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Abstract

There is a paucity of knowledge on the role of sibling relationships in
internalizing disorders. Research in nonclinical populations suggests an
association between internalizing problems in children and negative
sibling interactions. Further, an association is reported between
internalizing problems and actual or perceived parental differential
treatment.

This study examines sibling relationship qualities and perceived
parental differential treatment in a clinical sample. Participants included
24 anxiety disordered children (ages 8-13 years) and 25 nondisordered
control children (ages 7-13 years). Anxiety disordered and
nondisordered children do not differ with regard to perceived affection or
hostility from a sibling. Anxiety disordered children, however, report
significantly more parental differential treatment than do nondisordered
children.
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Introduction

Sibling relationships are of interest to researchers of child
psychopathology. The interest has been limited, however, to primarily
studying the effect of illness or disability on the siblings of the afflicted
child (e.g., Gath, 1992; McHale & Harris, 1992; Stoneman & Berman,
1993). An alternate question, how do sibling relationships contribute to
psychopathology in children, has received much less research attention.
A notable exception is for externalizing disorders in which studies have
been conducted on the role of siblings in modeling antisocial behaviour
(Rowe, Rodgers, & Meseck-Bushey, 1992) and in providing a training
situation for severe aggressive behaviour (Patterson, 1986). To our
knowledge there is no comparable research on internalizing problems,
with the exception of some studies in nonclinical populations (Daniels,
Dunn, Furstenberg, & Plomin, 1985; Dunn, Slomkowski, Beardsall, &
Rende, 1994; Dunn, Stocker, & Plomin, 1990). The need for such
research has been made clear by recent findings from quantitative
genetic research. These studies have demonstrated the importance of
nonshared environmental factors in the etiology of internalizing
disorders (Eaves et al., 1997; Kendler, Neale, Kessler, Heath, & Eaves,
1992). Siblings are of major importance in creating this nonshared
family environment, both directly by the inherent asymmetry of much of
their interactions, and indirectly by their contribution to differential
parent-child relationships (Rowe & Plomin, 1981).

Research in nonclinical samples points to an association between
anxiety in children and direct sibling interactions, as well as parental
differential treatment. In one such study internalizing problems of
younger siblings in middle childhood and adolescence were predicted by
direct sibling relationship qualities: a relationship with an older sibling
characterized by less intimacy and warmth (reported by mother), and by
more (observed) negative comments from the older sibling 2 years
earlier (Dunn et al., 1994).

Three of the studies in nonclinical samples have found associations
between actual or perceived parental differential treatment and
internalizing disorders. In a large scale survey Daniels et al. (1985)
found that adolescent siblings who perceive the way their parents treat
them as unequal, are apt to report lower self-esteem and more interna-
lizing problems. In a study of observed mother-child interactions, older
siblings in middle childhood showed internalizing problems in families in
which mothers were less affectionate to the older than to the younger
sibling. Greater maternal control toward the older than the younger
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sibling predicted both internalizing and externalizing problems in the
older sibling (Dunn et al., 1990). A behavioural genetic study using both
observations of parent-child interactions and self-report parenting
measures of parents and children, showed that adolescents who receive
preferentially negative treatment from their parents are at a higher risk
of developing internalizing (depressive) and externalizing (antisocial)
problems (Reiss et al., 1995). These findings were all acquired in studies
unselected for psychopathology, using dimensional measures of
behaviour problem syndromes, rather than clinically referred children
with psychiatric diagnoses. Therefore, Dunn et al. (1990) warn against
generalizing these results to the clinical extremes of these dimensions.

The present study of a clinical sample allows for an investigation of
the extent these findings apply to children with impairing anxiety
disorders. The following questions are addressed:
1. Do anxiety disordered children differ from nondisordered children

with regard to perceived affection and perceived hostility from a
sibling?

2. Do anxiety disordered children differ from nondisordered children
with regard to perceived parental differential treatment?

Method

SAMPLE

All families of children, referred consecutively to an outpatient clinic
for child and adolescent psychiatry, who met inclusion criteria were
approached to take part in the study. Inclusion criteria for participation
were the presence of at least one primary diagnosis of an anxiety
disorder, growing up in a family with both mother and father present,
ages 8 -13 years, and at least one sibling. Families were excluded if the
child met criteria for the following DSM-III-R diagnoses: Mental
Retardation, Pervasive Developmental Disorder, or Schizophrenia.

Of the 37 families approached for this study, 12 refused to participate
for various reasons (mostly time constraints, sometimes the concern
that the research would burden the child). Families who agreed to
participate and families that declined did not differ significantly in
average age of child, gender distribution of children and average
income. The clinical group consisted of 25 children (ages 8 - 13 years, M
= 10.8; 11 girls, 14 boys), and both parents. Eighteen children were
older than the sibling they reported about; seven were younger. All 25
children had a diagnosis of either Overanxious Disorder (N = 15),
Generalized Anxiety Disorder (N = 2), Separation Anxiety Disorder (N =
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16), Social Phobia (N = 10), or Panic Disorder without Agoraphobia (N =
2) according to DSM-III-R criteria (APA, 1987). Additional comorbid
anxiety disorders were Simple Phobia (N = 8), and Posttraumatic Stress
Disorder (N = 1). Comorbidity among the anxiety disorders was
common, with 56 % of the children having more than one anxiety
disorder diagnosis. Five target children also presented with a diagnosis
of dysthymia, two target children had a major depression, and one
target child had a comorbid mood disorder of dysthymia and major
depression. The primary reason for referral of all children, however, was
the presence of an anxiety disorder. One of the 25 target children was
too anxious to fill out self-report questionnaires. Therefore the analyses
are restricted to 24 target children.

The comparison group consisted of 25 children, and both their
parents. Comparison families were recruited from circles of friends and
acquaintances of the clinical families, to ensure optimal similarity for
cultural and social-economic status. Comparison families did not differ
from participating families in average income. The children in this group
had never used mental health services. All comparison children were
assessed with a semistructured diagnostic interview. This was not to
reveal evidence of psychopathology to be included in the study. Of the
32 comparison families approached, seven had to be excluded due to
the presence of an anxiety disorder in the child.

An effort was made to approximate collectively matched groups. If in
control families two or more children met the inclusion criteria, those
children participated in the study who were optimally comparable with
the target children on gender, age and birth order. The comparison
group consisted of 10 girls and 15 boys, ages 7 - 13 years, M = 10.9.

MEASURES

Semistructured diagnostic interview
The Anxiety Disorders Interview Schedule for DSM-III-R, Child and

Parent Versions (ADIS-C/P; Silverman & Eisen, 1992; Silverman &
Nelles, 1988) is a semistructured diagnostic interview that allows a
detailed assessment of all anxiety disorders as well as a general
screening for other mental disorders. The interrater and test-retest
reliability of the ADIS are satisfactory, both at the level of individual
symptoms and at the level of classifications (Silverman, 1991;
Silverman & Eisen, 1992; Silverman & Rabian, 1995). The DSM-III-R
based Dutch version of the interview schedule (Siebelink & Treffers,
1995) was used, as the DSM-IV ADIS was not yet available at the time
of the study. The interviews were administered by an experienced



140

6

clinical psychologist and a resident in child psychiatry. Both interviewers
had participated in a large (N = 273) study with the Dutch version of the
ADIS-C/P, in which all interviews were independently rated by two
judges. The interrater reliability (kappa) for absence/presence of an
anxiety disorder in that study was .89 for the child interviews and .90
for the parent interviews (Siebelink, 2001).

Self-report measure of sibling relationship
The Sibling Relationship Inventory (SRI; Stocker & McHale, 1992) is a

17- item inventory assessing the perception of sibling relationship
qualities in a standardized interview with the child. A factorial structure
of three dimensions, reflecting affection, hostility and rivalry has been
demonstrated in American and Dutch samples (Stocker & McHale, 1992;
Boer, Westenberg, McHale, Updegraff & Stocker, 1997). The SRI-
subscale “rivalry” is in fact a measure of parental differential treatment:
all items inform about perceived differences in the way the child and
his/her sibling are being treated by a parent. For clarity of presentation
this subscale is referred to as “parental differential treatment” in this
paper. The internal consistency of the SRI-scales has been proven
adequate, and the test-retest reliability satisfactory (Boer et al., 1997).

PROCEDURE

Following an initial phone call families were visited by a pair of
investigators, allowing simultaneous interviews with a parent and the
child on two consecutive occasions. Informed consent was obtained from
all parents and children participating. The child and one of the parents
(mother or father were chosen at random) were interviewed with the
ADIS-C/P. All children were interviewed with the SRI about the
relationship to their nearest in age sibling.

DATA ANALYSIS

Differences between 24 anxiety disordered children (as mentioned,
one target child was not able to fill out the self-report questionnaires)
and nondisordered children in their perception of the sibling relationship
were investigated using one-way analysis of covariance (ANCOVA) with
age, gender and birth order selected as co-variables. A Bonferroni
correction was applied to avoid inflation of the type I error rate (the
criterial  was set at 0.017).
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Results

PERCEIVED SIBLING AFFECTION AND PERCEIVED SIBLING HOSTILITY

Differences between anxiety disordered children and nondisordered
control children, with regard to perceived hostility and perceived
affection from the sibling were investigated using an ANCOVA controlling
for differences in age, gender and birth order. No significant differences
were found (hostility: [F(1,44) = 2,38, P > .017]; affection: [F(1,44) =
1,67, P > .017]).

PERCEIVED PARENTAL DIFFERENTIAL TREATMENT

An examination of the means of the SRI-subscale measuring
perceived parental differential treatment showed that in general children
rate this phenomenon low (see Table 1). Anxiety disordered children,
however, report significantly more differential treatment by their parents
than nondisordered children do. Using an ANCOVA, controlling for
differences in age, gender and birth order, the two groups differed
significantly with respect to the degree of parental differential
treatment, [F(1,44) = 6.45, P < .017]. In terms of effect size d, the
difference may be considered medium, according to the guidelines
provided by Cohen (1988).

Table 1. Comparison of ratings of sibling relationship qualities by anxiety-disordered
children and non- disordered children respectively

ANXIETY-DISORDERED CHILDREN

(N = 24)
CONTROL CHILDREN

(N = 25)

Mean (SD) Mean (SD)

Affectiona 18.75 (6.36) 20.68 (5.06)

Hostility a 14.38 (3.40) 12.92 (3.33)

Parental differential
treatmenta

6.92 (3.64) 5.12 (1.4)

a potential range of scores: affection from 8 (low) to 40 (high); hostility from 5
(low) to 25 (high); parental differential treatment from 4 (low) to 20 (high)

Discussion

This study of sibling relationships in a clinical population of anxiety
disordered children has provided a partial replication of preliminary
findings regarding associations between internalizing problems and
sibling relationship measures in nonclinical populations. We say “partial”
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as no association was found between perceived hostility and perceived
affection from the sibling and an anxiety disorder in the child. In the
only study until now in which associations between hostility, respectively
affection and anxiety were found (Dunn et al., 1994), they were
restricted to the younger siblings of the dyad. Our study included only
six (of 24) younger siblings with an anxiety disorder, which may have
precluded a replication of Dunn et al.’s finding.

The association between parental differential treatment and
internalizing disorders has been found in three studies of nonclinical
populations (Daniels et al., 1985; Dunn et al., 1990; Reiss et al., 1995).
We found that anxiety disordered children perceive more parental
differential treatment than children in a nonanxious comparison group.
We need to point out that our measures of the sibling relationship reflect
the perception of the child (as in Daniels et al., 1985), and not the
perception of the parent or an outsider observer (as in Dunn et al., 1990
and Reiss et al., 1995).

Recent studies of parental differential treatment show that parents
and children alike distinguish various forms of parental differential
treatment. Parents discriminate differential discipline (motivated f.i. by
developmental differences between the children) from differential
favoritism (Volling & Elins, 1998). Children do not consider all
differential parental handling unreasonable (Kowal & Kramer, 1997).
One of the scales used in this study, the SRI parental differential
treatment scale, assesses parental partiality that is perceived as unfair
or unjustified by the child (e.g., “Many kids complain that their mothers
aren’t fair about how they treat them compared to how their mothers
treat their brothers and sisters. How is this for you? …”; “Some children
feel jealous or upset at times about the attention or affection their
father gives to their brother and sister. How often do you feel sort of
jealous about how your father treats your [sibling]?”). The design of the
study does not allow us to investigate to what extent this perception of
unjust parental partiality reflects actual parental practices or is primarily
an attribution of the child.

The association between parental partiality, be it actual parental
behaviour or primarily a phenomenon in the eye of the beholding child,
and severe anxiety is not readily explained. In studies of nonclinical
populations, cited above, the internalizing disorders (measured as
dimensions of behaviour problem syndromes) comprised both anxiety
and depression. In the first tentative interpretations (perceived)
parental differential treatment was surmised to contribute to self-
evaluative concerns, insecurity or lowered self-esteem in the child.
These emotional reactions are more suited to explain a depressive than
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an anxious reaction on the part of the child. To interpret the findings of
this study, we need to look further for contributing or mediating factors.
To the extent that the reported parental partiality reflects actual
differential parental handling, this handling could be in reaction to the
anxious child, and reflect parental irritation caused by demanding, over
dependent and/or clinging behaviour (Hirshfeld, Biederman, Brody,
Faraone, & Rosenbaum, 1997). On the other hand, it is possible that the
perception of parental partiality is primarily due to an oversensitivity on
the part of the child for the inevitable differences in parental handling,
that less sensitive children will consider justified, or not much of a
problem. It is conceivable that heightened anxiety, especially of a social
evaluative variety, sensitizes children for parental negative behaviour
that is directed toward themselves rather than toward a sibling, and
thereby contributes to the impression of parental partiality.

This study has its strengths and limitations. To begin with the latter,
the measure of parental partiality is strictly based on child-report. In
choosing a strategy for data collection there are clearly different
advantages for both observational and self-report procedures.
Observations within a naturalistic context could tell us to what extent
the perception of differential treatment reflects actual parental
behaviour. But considering that children do not necessarily consider
differential parental handling unreasonable (Volling & Elins, 1998), we
do need children’s self-report to find out when, and to what extent they
do.

Another limitation of the study is the relatively large number of
nonrespondents (24%). Although the families that declined participation
did not differ on principal demographic characteristics, there may have
been other differences. Anecdotal information tells that parents usually
refused participation because of time constraints. This may have tilted
our sample toward families that live more leisurely, or have relatively
better time management capacities. Finally, the number of anxiety
disordered target children is relatively small (24), which has restricted
the range of possible analyses, and qualifies the results as preliminary.

The strengths of this study are the nature of its sample (children
referred for serious mental problems), and the use of a well established
clinical interview to assess the presence or absence of psychopathology.

In its replication of the connection between (perceived) parental
partiality and the presence of severe anxiety, this preliminary study has
led us to consider the intriguing possibility that siblings contribute to the
development of anxiety disorders not so much by direct interaction, but
rather by serving as the standard by which children measure how much
they feel cared for by their parents.



144

6

Acknowledgements

We gratefully acknowledge the assistance of Marjo Borsje and Els
Koudijs in conducting this investigation. We also thank Philip Treffers
and Brigit van Widenfelt for their valuable comments on this paper. This
study was funded by a grant from the Dutch National Fund for Mental
Health (nr. 4105).

References

American Psychiatric Association (1987). Diagnostic and Statistical Manual of Mental
Disorders, Third Edition-Revised DSM-III-R, Washington DC: American Psychiatric
Association.

Boer, F., Westenberg, P.M., McHale, S.M., Updegraff, K.A., & Stocker, C.M. (1997). The
Factorial Structure of the Sibling Relationship Inventory (SRI) in American and Dutch
samples. Journal of Social and Personal Relationships, 14, 851-859.

Cohen, J. (1988). Statistical power analysis for the behavioral sciences (2nd Ed.). Hillsdale,
NJ: Erlbaum.

Daniels, D., Dunn, J., Furstenberg, F. & Plomin, R. (1985). Environmental differences
within the family and adjustment differences with pairs of siblings. Child Development, 56,
764-774.

Dunn, J., Slomkowski, C., Beardsall, L. & Rende, R. (1994). Adjustment in middle
childhood and early adolescence: Links with earlier and contemporary sibling relationships.
Journal of Child Psychology and Psychiatry, 35, 491-504.

Dunn, J., Stocker, C., & Plomin, R. (1990). Nonshared experiences within the family:
correlates of behavioral problems in middle childhood. Development and Psychopathology,
2, 113-126.

Eaves, L.J., Silberg, J.L., Meyer, J.M., Maes, H.M., Simonoff, E., Pickles, A., Rutter, M.,
Neale, M.C., Reynolds, C.A., Erikson, M.T., Heath, A.C., Loeber, R., Truett, K.R., & Hewitt,
J.K. (1997). Genetics and developmental psychopathology: 2. The main effects of genes
and environment on behavioral problems in the Virginia Twin Study of Adolescent
Behavioral Development. Journal of Child Psychology and Psychiatry, 38, 965-980.

Gath, A. (1992). The brothers and sisters of mentally retarded children. In F. Boer & J.
Dunn (Eds.), Children’s sibling relationships: Developmental and clinical issues (pp. 101-
108). Hillsdale NJ: Lawrence Erlbaum.

Hirshfeld, D.R., Biederman, J., Brody, L., Faraone, S., & Rosenbaum, J.F. (1997).
Expressed emotion toward children with behavioral inhibition: Associations with maternal
anxiety disorder. Journal of the American Academy of Child and Adolescent Psychiatry, 36,
910-917.

Kendler, K.S., Neale, M.C., Kessler, R.C., Heath, A.C., & Eaves, L.J. (1992). The genetic
epidemiology of phobias in women. Archives of General Psychiatry, 49, 273-281.

Kowal, A., & Kramer, L. (1997) Children's understanding of parental differential treatment.
Child Development, 68, 113-126.



145

6

McHale, S.M., & Harris, V.S. (1992). Children’s experiences with disabled and nondisabled
siblings: Links with personal adjustment and relationship evaluations. In F. Boer & J. Dunn
(Eds.), Children’s sibling relationships: Developmental and clinical issues (pp. 83-100).
Hillsdale NJ: Lawrence Erlbaum.

Patterson, G. R. (1986). The contribution of siblings to training for fighting: A microsocial
analysis. In D. Olweus & M. Radke-Yarrow (Eds.), Development of antisocial and prosocial
behavior (pp. 235-261). Orlando: Academic Press.

Reiss, D. Hetherington, M., Plomin, R., Howe, G.W., Simmens, S.J., Henderson, S.H.,
O’Connor, T.J., Bussell, D.A., Anderson, E.R., & Law, T. (1995). Genetic questions for
environmental studies: differential parenting and psychopathology in adolescence.
Archives of General Psychiatry, 52, 925-936.

Rowe, D.C. & Plomin, R. (1981). The importance of nonshared (E1) environmental
influences in behavioral development. Developmental Psychology, 17, 517-531.

Rowe, D. C., Rodgers, J. L., & Meseck-Bushey, S. (1992). Sibling delinquency and the
family environment: Shared and unshared influences. Child Development, 63, 59-67.

Siebelink, B.M. & Treffers, Ph.D.A. (1995). Anxiety Disorders Interview Schedule for DSM-
III-R, Child version. Oegstgeest: Academic Centre for Child and Adolescent Psychiatry
Curium.

Siebelink, B.M. (2001). Gebruik van de ADIS, een gestandaardiseerd interview voor het
vaststellen van angststoornissen in de klinische praktijk. Presentation at the Symposium
Angststoornissen bij kinderen en adolescenten. Rotterdam, the Netherlands, January
2001.

Silverman, W.K. & Nelles, W.B. (1988). The Anxiety Disorders Interview Schedule for
Children. Journal of the American Academy for Child and Adolescent Psychiatry, 27, 772-
778.

Silverman, W.K. (1991). Diagnostic reliability of anxiety disorders in children using
structured interviews. Journal of Anxiety Disorders, 5, 105-124.

Silverman, W.K., Eisen, A.R. (1992). Age differences in the reliability of parent and child
reports of child anxious symptomatology using a structured interview. Journal of the
American Academy of Child and Adolescent Psychiatry, 31, 117-124.

Silverman, W.K., & Rabian, B. (1995). Test-retest reliability of the DSM-III-R childhood
anxiety disorders symptoms using the Anxiey Disorders Interview for Children. Journal of
Anxiety Disorders, 9, 139-150.

Stocker, C.M. & McHale, S.M. (1992). 'The Nature and Family Correlates of Preadolescents'
Perceptions of their Sibling Relationships', Journal of Social and Personal Relationships, 9,
179-95.

Stoneman, Z. & Berman, P.W. (1993). The Effects of Mental Retardation, Disability, and
Illness on Sibling Relationships. Baltimore: Paul H. Brookes

Volling, B.L., & Elins, J.L. (1998). Family relationships and children’s emotional adjustment
as correlates of maternal and paternal differential treatment: A replication with toddler and
preschool siblings. Child Development, 69, 1640-1656.



146

6


