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The influence on group games on the relationship between children with
disabilities and their healthy siblings: An experimental study
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Abstract

Objective: To investigate the impact of group game activities among children with disabilities and their siblings.
Method: This case-control study was conducted between July and September, 2015, at a rehabilitation centre in
Zonguldak province, Turkey. The experimental group comprised children having disabilities, while the control
group had healthy siblings and their mothers. The children were directed to play various games with their siblings
over a period of four weeks, after which the instruments were administered once again. The groups were compared
using Schaeffer Sibling Behaviour Rating Scale-Sibling's Form. SPSS 21 was used to analyse the data.

Results: There were eight children each in the two groups with a mean age of 8.50+2.07 years in the experimental
group and 8.37+2.32 years in the control group. A significant difference between the experimental (5.62+2.55) and
control group (3.12+0.35) was only found in the sub-scale of physical aggression (p<0.05).

Conclusion: The group activities had a positive effect on the children.

Keywords: Children with disabilities, Group activities, Sibling relation. (JPMA 68: 400; 2018)

Introduction

Disability is in most cases a life threatening situation that
is not within the control of individuals and families. It is a
condition of restriction or not being able to fulfil the roles
expected of an individual depending on the age, gender,
social and cultural factors.!

Deteriorations in family functions may be observed in
families with children with a disability and this may also
deeply affect the sibling who demonstrates normal
development.23 Variables such as family traits, parent-
child relations, parents' attitudes towards their special
child and expectations from the normal child and
characteristics of that child can affect the adaptability to
siblings with a disability and emotional/behavioural
reactions may appear. Thus, relations between siblings
may be affected directly or indirectly.4¢ These factors that
cause changes in siblings' lives may lead to emotional and
behavioural difficulties and may stand as problems in
their relations.”?

Sibling relations are of significance in a family, the social
and emotional environment in which a child grows and
develops, not only in terms of the harmony and sociability
between children with disabilities and their normally
developing siblings but also in terms of the sustainability
of family functionality.® A child lives his/her first social
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experiences with the sibling and they are the people with
whom the child takes first steps towards socialisation.
Socialisation is the period in which the child adapts to
social norms and situations.’®17 As a child can achieve
socialisation with his/her sibling, but peers also
contribute to this development positively or negatively
when the child is an only child.1213 The child learns to
express feelings and develops conflict-solving skills.415 In
the natural game environment, the playing child
improves problem-solving skills using the brain capacity.
Children without a disability share common interests with
a sibling(s) via games and often include the sibling with
special needs in the game. For healthy children without a
disability, playing with siblings who have a disability and
including them in their activities is a need as well.16-18

Relations between siblings comprise a system in which
various trials and errors are made. It is a system that
affects prospective social relations, coping strategies and
personality growth.619 Thanks to this relationship
between siblings, which will last a lifetime, siblings utilise
the strength and ability they obtain in other social
relations. While healthy children who have siblings with a
disability try to understand why their siblings are different
on the one hand, on the other they may think they face
more responsibilities compared to other individuals of
their age and they may also feel that they receive less
attention from their parents.5.18

Thus, apart from the difficulties families experience due to
having a child with a disability, problematic behaviours
occur between children with and without disabilities. For
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this reason, the sustainability of harmony within the
family is usually at stake.

The current study was planned to investigate the impact
of group games implemented with children with
disabilities and their siblings without disabilities on
sibling relations and problems.

Subjects and Methods

This empirical, qualitative, case-control study was
conducted between July and September, 2015, at a
rehabilitation centre in Zonguldak province, Turkey, and
comprised children with disabilities in the 5-13 years age
group, their siblings without disabilities in the same age
group and their parents. Interviews were conducted with
the mothers and siblings of disabled children after the
implementation of the study protocol. The subjects had
to be literate able to speak, understand and communicate
in Turkish. The parents had to have a child with disability
aged 5-13, and the child had to have a healthy sibling in
the same age group. Finally, all of them had to voluntarily
agree to participate in the study. At the same time, in
selecting the children with disabilities, the children's
physical education teacher and the rehabilitation centre's
psychologist were asked to submit their opinions.
Children with disabilities who had game skills were
selected. A paediatric nurse read through the questions in
the children's questionnaires and marked their responses.

The data for the study was gathered through the "General
Information Form", the Sibling Problems Questionnaire
(SPQ), Schaeffer Sibling Behaviour Rating Scale (SSBRS) -
"Sibling's Form" and "Maternal Form." The General
Information Form comprised 21 questions including
information such as the name and surname, gender, order
of birth, level of education, degree and type of disability
of the child having special needs, the name, surname, age
and gender of the normally developing child, his/her
order of birth, level of education, the number of children
in the family, the parents' level of education and the
parents' working status.4'5 The SSBRS-Sibling's form was
only put to children without disabilities.

The SPQ comprised 36 sentences regarding the problems
children without disability experience with their siblings
having disabilities. The problems in the survey are set out
in six dimensions and under each dimension, there are
four items.20 These dimensions contain sub-scales such as
concerns about the future of the sibling with a disability,
feelings of denial related to the disabled sibling, favouring
children with disabilities, the positive reactions of peers,
positive reactions of parents, ability to cope with the
situation of a sibling's being disabled, perceiving the
sibling as a burden, self-doubt, and the responsibility felt
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about compensating for the shortcomings of the sibling
with a disability. Each sentence has "true" and "false"
options and the children are required to circle the option
that applies to them. Each "true" response is given 1 and
each "false" response a 0 score. Some items in the
questionnaire are reversely graded. A high score obtained
from each section translates as the sibling's not having a
problem in that particular dimension. The SPQ's validity-
reliability study in Turkey was conducted by Ahmetoglu.20
The Cronbach Alpha value of the test was calculated to be
0.86. The scale that provided consistent results over time
was tested through the method of the test-retest. In this
sense, a one-dimensioned attitude scale was formed that
consisted of 19 valid and reliable items that would
evaluate the problems normally developing siblings
experience regarding their disabled sibling.20

The SSBRS-Sibling and Maternal form was designed by
Schaeffer-Edgerton in 1979, improved upon by McHale et
al. in 1986, and adapted into Turkish by Ahmetoglu in
2005.19-21 The scale is used to evaluate the relationships
between children without disability and their siblings
with disabilities. The evaluation tool is administered to
both siblings and mothers. The original version has 30
items and five sub-scales: (1) being kind, (2) avoidance
restraint, (3) synergy being connected, (4) empathy and
(5) physical aggressiveness. Responses to items in the
scale are graded as; Never-Rarely-Sometimes-Often and
Always. In the scoring of the scale; "Never" is graded as 1,
"Rarely" as 2, "Sometimes" as 3, "Often" as 4 and "Always"
as 5.Some items in the questionnaire are reversely graded
as they are worded negatively. In the evaluation of the
form, each sub-scale is graded separately. High points
scored in each sub-scale indicate a positive outcome from
that particular dimension. Both forms of the scale consist
of the same items.19-21

The Sibling Form words the items in the first person
whereas the Maternal Form words the same items in the
third person. The responses from both groups therefore
are gathered through the same items and subjected to
the same method of grading.19-21

The selection of subjects into the experimental group and
the control group was made by random selection from
the children who were able to come to the rehabilitation
centre regularly with their siblings. Both groups were
administered a pre-test. Following this procedure, group
games were implemented with the children with
disabilities and their normally developing siblings in the
experimental group during physical education classes for
an hour in a four-week period at the special education
and rehabilitation centre they were attending. Group
games with the experimental group were carried out
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actively under the supervision of the physical education
teacher responsible for teaching the class and a
specialised paediatric nurse. At the end of the fourth
week, post-interview and post-test evaluations were
conducted with both groups. The data was also collected
through interviews at the institution the children
attended by meeting with the mothers and the healthy
siblings separately for about 20-30 minutes.

In-depth face-to-face interviews were carried out with the
mothers who agreed to participate in the study and the
healthy siblings of the children with disabilities. A voice-
recorder was used during the face-to-face interviews
which were held with the subjects in a suitable physical
environment. The verbal consent of the mothers was
obtained after they had been given information about the
study and the voice recording. Interviews lasted
approximately an hour and were conducted by the
paediatric nurse in a room reserved for the interviews.
Also administered were the 19-item questionnaire (on
age, gender, educational status, type and degree of
disability, etc.) and the scales.

In the first week, the rating scales were administered to
the families and first evaluations were made.
Communications between siblings were not fully
achieved and there was little interaction within the group.
The meetings therefore continued as a free activity
accompanied by music. Thus, the first week was
considered a week of introductions. The session started
out with small gifts, items such as balloons and clown
noses were exchanged between the children and peers
disguised as clowns. The children's areas of interest and
desires were determined. The form of education that
promotes having disabled children being helped out by
their peers is a method that has been adopted by
educational institutions for special needs. When peers
contribute to the teaching process with their support, the
level of learning at the institution improves. Children are
facilitated with cooperation rather than competition and
reap emotional benefits from this.22 A game-focused early
educational programme for children with disabilities
makes it easier for the child and family to adapt to social
situations, accelerates development and increases
cognitive maturity.23

The children were asked for their preference of games,
after which three game groups were formed and the
activities began. Several factors were taken into
consideration in forming the game groups. These were
factors such as deciding upon common days and hours so
that the children could attend the special rehabilitation
centre, depending upon the degree of disability, avoiding
crowded groups to prevent distractions, positive
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interaction in physical education classes and the
avoidance of physical aggressiveness between children.
Both siblings were allowed to play in the same group.
Each group continued to play with the same children
every week and the physical education teacher, who was
an expert in Sherborne Developmental Movement
Education,24 as well as the specialised paediatric nurse,
joined the groups in the games. Disabled children need
assistance in starting and continuing a game. For this
reason, the environment should be organised to allow
benefiting as much as possible from stimulants in the
setting. The type of disability should be taken into
consideration when games are being chosen. Every
disabled individual has different skills. Children with
mental disabilities need game settings that have been
structured by adults (such as games played on a track,
balloon and ball games). Their skills at playing with toys
are limited. Autistic children do not play imaginary
games, they have no representative skills and lack
motivation. It has been observed that they only respond
to instructions provided to them through educational
interventions. Instead of using objects in accordance with
their function, they will be satisfied with just turning them
around in their hands. Children with Down Syndrome
have little ability to play toy-focused games.23 The games
chosen for the activities conducted during the physical
education class were therefore chosen in the light of this
knowledge and in line with the children's own
preferences.

1st week: Ring around the Rosy, Balloon Catching, Drop
the Handkerchief

2nd week: Puppet game, Colour-ball game, Track game
consisting of mats and rings

3rd week: Tug of War, Scoring Baskets game and Passing
the ball through the ring

4th week: Indoor Volleyball, Balloon Catching

Before starting the study, approval was obtained from the
Ethics Committee of the Medical Faculty of Bulent Ecevit
University. After the necessary permission was obtained
from the special education and rehabilitation centre
where the study would be conducted, the procedure was
explained and the researchers enlisted the cooperation of
the school principal and class supervisors. Meanwhile, the
children and their parents were informed about the aim
and plan of the study and the information forms were
signed. The consent of the volunteering participant
children and parents were obtained prior to the start of
the study.

The mothers were queried according to a semi-structured
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form, after which their responses were reviewed to
determine the answers pertaining to the purpose of the
study. These were later statistically analysed in a
comparison with the actual results of the research.

The interviews were transcribed the same day, compared
with the observer's notes with any interesting points
noted. The transcribed interviews were read again once
all the interviews were over. Interview reports were
reviewed and appropriate themes were determined for
the purpose of the research. Thematic analysis was used
in the evaluation of the interviews. Thematic analysis is
the most widely used qualitative data evaluation
approach. The determined themes were interpreted after
being grouped according to the research questions.

SPSS 21 was used to analyse the data. Along with
descriptive statistics (frequency, percentage, mean,
standard  deviation), the Kolmogorov-Smirnov
distribution test was also used to examine the normality
of the distribution.

To compare quantitative data, the Mann Whitney U test
was used in the comparison of parameters between
groups in the case of two groups. In the case of more than
two groups, the Kruskal Wallis test was utilised for
qualitative data comparisons of the parameters. The

Table-1: Distribution of socio-demographic characteristics of children with disabilities.

Mann Whitney U test was used in detecting the group
that caused a difference. The Fisher and Pearson chi-
square tests were used to examine relations between
scales. Results were evaluated at a 95% reliability range
and p<0.05 significance level.

Results

There were 8 children each in the experimental and
control groups. Four (50%) children in the experimental
group and 5(62.5%) in the control group were males. The
mean age was 8.50+2.07 years in the experimental group
and 8.37+2.32 years in the control group. Besides, 4(50%)
children in the experimental group were first-borns and
4(50%) children in the control group were last-born.
When the type of disability was examined, 3(37.5%) of the
children were autistic in the experimental group,
whereas, 3(37.5%) in the control group had mental
disabilities (Table-1).

No statistically significant differences were found
between the control and experimental groups of healthy
siblings (p>0.05). Besides, 6(75%) of the healthy children
in the experimental group were males and 5(62.5%) of the
children in the control group were females. The mean age
was 11.37+2.38 years in the control group and 8.62+3.06
years in the experimental group (Table-2).

Name of variable

Experimental group (n=8)

Control group (n=8)

N % N %
Gender Female 4 50 3 375
Male 4 50 5 62.5
Age Mean=S$S 8.50£2.07 8.37£2.32
Age interval 6-12 5-13
Type of disability Mental 1 125 3 375
Physical 1 125 0 0
) 1 125 1 125
Autistic 3 375 2 25.0
Down 2 25 1 12.5
Visual 0 0 1 12,5
Status of education A 4 50.0 0 0
B 2 25.0 3 375
C 2 25.0 5 62.5
Level of education Heavy 0 0 2 25.0
Average 6 75.0 5 62.5
Light 2 25.0 1 12,5
Birth order First 4 50.0 1 12,5
Middle 3 375 3 375
Last 1 12.5 4 50.0

1: a, b ve cin distribution of status of education.

a- Attending an inclusion programme at the elementary level and a special education tracking program at the centre.

b- Attending a special lower-class programme and a special education tracking programme at the centre.

¢- Only attending a special education programme for mentally and physically challenged children at an educational centre.
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Table-2: Distribution of the socio-demographic characteristics of the healthy siblings.

M. Kurtuncu, N. Arslan

Name of variable

Experimental group

Control group

N % N %
Gender Female 2 250 5 62.5
Male 75.0 3 375
Age Mean £S5 8.62+3.06 11.37£2.38
Age interval 7-13 5-13
Birth order First 4 50.0 4 50.0
Middle 2 250 4 50.0
Last 2 25.0 0
Number of sibling(s) 1 1 125 1 125
2 5 62.5 4 50.0
3 2 250 3 375
Level of education Elementary 3 375 2 25.0
Secondary 5 62.5 6 75.0

Table-3: Socio-demographic distribution of parents of children with disabilities.

Name of variable

Experimental group

Control group

N % N %
Mother's level of education Elementary 5 62.5 5 62.5
Secondary 3 37.5 0 0.0
High school 0 0.0 3 37.5

Undergraduate 0 0 0 0
Mother's occupation Housewife 8 100 8 100
Father's level of education Elementary 2 25.0 1 125
Secondary 3 37.5 2 25.0
High school 3 37.5 3 37.5
Undergraduate 0 0.0 2 25.0

Father's occupation Unemployed 1 12.5 0 0.0
Civil servant 1 125 2 25.0
Worker 1 125 3 375

Retired 1 125 0 0.0
Self-employed 4 50.0 3 375
Level of Income (Turkish Liras) 1000 or under 3 375 1 125
1001-2000 3 375 4 50.0
2001-3000 2 250 3 375

There were no significant differences between the groups
in terms of the socio-demographic characteristics of the
parents. Of the mothers in both the groups, 5(62.5%) each
were elementary school graduates and all the mothers
were housewives (Table-3).

When the subjects' scale scores were compared, only the
physical aggressiveness dimension of the SSBRS-Sibling
Form revealed a statistically significant difference
(p<0.05) (Table-4). The following statements made by the
mothers and healthy siblings in their interviews indicated
that the children with disabilities tended to be physically
aggressive towards their healthy siblings:

Mother 1: "l have been thinking about this for days. | wish

this had been done before so my daughter would not be
scared of her sibling."

Mother 5: "Instead of trying to prevent them from
harming each other for years"

Sibling 7: "l was so scared that | always thought he would
pull my hair or kick me"

The pre-test and post-test scores demonstrated
differences in the experimental group only in the SSBRS-
Maternal Form's Being Kind subscale and Total Score,
whereas they indicated statistically significant differences
in the SSBRS-Sibling Form Abstinence-Restraint, Synergy-
Being Connected subscales and Total Score (p<0.05)
(Table-5). The interviews with the mothers and healthy

J Pak Med Assoc



The influence on group games on the relationship between children with disabilities and their healthy siblings...
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Scale Scale Scores Experimental group Control group P-value
Meanzss Meanzss
SPQ SPQ-pretest 11.37£2.13 11.50+1.77 0.959
SPQ-post 11.75+2.12 11.75£1.66 0.878
SSBRS-Maternal Form Being kind-pre-test 30.87+5.40 34.25+8.15 0.328
Abstinence/Restraint pre-test 12.12£5.74 11.37£3.37 0.878
Synergy/Being connected pre-test 25.75+4.92 25.25+5.39 0.878
Empathy-pre-test 20.12+5.24 23.62+1.18 0.505
Physical Aggressiveness-pre-test 7.12+4.15 4.25+3.53 0.065
SSBRS pre-test total 96.00+7.21 98.75+7.59 0.328
Being kind-post-test 32.00+4.95 35.755.41 0.195
Abstinence/Restraint post-test 11.87+5.48 11.50+3.25 0.959
Synergy/Being connected post-test 26.87+5.91 26.12+5.66 0.574
Empathy-post-test 20.50+5.07 23.62+1.30 0.442
Physical Aggressiveness-post-test 7.1244.15 4.2543.53 0.065
SSBRS post-test total 98.37+7.11 101.25+7.94 0.442
SSBRS-Sibling's Form Being kind-pre-test 37.00+7.50 39.87+3.13 0.721
Abstinence/Restraint pre-test 7.87£3.44 8.62+2.61 0.328
Synergy/Being connected pre-test 21.25%3.69 19.75+£2.18 0.328
Empathy-pre-test 21.25+4.49 23.12+2.10 0.645
Physical Aggressiveness-pre-test 5.62+2.55 3.12+0.35 0.021
SSBRS pre-test total 93.00+8.50 94.50+7.01 0.878
Being kind-post-test 37.37£7.24 35.62+7.68 0.574
Abstinence/Restraint post-test 7.62+2.77 9.87+4.18 0.195
Synergy/Being connected post test 29.87+5.40 25.12+6.24 0.083
Empathy-post-test 21.37+4.68 22.87+1.72 1.000
Physical Aggressiveness-post-test 5.62+2.55 4.12+£3.18 0.083
SSBRS post-test total 101.87+10.69 97.62+8.73 0.279
SPQ: Sibling Problems Questionnaire.
SSBRS: Schaeffer Sibling Behaviour Rating Scale.
Table-5: Distribution of differences between pre-test and post-test in the experimental group.
Scale Scale Scores Pre-test Post-test P-value
Meanzss Meanzss
SPQ 11.37+2.13 11.75£2.12 0.317
SSBRS-Maternal Form Being kind 30.87£5.40 32.00+4.95 0.041
Abstinence/Restraint 12.12+5.74 11.87+5.48 0.414
Synergy/Being connected 25.75+4.92 26.87£5.91 0.101
Empathy 20.12£5.24 20.50£5.07 0.180
Physical Aggressiveness 7.12+4.15 7.12+4.15 1.000
SSBRS total 96.00£7.21 98.37£7.11 0.018
SSBRS-Sibling's Form Being kind 37.00+7.50 37.37+7.24 0.257
Abstinence/Restraint 7.87+3.44 7.62+2.77 0.012
Synergy/Being connected 21.25%3.69 29.87+5.40 0.010
Empathy 21.25+4.49 21.37+4.68 0.785
Physical Aggressiveness 5.62£2.55 5.62£2.55 1.000
SSBRS total 93.00+8.50 101.87+10.69 0.011

SPQ: Sibling Problems Questionnaire.
SSBRS: Schaeffer Sibling Behaviour Rating Scale.
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Table-6: Distribution of differences between pre-test and post-test in control group.
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Scale Scale Scores Pre-test Post-test P-value
Meanzss Meanzss
SPQ 11.50£1.77 11.75£1.66 0.317
SSBRS-Maternal Form Being kind 34.25%8.15 35.75£5.41 1.000
Abstinence/Restraint 11.37£3.37 11.50£3.25 1.000
Synergy/Being connected 25.25+5.39 26.12+5.66 0.170
Empathy 23.62+1.18 23.62+1.30 1.000
Physical Aggressiveness 4.25+3.53 4.25%3.53 1.000
SSBRS total 98.75+7.59 101.25+7.94 0.915
SSBRS-Sibling's Form Being kind 39.87+3.13 35.62+7.68 0.109
Abstinence/Restraint 8.62+2.61 9.87+4.18 0.012
Synergy/Being connected 19.75£2.18 25.12+6.24 0.051
Empathy 23.12+2.10 22.87+1.72 0.593
Physical Aggressiveness 3.12+0.35 4.12+3.18 0.317
SSBRS total 94.50+7.01 97.62+8.73 0.483

SPQ: Sibling Problems Questionnaire.
SSBRS: Schaeffer Sibling Behaviour Rating Scale.

siblings included statements that showed a change in
attitudes and opinions related to synergy being
Connected, pointing to a leaning towards being kind to
their disabled siblings. These statements were as follows:

Mother 4: "Now that | have seen my daughter help her
sister" and "my son talked about what his sister did for the
first time"

Sibling 3: "Don't worry, I'll absolutely teach you that at
home"

Sibling 5: "Come on, you can do it. | know you can do it!"

In the control group, the pre-test and post-test results
demonstrated statistically significant differences only in
the avoidance-Restraint sub-scale (p<0.05) (Table-6). The
following statements extracted from the interviews show
that the siblings avoided each other and practiced
restraint towards one another:

Mother 3: "My friends speak about this so enthusiastically
that | wish my child consented to come too."

Mother 5: "Will | spend my whole life trying to get them
together?"

Mother 7: "...thought there were no problems between
my children until"

Sibling 2: "...am so scared of him that | will never be able
to play with him ever"

Sibling 6: "l always thought that he could/would never be
able to even throw that balloon to me"

Sibling 7: "l was so scared that | always thought he would

pull my hair and kick me"

No statistically significant differences were found
between the groups in terms of the children's socio-
demographic characteristics (p>0.05).

Discussion

Socialisation is the period in which a child adapts to social
norms and situations. As a child can achieve socialisation
with siblings, so can peers also positively or negatively
contribute to this development. As a result, the child
learns how relationships should be formed and also
achieves self-control. The child learns to express feelings
and develops conflict-solving skills.10-15

For normally developing children, playing games is a
serious endeavour that encompasses cognitive, affective
and physical activities through which all skills and
experiences closely related to these fields combine,
mature and develop into adaptive behaviours. This is
because a child thinks and gains experience through
games.'617 In the natural game environment, the playing
child improves problem-solving skills using mental
capacities. While using these mental capacities the child
completes the learning process through social,
emotional, mental and physical development.16.17.25
Children exhibiting healthy development share common
interests with siblings via games and include their
siblings with special needs in their games. It is important
in terms of the development of disabled children that
they should be included in activities and playing games
with their siblings.'8 It is through participating in daily
activities and interacting with peers that children gain
new experience and develop a sense of

J Pak Med Assoc



The influence on group games on the relationship between children with disabilities and their healthy siblings... 40 7

independence.1625.26 |n the literature, there is only one
pilot study examining the effect of group game activities
on sibling relations.'8

In this study, which aimed to examine the effect of group
game activities had on family participations, sibling
problems and relations between children with disabilities
and their siblings, it was seen that the distribution of the
socio-demographic characteristics of the disabled
children, their siblings and parents did not differ between
the control group and the experimental group (p>0.05).
Apart from this finding, although significant assessments
were observed in the pre-test, post-test evaluation results
of the experimental group in the SSBRS Maternal and
Sibling Forms, a comparison with the control group
shows that a statistically significant difference is observed
only in the physical aggressiveness subscale (p<0.05).
Interview extracts such as, "l've been thinking for days; |
wish this had been done before so my daughter wouldn't
be so afraid of her sibling..." or a mother's crying out,
"Instead of trying to prevent them from harming each
other.." are evidence of this. Having a sibling with
disability creates constant changes in the lives of healthy
children and causes them to face emotional and
behavioural difficulties and various other problems.827 A
previous study has reported that children without
disability exhibiting normal development are unable to
show their adaptation or reactions directly or indirectly
and therefore tend to avoid their disabled siblings.'® In
Ahmetoglu's study,2! it was found that healthy children of
ages 12-15attending secondary school displayed high
scores in the physical aggressiveness subscale with
regard to their attitudes toward their siblings with
disabilities. In addition, the study of Ustdag and Bumin
(2014) revealed that children who did not participate in
group game activities continued to have problems with
social skills.'” The results of this study are in line with the
current literature.

In the study, according to the SSBRS results that evaluate
sibling relations, there were positive changes in the
children in the experimental group who had participated
in group game activities and statistically significant
changes occurred in the comparison of pre-test and post-
test SSBRS-Maternal Forms (p<0.05). Interview extracts
that reflect mothers' feelings such as, "Now that | have
seen my daughter help her sister..." and "My son talked
about what his sibling did for the first time..." or the words
that came from the sister of a disabled child who couldn't
throw the ring successfully who said, "Don't worry, I'll
definitely teach how to do this at home" reveal positive
feedback in terms of the relations between children with
disabilities and their healthy siblings.
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In Yavuz and Coskun's28 study, in which researchers
investigated healthy children spending leisure time with
their siblings with special needs, it is asserted that every
day the siblings spent time was spent mostly by playing
games. When normal siblings play games with their
disabled siblings, this promotes the development of the
disabled child as well.16:24.27.28

Kaner29 on the other hand states that healthy children are
not affected by their disabled sibling's condition and that
they can help in the care of the disabled sibling and act as
a playmate. Furthermore, he asserts that these children
tend to be more affectionate towards their siblings and
are better able to establish empathy. In Kahraman and
Karadayi's study,30 healthy children were asked the
question, "What would you advise children who have
learned that they have a sibling with disability?" They
answered, "They should behave well toward them, be
sensitive and help them meet their wants and needs."
When it is considered that the point of view of McHale
and Harris2' is that having a sibling with a disability makes
the healthy sibling more helpful and more tolerant, it
might be expected that the games that the healthy
children played with their disabled siblings were
instrumental in supporting a kinder and more tolerant
attitude toward the disabled child on the part of his/her
healthy sibling.

According to the SSBRS results evaluating sibling
relations in the experimental group, a statistically
significant difference was observed in the Sibling Form
pre-test, post-test comparison in the avoidance-restraint,
synergy being connected sub-scales and total scores
(p<0.05). The reactions shown to child with a disability by
a normally developing sibling are affected by various
changeable factors. The presence in the family of a sibling
with a disability creates emotions like anger,
disappointment or guilt on some occasions and
sometimes leads to concerns about the future of the
sibling with the disability. Siblings may feel a sense of
pride for contributing to the development and growth of
the child with the disability by showing empathy toward
individual differences, sensitivity, responsibility and self-
sufficiency.182527 |In Ustdag and Bumin's study,!” it was
observed that sibling relations among the children who
participated in the group activities changed in a positive
manner that the healthy children started supporting their
siblings with disabilities and positive feedback was
received from parents. In another study, changes were
observed in sibling perception according to the synergy-
being connected subscale.2! In the study, siblings who
demonstrated low awareness about their siblings with
disabilities (sibling 1, sibling 5 and sibling 7) were noted
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to support their siblings with disabilities to win a
competition by saying, "You can do it, | know you can do
it" for the first time. In the first weeks, these siblings were
only mildly interested in their activities whereas in the
final weeks, they made a special effort to help their
siblings with disabilities and started to include them in
activities that required teamwork.

In the study, although no statistically significant
difference was found in the comparison between the pre-
test and post-test SSBRS Maternal Form in the control
group (p>0.05), a significant difference was observed in
the SSBRS Sibling Form in the Avoidance-Restraint score
(p>0.05). When it is considered that growing up with a
sibling with a disability causes changes in many different
aspects in siblings' daily lives and this leads to difficulties
in psychological adaptation and growth,30 the
observation of the statistically significant differences in
the Sibling Form in both the control and experimental
groups in the Avoidance-Restraint subscale parallels the
literature. In a study which evaluates the sibling relations
of mentally disabled children according to sibling and
mother perceptions,2! the Avoidance-Restraint mean
scores showed significant differences on the basis of the
children's gender, age group, grade in school, and
depending upon the academic status of their normally
developing siblings, whereas there were no statistically
significant differences by order of birth, number of
siblings, or type of disability.

Since the approach to disabled children and their families
requires more sensitivity, it is done in a rehabilitation
centre where there is a specialist in this issue to work with
the disabled child and his family and health workers who
can intervene if necessary. The rehabilitation centre caters
to children and families with a higher level of disability.
This has led to the limitation of the number of samples
when combined with the inclusion criteria for the study.
One of the limitations of this study was its small sample
size. However, it has value in respect of examining the
long-term evaluation and, to the best of our knowledge,
this was the first such report in literature.

Conclusion

As a result of the objective findings obtained from the
study and the feedback obtained from the subjective
evaluations of the mothers, it was seen that group
activities had positive effects on children, and that there
were positive changes in the behaviour and perceptions
of healthy siblings towards disabled children. In order to
change the perception of the disabled children by healthy
siblings and to improve sibling relations, sports and
activity course hours should be increased in the

M. Kurtuncu, N. Arslan

rehabilitation centres attended by disabled children.
Disclaimer: None.

Conflict of Interest: None.

Source of Funding: None.

References

1. Barker RN, Kendall MD, Amsters DI, Pershouse KJ, Haines TP,
Kuipers P. The relationship between quality of life and disability
across the lifespan for people with spinal cord injury. Spinal Cord.
20009; 47:149-55.

2. Yildirim DS, Konuk R. Aile egitimi ve kardes egitimi programlarinin
kardesleri engelli olan cocuklarin kardeslerine yonelik bilgi ve
beceri diizeyine etkisi [Family education and sibling education
programs effect on knowledge of the brothers and the effect of
skill level towards to the siblings of children with disabilities].
Buca Egitim Fakdiltesi Dergisi. 2012; 33:135-45.

3. Finocchiaro D, Roth PA, Connelly CD. Spiritual well-being as
predictor of quality of life for adults with paraplegia. Rehabil Nurs.
2014; 39:285-93.

4. Ozsenol F, Isikhan V, Unay B, Unay B, Aydin HB, Akin R, et al. Engelli
cocuga sahip ailelerin aile islevlerinin degerlendirilmesi.
Evaluation of family function of families with disabled children.
Gulhane Med J. 2003; 45:156-64.

5. Bercin Yildirim G, Aksoy A. A study of the relationships and
acknowledgement of non-disabled children with disabled
siblings. Educational Sciences: Theory & Pract.. 2008; 8: 769-79.

6. Hosseinkhanzadeh AA, Seyed Noori SZ, Yeganeh T, Esapoor M.
Comparison of siblings relationships in families with mentally
retarded, deaf and nondisabled children. Procedia-Soci Behav Sci.
2014; 114: 14-8.

7. Bowles TA. Comparison of two measures of communication and
the communication style of university students. Electronic Journal
of Applied Psychology: General Articles. 2009; 5: 53-66.

8. Gibson DM, Jefferson RN. The effect of perceived parental
involvement and the use of growth-fostering relationships on self
concept in adolescents participating in gear up. Adolescence.
2006; 4: 110-25.

9. Ozmert EN. Erken cocukluk gelisiminin desteklenmesi- II: Cevre
[Support the early childhood development II: Environmental].
Cocuk Sagligi ve Hastaliklari Dergisi [J Child Health Dis. 2005; 48:
337-54.

10. Ogelman HG. Okul éncesi egitim kurumlarinda serbest zaman
etkinliklerinin gozlemlenmesi [Observation of leisure activities in
pre-school educational in stitutions]. Mustafa Kemal Universitesi
Sosyal Bilimler Enstitlisti Dergisi Mustafa Kemal Univer J Inst Soc
Sci. 2014; 11:125-38.

11.  Conk Z, Esenay Fl. Medya ve cocuk: Hemsirelik tanilari
dogrultusunda bir inceleme [Media and children: a review in
accordance with nursing diagnoses]. Aile ve Toplum Egitim Kultir
ve Arastirma Dergisi. Family Comm Educ, Cult Res J. 2006; 3:91-
102.

12.  Chao M. Family interaction relationship types and differences in
parent child interactions. Soc Behav Pers. 2011; 39: 897-914.

13.  Kalyencioglu D, Kutlu Y. Ergenlerin aile islevi algilarina gore uyum
diizeyleri [The adjustment levels of adolescents, according to the
perception of family function]. Flore Nightin Hem Dergisi. 2010;
18:56-62.

14, Semra KARACA, Giil, Unsal BARLAS, Nevin ONAN,Yiiksel Can 0. 16-
20 yas grubu ergenlerde aile islevleri ve kisilerarasi iliski tarzinin
incelenmesi: bir Universite orneklemi. [Investigation of the
interpersonal relationship styles and family function 16-20 years
old adolescents: a university sample]. Balikesir Saglik Bilimleri

J Pak Med Assoc



The influence on group games on the relationship between children with disabilities and their healthy siblings...

15.

16.

17.

18.

19.

20.

21.

22.

Dergisi. 2013; 2: 139-45.

Yavuzer H. Cocugu tanimak ve anlamak Children get to know and
understand. Istanbul: Remzi Book store, 2003.

Ulutas A. Okul 6ncesi donemde drama ve oyunun Onemi [The
importance of pre-school drama and games]. Ad?yaman
Universitesi Sosyal Bilimler Enstitiisii Dergisi. 2011; 4:233-42.
Ustdag EL, Bumin G. Engelli cocuklar ve kardesleri icin uygulanan
grup aktivitelerinin toplumsal katilim ve kardes iliskileri izerine
etkisinin incelenmesi: pilot calisma. [Examining the impact on
social participation and sibling relationships of the
implementation of group activities for children with disabilities
and his brothers: a pilot study]. Ergoterapi ve Rehabilitasyon
Dergisi. Occu ther Rehab J. 2014; 2:141-7.

Oz SF. An adaptation, validity and reliability of the lifespan sibling
relationship scale to the turkish adolescents. Ozel Egitim Dergisi.
Special Educ J. 2015; 15: 1-14.

Mc Hale SM, Sloan J, Simeonsson RJ. Siblings relationships of
children with autistic, mentally retarded and nonhandicapped
brothers and sisters. J Autism Dev Disord. 1986;16:399-413.
Ahmetoglu E. Zihinsel engelli cocuklarin kardes iliskilerinin
anne ve kardes algilarina gore degerlendirilmesi. [Evaluation
of mentally retarded children's sibling relationships
according to the perception of parents and siblings]. Ankara:
Ankara University, Institute of Science and Technology,
Department of Home Economics Child Development and
Education, 2004.

Mc Hale SM, Harris VS. Children's experiences with disabled and
nondisabled siblings: links with personal adjustment and
relationship evaluations. In: Boer F. And Dunn J, eds. Children's
Sibling Relationships Developmental and Clinical Issues. New
Jersey: Lawrence Erlbaum Associates, 1992; pp - 83-100.

Given Y, Aydin A. Ozel gereksinimdi cocuklar icin akran
ogretimine iliskin ilkbgretim 6gretmenlerinin  gorusleri

23.

24,

25.

26.

27.

28.

29.

30.

409

[Elementary teachers' opinions regarding the peer teaching for
children with special needs]. Sosyal Bilimler Dergisi. J Soc Sci.
2007; 1:416-32.

MEGEP. Ozel Egitimde Oyun Etkinlikleri [Special Education Games
Activities]. Ankara; 2007: 1-37. NOT FOUND

Hen M, Walter O. The Sherborne Developmental Movement
(SDM) teaching model for pre?service teachers. Support Learning.
2012; 27:10-19.

Jones M. Cocuk ve oyun [Children and games]. 1. Basim Edition.
?stanbul: Kaknus Yayinlari. Istanbul: Kaknis Publications, 2000.
Santrock JW. Yasam boyu gelisim [Life long development]. (Ceviri
Editori: Galip Yiksel) [Translation Editor: Galip Yiiksell. Ankara:
Nobel Publishing; 2012.

Unal N, Baran G. Zihinsel engelli cocuklarin annelerinin cocuk
yetistirme tutumlari ile normal gelisim gdsteren cocuklarin
zihinsel engelli kardeslerine yoénelik davranislari arasindaki
iliskinin incelenmesi [To investigate the relationship between
parenting styles of mothers of mentally retarded children with
normal development of children's behavior towards to the mental
disabled brother]. Kastamonu Egitim Dergisi. Kasta Educ J. 2012;
20: 783-92.

Yavuz M, Coskun L. Normal gelisim gosteren bireyin zihinsel
engelli kardesiyle vakit gecirme durumu. Electronic Turkish
Studies. 2014; 9:295-313.

Kaner S. Aile katilimi ve isbirligi [Family participation and
cooperation]. Sucuoglu, B. (Eds.), Zihin engelliler ve egitimi
[Mentally handicapped and education]. Ankara: Kok Publishing,
2010; pp - 352-78.

Kahraman O, Karadayi N. Engelli kardese sahip olan cocuklarin
engelli kardesleriyle deneyimlerine iliskin gorisleri [Children who
have siblings with disabilities feedback about their experience
with disabled brother]. Hacettepe University Faculty Health Sci J.
2015; 2:390-408.

Vol. 68, No. 3, March 2018



