SIBLING
more stressful life events, maternal mental health problems, and less consistent parenting. Therefore, it is likely
that these pathways of disadvantage and adversity, rather
than disability per se, contribute to the development
of well-being difficulties among siblings.”4 Failure to
consider these other factors “can inadvertently reinforce
the assumption implicit in many studies that any differences between families who are and are not supporting a
child with disabilities must be due to the presence (and
impact) of child disability, an assumption derived from
the common cultural representation of disability as a
tragic burden.”4 Families encounter a variety of significant challenges. While experiences beyond their medical
condition may be of less immediate importance to us
as clinicians, understanding those other challenges can
help us maintain an accurate perspective on how the
disability is impacting each patient and family in unique
ways.

Implications for Clinical Practice

The research reviewed in this article reaches a conclusion similar to that of the Fatherly article about sibling
relationships. Having a sibling with a chronic illness or
disability impacts the quality of life and well-being of
healthy siblings, but these effects are not universal or
automatically negative. However, “if the experiences and
the resulting questions of siblings remain unknown or
vague, it is also difficult to respond adequately to them.”3
Families are complex relational systems, and those that
include a child with a disability encounter and respond
to challenges caused by that disability in a variety of
ways. Limbers and Skipper observe that “the manner in
which a family copes with the diagnosis will impact the
HRQOL of not only the ill child, but all family members,
including siblings.”2 Knecht et al. observe in relation to
emotional experiences that “it is important to mention
that such experiences do not necessarily have to lead to
the result that siblings respond to it with difficulties.”3
While our primary focus during any clinical encounter is appropriately on the needs of the child who
requires our professional expertise, care of our patients
may improve with a deeper understanding of the sibling
and family dynamics. Understanding how healthy
siblings may be affected can help practitioners anticipate difficulties during encounters, provide support,
and encourage constructive coping behaviors. Finding
appropriate ways to integrate healthy siblings into an
encounter may facilitate the provision of care and the
experience of our patients. O&P EDGE
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