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Sibling relationships are one of the closest, strongest and most 
enduring relationships within the core family system, as they allow 
for sharing ideas and expressing feelings through experiences 
of loyalty, support and rivalry.[1,2] Interactions among siblings 
provide (and remain) opportunities to learn many crucial social, 
emotional, cognitive and communication skills that are necessary 
for participation in everyday life. Furthermore, the attitudes of 
either of the siblings towards sibling interactions will influence their 
participation in everyday life situations.

In families where one sibling has a disability, the typically 
developing sibling(s) can act as enablers if they have a positive attitude 
towards their sibling with a disability and towards their participation 
in everyday family activities.[3] Given the potential impact of a 
typically developing sibling’s attitude towards participation on the 
functional outcomes of a child with a disability, it is important that 
these attitudes are investigated.

Literature suggests that typically developing siblings often feel 
inadequately supported and excluded from participating with the 
sibling with the disability, resulting in atypical family interaction and 
participation.[2,4] Furthermore, they may feel excluded from their 
sibling’s intervention[5] and in these instances, sibling relationships 
may be viewed as a barrier to family-focused, activity-based 
intervention. 

The World Health Organization[6] provides a conceptual frame
work in the form of the International Classification of Functioning, 
Disability and Health: Children and Youth (ICF-CY) Version 
in terms of which children’s participation can be explored. The 
ICF-CY operationalises participation in nine domains and views 
participation as a non-linear, dynamic process that results from 
interaction between the child and its environment. Participation can 

be assessed as frequency, i.e. ‘being there’, or as intensity, i.e. ‘being 
engaged while being there’,[7] in other words, how the child interacts 
with the social and physical environment. There is an increasing 
body of evidence that critically evaluates the use of the ICF-CY 
framework in clinical settings for certain populations, e.g. children 
with speech and language disabilities.[8-10] Current research is using 
the ICF-CY framework to identify some of the everyday activities 
and life situations that children frequently participate in, with a view 
to informing family-focused, activity-based intervention.[11] Based on 
an examination of the everyday activities and life situations captured 
in the ICF-CY, empirical research indicates that professionals 
rate many of these situations as being important for children.[12] 
Data from a study involving parents of preschool children who 
were receiving speech and language intervention, indicate that 
parents are more likely than professionals to describe intervention 
outcomes in terms of changes in their child’s participation,[10] which 
underscores the importance of using ‘participation’ as an outcomes 
measure in family-focused intervention. More importantly, however, 
parents emphasise that this participation is described as changes in 
engagement in everyday life situations such as play, socialisation with 
others, and behaviour at home and school.[10] Therefore, current data 
show that the participation domain in the ICF-CY is helpful when 
describing changes in participation in the everyday life situations of 
young children with speech and language disabilities.

Evidence suggests that everyday life situations in families with 
young children can be identified from the following ICF-CY domains: 
communication, self-care, domestic life, interpersonal relationships 
and interactions, major life areas (play and education) and, to a 
lesser extent, community life.[12] In spite of seminal works that 
acknowledge the role of siblings in the development of children with 
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disabilities[2,4,13] and that highlight the fact 
that siblings’ perceptions may differ from 
those of adults,[1] a literature search revealed 
a paucity of empirical data that describe the 
attitudes of siblings towards participating in 
everyday life situations with children with 
speech and language disabilities. 

In this study we consequently used an 
adapted structured interview schedule 
format to determine the attitudes of 
typically developing children towards their 
younger siblings with severe speech and 
language disabilities in four everyday life 
situations, according to the ICF-CY, namely 
communication (chapter d3), domestic life 
(chapter d6), interpersonal interactions and 
relationships (chapter d7) and major life 
areas (chapter d8). 

Methods 
Research design 
An exploratory descriptive design based on 
a structured interview schedule with the 
Talking Mats (Talking Mats Ltd, Scotland) 
visual framework was used (Fig. 1). 

Participants
Participant selection criteria
All participants had to be English speaking, 
typically developing (not having had to repeat 
a year at school) children between the ages of 
6 and 10 years. They had to have a younger 
sibling who attended a preschool for children 
with severe speech and language disability. 
Although South Africa (SA) has an inclusive 
education policy, the majority of children 
with disabilities who attend school still go 
to separate, ‘special’ schools for children 
with disabilities. The special needs preschool 
that was selected provides an integrated 
assessment, intervention and preschool 
environment for ambulatory children with 
severe speech and language delay and average 
intelligence quotient (IQ). All participants 
had to reside permanently with their sibling. 
The parents of 35 potential participants who 
met the selection criteria were requested to 
consent to their child’s participation, of whom 
eight parents refused consent, which resulted 
in 27 parents consenting on behalf of their 
children. Assent was then sought from the 
children themselves, and all assented. 

Description of the participants and their 
siblings
The mean age of the 27 participants (9 male, 
18 female) was 8 years (range 6 - 10 years), 
while the mean age of their siblings (21 male, 
6  female) was 5 years (range 3 - 8 years). 
Age and gender differences were calculated 
for each of the sibling dyads, of whom nine 
were same gender (6 male-male, 3 female-
female). The remaining 18 were mixed gender 
(15  dyads with a female participant and male 
sibling, and 3 with a male participant and 

female sibling). Despite their severe speech 
and language disability, all the siblings were 
ambulatory and displayed age-appropriate 
cognitive abilities, as stipulated by the 
admission criteria of the preschool they 
attended.

Materials
Two core theoretical constructs – attitude and 
participation – were used in the development 
of the interview items. Attitudes included 
three components, namely beliefs (the 
cognitive component) that often attract strong 
feelings (the affective component) and may 
then lead to specific actions (the behavioural 
component).[14] Participation was discussed in 
terms of the participation domains of the ICF-
CY, namely major life areas, interpersonal 
relationships and domestic life.[10,12] Data from 
these studies informed the selection of three 
typical everyday life situations with which 
siblings were bound to interact and that 
represented three different ICF-CY domains. 
Communication was added as an additional 
domain, as it was likely that the participants 
would have participation restrictions in this 
domain due to the nature of their sibling’s 
disability. A preliminary set of 40 items that 
tapped into the affective, behavioural and 
cognitive aspects of attitude was developed 
(Table 1).[14]

An expert panel comprising three speech-
language therapists, five remedial teachers 
and two occupational therapists with relevant 
experience subsequently evaluated the 
items and discarded nine of them. Picture 
communication symbols (PCSs) that visually 
depicted the specific item were developed 
for the remaining 31 items. All symbols were 
printed on cardboard, laminated and cut into 
5  cm × 5 cm squares. Velcro was attached to 
the back of each symbol for easy placement 
on a regular short-pile mat. A structured 
interview schedule was developed to ensure 
consistent presentation of the stimuli to each 
participant, thereby heightening procedural 
integrity. 

Procedures
Data were collected by using a structured 
interview schedule based on the Talking 
Mats visual framework[15] with a three-point 
response category: ‘Definitely yes’ (showing 
the PCS symbol of a thumbs up and a smiling 
face); ‘Not sure’ (showing the PCS symbol 
of a man shrugging his shoulders) and 
‘Definitely no’ (showing the PCS symbol of 
thumbs down and a sad face). Talking Mats 
was developed to assist individuals to express 
their views or indicate their feelings. [15] Each 
item on the structured interview schedule 
was read aloud and the matched PCS symbol 
was shown to each participant individually. 
When asked how they felt about each item, 
they indicated their choice by placing the 
matching PCS symbol under the relevant 
response category. After completion of all the 
items, the resulting Talking Mats image was 
captured with a digital camera. Fig. 1 shows an 
example of a completed Talking Mat. A series 
of three trial items was developed to ensure 
that participants understood the instructions 
and were able to complete the required task. 
Prior to the main study, a stringent pilot study 
was conducted with 30 Grade 1 learners with 
typically developing sibling(s) to ensure that 
the language level and suggested procedures 
were appropriate for the target population. 
The result was that minor modifications were 
made to the interview schedule. Next, a second 
pilot study was conducted with four children 
who matched the inclusion criteria for the 
study, which resulted in two items being re-
worded.[14] No changes were necessary to the 
31 items and the scripted interview remained 
unchanged.

Ethical considerations
The research adhered to ethical principles as 
stipulated by the Declaration of Helsinki,[16] 
with ethics approval from the relevant 
university. Written informed consent was 
obtained from the principal, the preschool’s 
board of trustees and the parents, followed by 
assent from the children themselves.

Symbol options

Response category

Fig. 1. Example of a completed Talking Mat.
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Data analysis
The means procedure was employed to determine the mean score 
for participation in the four everyday life situations. Higher values 
indicated a more positive attitude. The Friedman two-way analysis of 
variance (ANOVA) ranked values were used to evaluate differences 
among the four situations: play (mean (SD) 2.72 (0.24)); participating 
in household tasks (mean 2.54 (0.22)); communication (mean 2.41 
(0.21)); and interpersonal relationships (mean 1.96 (0.29)). SPSS 
(IBM, USA) compensated for the number of groups when the pairwise 
comparisons for the Friedman procedure were conducted and allowed 
a 5% level of significance for each pair. This procedure was repeated 
to evaluate differences in means among the affective, behavioural 
and cognitive components of attitudes for each of the everyday life 
situations. 

Results
Procedural integrity
All sessions were video-recorded. Procedural integrity was determined 
for 20% of randomly selected completed interviews. A rating agree
ment of 97% was obtained, which indicated a high level of integrity.

Comparisons across the four everyday life situations
The 27 participants’ attitudes towards participation in play were 
positive (mean 2.72 (0.24)). They also showed fairly positive 
attitudes towards participation in household tasks (mean 2.54 
(0.22)) and in communication (mean 2.41 (0.21)). The participants 

were least positive about participation in interpersonal 
relationships (time and responsibility situations such as sharing 
parental attention), with a mean of 1.96 (0.29). The results of the 
Friedman procedure, which evaluated differences in means among 
the four everyday life situations, were significant (χ2(3) (N=27) = 
52.38, p≤0.0001) (Table 2). 

Follow-up pairwise comparisons were conducted. The null 
hypothesis was rejected if the z-value was larger than the 
critical z-value, where 1 – PHI(ZC)= ALPHA/(K(K – 1)). The 
critical z-value for an alpha of 0.05 was 2.64 with four groups. 
The mean for play was significantly higher than the mean for 
communication (z=3.27) and for interpersonal relationships (time 
and responsibility situations) (z=6.96), although no statistically 
significant difference was observed between the mean values 
for play and participating in household tasks (z=1.79). The 
mean for interpersonal relationships was significantly lower than 
for communication (z=3.69), participation in household tasks 
(z=5.17) and play (z=6.96).

Comparisons across the components of the sibling 
attitude scale
The Friedman two-way ANOVA was conducted to explore how the 
three attitude components (affective, behavioural and cognitive) 
differed across the everyday life situations targeted in this study. The 
results of the Friedman test were significant for three of the four 
everyday life situations (Table 3). 

Table 1. Everyday sibling life situations used in the development of the structured interview schedule

Everyday life situations Definition Use
Examples of items from the interview 
schedule

Communication
(ICF-CY
Chapter d3:
Communication)

Communication 
participation is interactive 
and reciprocal. Participants 
exchange ideas, needs, 
desires and information. It 
forms the basis of human 
interaction. 

Items related to communication 
participation (receptive
and expressive language) in 
order to determine the typically
developing child’s attitude 
towards communication 
participation with his/her sibling 
with disability.

Affective item:
‘I enjoy talking with my brother/sister’ (#A3)

Behavioural item:
‘I ignore my brother/sister when I don’t 
understand him/her’ (#B2)

Cognitive item:
‘My brother/sister understands everything I say’ (#C4)

Household tasks
(ICF-CY
Chapter d6:
Domestic life)

Household tasks include 
basic grooming activities, as 
well as chores in and around 
the house in which children 
are expected to participate. 

Items related to participation in 
household tasks to determine 
the typically developing child’s 
attitude towards participation 
with his/her sibling with 
disability in household tasks.

Affective item:
‘I feel proud to be my brother/sister’s helper’ 
(#A8) 

Behavioural item: ‘I help my brother/sister do 
jobs around the house’ (#B6) 

Cognitive item: ‘My brother/sister pretends to 
struggle with easy tasks’ (#C8)

Time and responsibility 
situations
(ICF-CY
Chapter d7: 
Interpersonal interactions 
and relationships)

Interpersonal interactions 
focus on establishing and 
maintaining relationships.
Children with disabilities 
often have limited peer 
interaction opportunities, 
thus their interpersonal 
sibling interactions take on 
increased meaning.

Items pertaining to joint 
participation time, time alone 
and time spent with parents 
to determine the typically 
developing child’s attitude 
towards time and responsibility 
issues that relate to participation 
with his/her sibling with 
disability.

Affective item:
‘I like spending time by myself sometimes’ (#A10) 

Behavioural item:
‘I want to spend more time alone with Mom and 
Dad’ (#B5) 

Cognitive item:
‘Mom and Dad let me spend time by myself ’ 
(#C11)

Play
(ICF-CY
Chapter d8: 
Major life areas)

Play participation is regarded 
as the vehicle for learning. It 
provides an environment free 
from pressure where children 
learn about language, social 
rules and interaction roles.

Items pertaining to play 
and recreational activities 
to determine the typically 
developing child’s attitude 
towards play participation with 
his/her sibling with disability.

Affective item:
‘I like playing with my brother/sister’ (#A1) 

Behavioural item:
‘I always include my brother/sister in games I 
play’ (#B1) 

Cognitive item: 
‘My brother/sister enjoys playing with me’ (#C12)
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Follow-up pairwise comparisons were con
ducted for communication, play and house
hold tasks. The null hypothesis was rejected if 
the z-stat was larger than the critical z-value, 
where 1 – PHI(ZC)= ALPHA/(K(K  – 1)). 
The critical z-value for an alpha of 0.05 
was 2.39 with three groups. With regard to 
communication, the behavioural component 
was significantly higher than the cognitive 
component (z=2.59). However, the affective 
component did not differ significantly 
from the behavioural component and 
neither did the affective and cognitive 
components differ. The analysis of the items 
related to participation in household tasks 
indicated a significant difference between 
the behavioural and cognitive component 
(z=4.35) and also between the affective 
and cognitive components (z=4.83), but 
not between the affective and behavioural 
components. Both the affective and 
behavioural components were higher than 

the cognitive component. In play, the results 
indicated that the cognitive component was 
significantly higher than the behavioural 
component (z=2.59), but that there was 
no difference between the affective and 
behaviour components and neither between 
the affective and the cognitive components. 

Discussion
The rating of the affective component was 
high for all the everyday life situations 
and no statistically significant difference 
was observed. Earlier research reported 
that siblings of children with disabilities 
displayed significantly more nurturing 
behaviours than siblings of children without 
disabilities,[17] and that they were kinder 
and more positive toward their siblings 
with disability than toward their typically 
developing siblings.[4] Similarly, Caro and 
Derevensky[18] reported frequent displays of 
spontaneous affectionate behaviour during 

sibling interactions. Results from the present 
study concur with research evidence, which 
suggests that the presence of a disability 
within a sibling relationship increases the 
likelihood of a more positive sibling affect. 

Rating the cognitive and behavioural 
components across the everyday life 
situations indicated a statistically significant 
difference between the behavioural and 
the cognitive components across three 
of the everyday life situations (play, 
communication and household tasks). The 
mean value for the cognitive component was 
higher than the behavioural component in 
both play and interpersonal relationships 
(time and responsibility situations such as 
sharing parental attention). The mean for 
the behavioural component was higher than 
the cognitive component for communication 
participation and participation in household 
tasks. 

In exploring these results, it becomes 
necessary to incorporate the constructs 
of engagement and flow (as a measure of 
cognitive involvement). Participation in 
play as an everyday life situation requires 
high levels of engagement in activities that 
are intrinsically motivating and within the 
child’s initial competence, experience and 
interests. [19] Furthermore, play requires  a 
high level of voluntary control, once 
again suggesting high levels of cognitive 
involvement in a functional context. The same 
holds true for interpersonal relationships 
(time and responsibility situations), which 
focus on establishing and maintaining 
relationships in the context of an individual’s 
social roles. When determining the level of 
cognitive involvement in the everyday life 
situations of participating in communication 
interactions and household tasks, it becomes 
clear that both of these situations require 
lower levels of cognitive involvement, 
because the activities that establish these 
everyday life situations require more ‘doing’ 
(behavioural component) than ‘thinking’ 
(cognitive component). It was evident from 
the present study that a measure (such as an 
attitude measure) that expresses the degree 
of cognitive involvement in everyday life 
situations in an ICF-CY domain could be 
used to make recommendations in respect of 
family-focused, activity-based interventions. 

Sibling relationships are one of the key 
relationships in which children acquire and 
develop many social and cognitive skills. 
If clinicians are able to identify specific 
everyday life situations in which cognitive 
involvement of both siblings is high, e.g. 
during play interactions, these situations 
could be used as contexts to coach older 
siblings to model specific communication 
strategies, e.g. key word signing or using 
augmentative and alternative communication 
systems and strategies. This would support 

Table 2. Comparison of the attitude means obtained for the four everyday life 
situations (N=27)

Communication 
(ICF-CY  

Chapter d3: 
Communication)

Household 
tasks (ICF-CY 

Chapter d6: 
Domestic life)

Time and 
responsibility 

situations (ICF-
CY  Chapter d7: 

Interpersonal 
interactions and 

relationships)

Play (ICF-CY 
Chapter d8: Major 

life areas)
p-valueMean SD Mean SD Mean SD Mean SD

2.41*b 0.21 2.54ab 0.22 1.96c 0.29 2.72a 0.24 <0.0001†

* Pairwise comparisons are significant at the p≤ 0.05 level in the instances where the means of life situations being 
compared do not contain the same postscript (e.g. communication and play). 
† Significant at the p≤0.05 level. 

Table 3. Comparison between attitude components in the four everyday life situations 
(N=27)

Everyday life situations
Affective Behavioural Cognitive

p-valueMean SD Mean SD Mean SD
Communication
(ICF-CY
Chapter d3:
Communication)

2.44*ab 0.36 2.67a 0.62 2.35b 0.31 0.0316†

Household tasks
(ICF-CY
Chapter d6: Domestic life)

2.89a 0.29 2.79a 0.32 1.81b 0.57 0.0001†

Time and responsibility 
situations
(ICF-CY
Chapter d7: Interpersonal 
interactions and 
relationships)

1.99a 0.33 1.74a 0.94 2.04a 0.55 0.2091

Play 
(ICF-CY
Chapter d8: Major life areas)

2.84ab 0.25 2.41a 0.59 2.85b 0.33 0.0176†

* Pairwise comparisons are significant at the p≤ 0.05 level in the instances where the means of life situations being 
compared do not contain the same postscript (e.g. communication and play). 
† Significant at the p≤0.05 level. 
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acquisition and generalisation of skills facilitated by the clinician, as 
well as contributing to long-term, positive family outcomes, as the 
responsibility of supporting intervention will not rest solely on the 
parents, but on the family structure as a whole.

Furthermore, by identifying the attitudes of siblings in specific 
everyday life situations, barriers to and opportunities for positive 
outcomes can be more specifically identified and defined. This will 
enable the intervention team to make more appropriate and timely 
referrals and to structure intervention goals and supports accordingly.

Study limitations 
A methodological limitation was the relatively small sample size 
and the fact that it was demographically limited (e.g. in terms of 
socio-economic status). Moreover, participants were selected by 
means of a convenience sample (i.e. selecting siblings of children in 
a preschool for children with severe speech and language disability). 
Therefore, further studies are needed in more demographically 
representative samples in SA to come to more general conclusions.

The comprehensive process of developing the adapted interview 
schedule, which included an in-depth pilot study,[14] allowed the 
researchers to refine the language level and length of the schedule 
to suit the needs of the target population in this study. It is, however, 
important to mention that certain allowances had to be made to 
accommodate the age of the participants, which had an impact on the 
statistical analysis. For instance, a three-point scale had to be used 
rather than a four-point scale and a limited number of response items 
had to be used under each sub-section, all of which subsequently 
contributed to the unequal distribution of response items from the 
different participation domains.

Conclusions
The impact of certain sibling dyad characteristics (e.g. age, gender, 
severity of disability) on the attitude of typically developing siblings in 
everyday life situations has yet to be determined. However, data from 
the current study indicate that the attitudes of typically developing 
siblings towards participation with their younger siblings with severe 
speech and language disabilities are generally positive. The data also 
reveal that a measure (such as an attitude measure) which indicates 
the degree of cognitive involvement in everyday life situations in 
an ICF-CY domain may be used to describe participation. The 
identification of additional everyday life situations for young 
children with disabilities, in conjunction with their siblings’ views of 
participation in these situations, can and should inform appropriate 
activity-based interventions for children with disabilities, as well as 
for sibling support programmes.[6,12]
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