers were either

Rinaldi (1998) similarly found that siblings who

working or non-working. None of the sibling group

engage in frequent pretend play demonstrate a greater

children had more than one sibling. Also, children in

understanding of others’ emotions, are more likely to

both the groups were given standard social skills

construct shared meanings in play, and are more likely

training.

to develop conﬂict management strategies [13]. ElGhoroury and Romanczky (1999) reported that
siblings are important social agents for children with

The assessment was performed using Social Skills

autism spectrum disorders (ASD), who often have

Checklist- Elementary (SSC-E). It assesses 3 social

severe deﬁcits in social competence [14].

skill domains viz. Social play and emotional

A lack of intuitive social ability is a hallmark of ASD.
The external signs of social impairment are observed
as poor eye contact, lack of interest in initiating social
interactions, lack of understanding of emotions and
how they are expressed. As siblings form an integral
part of the social development in a child, the effect of
sibling on children with ASD also needs to be

development (3 sub-domains), Emotional regulation
(4 sub-domains), and Communication skills (3 subdomains). Each behavior is assessed on a 4-point
ordinal scale – almost always, often, sometimes and
almost never. For the purpose of statistics, a number
was assigned to each behavior. So, almost always
rated 4 and almost never was marked 1.

explored. Therefore, the current study was outlined to
compare the effect of the presence or absence of a
III.RESULTS

sibling on the social skills of children with autism
spectrum disorder.

The 3 domains of SSC-E were compared between
groups with or without siblings. The comparison was

II.METHODOLOGY

done using unpaired t-test using the level of
The study was conducted at a paediatric rehabilitation

significance as p<0.01 (owing to the extent of

clinic where children were diagnosed as having autism

confounding factors that may interfere with results).

spectrum disorder based on Diagnostic and Statistical

The statistics was performed using SPSS software

Manual

version 13.0.

of

Mental

Disorders

(DSM-IV)

and

Childhood Autism Rating Scale (CARS) criteria.
Children diagnosed with only mild ASD were
included in the study. 16 children were included and
divided into the two groups based on the presence or
absence of a sibling (older or younger, male or
female). 8 children became part of each group. These
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Table I: Mean, Standard Deviation (SD) and N in the

Fig. 1

two groups in all 3 domains of SSC-E

domains of SSC-E in the 2 groups
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Without sibling
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39

73.36

36.5

30.88
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30.86
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n

40

SD

24.0

4.78

5.21

2.17

4.18

8

domain 2

3.04

domain 3

30

4
N

: Comparison of mean scores of the 3

8

8

8

8

8

20
10

The mean values were higher in all 3 domains of SSC0

E in the group with siblings compared to the group

with sibling

without siblings. This difference was observed more

without sibling

in the 2nd domain viz. emotional regulation.
IV.DISCUSSION
Table II: Comparison of means of the 2 groups in the
Among the most difficult problems that parents

3 domains of SSC-E

mention in children with ASD are poor language
t-value

p-value

skills,

Domain 1

5.0081

0.0004*

behaviour, disruption and destruction in the home,

Domain 2

6.6191

0.0002*

violence

Domain 3

2.6446

0.0284

expressions and obsessions with eating and toileting

inappropriate

and

and

aggression,

embarrassing

inappropriate

public

sexual

[15]. These are directly related to social skills of a
child and result in rejection and non-acceptance by
*- statistically significant
A statistically significant value of p<0.01 was
observed in the 2 domains of social play and
emotional development and emotional regulation. The
mean score of the domain of communication skills
was higher in the 1st (with sibling) group but the
results were not found to be statistically significant.

friends, peers, adults, and loneliness and isolation.
Social skills training have been observed to improve
social skills with peers. Similar results have been
observed with siblings [16]. As assessed on SSC-E,
the children with ASD who had a sibling were found
to have better social skills esp. social play and
emotional development, and emotional regulation
(p<0.01). Presence of siblings not only enhances basic
play behaviors but also constructs like imaginative
play along with turn taking and sharing behavior as
observed in social play domain.
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Sibling of a child with ASD also influences

provides the child with ASD an opportunity for

communication skills in terms of basic conversation

social development in a continuous manner. The

and non-verbal language but a significant difference

program for such a child may incorporate social skill

(p>0.01) was not found which could be attributed to

training with the sibling in order to augment the

small sample size which was compared and an early

social behavior and learning.

age at which the children were assessed. None of the
VI. LIMITATIONS

children in the study had basic conversation skills at
the time they were diagnosed with ASD.
Fielder and Simpson (2006) reported that culture,
traditions, interests, and environmental contexts all
have an effect on sibling relationships [17]. Positive
relationships [18] and less conﬂict [12] have been
reported by siblings of a brother or sister with ASD.

The study was conducted on a very small sample of
subjects (8 in each group), therefore, the results
cannot be generalized on a large sample. Also, the
effect of presence of an older or younger sibling was
not considered as well as the gender of the sibling.
The children were assessed on only social skills.
However, other aspects like behavior, various play

Beyer [19] reviewed the literature related to siblings’

skills, and learning behaviors can also be assessed.

relationships when one sibling has an ASD. Beyer

Siblings can be made a part of the rehabilitation

reported that researchers found both positive and

program and sessions with social skills training

negative factors in these siblings’ relationships.

pertaining to siblings and peers can be incorporated

Siblings claimed that they had minimal conﬂicts and

as an intervention program.

warm relationships with their siblings with ASDs [12].
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