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Voices of Siblings 

“I’m invisible” 

“I wish I have 

cancer” 

“I hate it when 

people always ask 

me, ‘how is your 

brother?’, it’s like, 

they never ask me 

‘how are you?’ 
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Siblingship and Normal Development 
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Siblingship and Normal Development 

 

“Helping siblings to get along with 
one another is one of the most 
challenging aspects of 
parenthood” (Kramer and Baron, 1995, p.95) 

Siblings’ behaviors can be reliably 
described in terms of: 

 a) Prosocial behavior 

 b) Agonistic or conflictual 
 behavior; 

 c) Rivalry or competition, and 

 d) Relative status or power  

 
(Abramovitch, Pepler, & Corter, 1982; Dun & Kendrick, 1982; 

Kramer & Gottman, 1992; Stocker & McHale, 1992)  

 



Impact of Child’s Rare Disease on 

Siblings and Family 
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The Family of a Child with a Rare 

Disease 

In the face of a life-threatening illness, 

families must adjust to:  

 Implications of the diagnosis and prognosis 

 Challenges of intense medical treatment 

 Changes and disruptions in family life and 

lifestyle 

 Changes in the ill child 

 Effect on parents: cognitively and emotionally, 

parenting role, professionally 

 

 



Siblingship and childhood cancer 



Impact of Child’s Rare Disease on 

Siblings 

 Meta-analysis of 51 studies of siblings of children with 

rare conditions (CF, diabetes, cancer) concluded: 

 

Psychological adjustment (symptoms of depression & 

anxiety), peer relations, cognitive functioning and school 

performance of siblings were negatively affected 

compared to controls 

 

Siblings were more affected for conditions such as 

cancer that cause major family disruption                               
(Sharpe & Rossiter, 2002) 

 



Impact of Child’s Rare Disease on 

Siblings 

Siblings report feelings of anger and 

jealousy  
(Chesler et al, 1992; Barrera et al, 2002; Woodgate & Wilkins, 2005) 

 

Approximately 25% -75% show some 

adverse effects                                    
(Barbarin et al, 1995; Houtzager et al. 1999, 2004; Sahler et al, 1994) 

Siblings may be less well adjusted than 

the child with condition, even as young 

adults (Aldefer et al., 2003, 2010; Kramer & Moore, 1983; Lown et al, 

2008; Spinetta, 1981) 



 Specific areas that may be 
affected:  

Poor academic achievement 
(Houtzager et al, 1999; Schuler et al, 1985) 

Feeling anger and jealousy 
about parental differential 
treatment (Chesler et al, 1992; Barrera et al, 

2002; Woodgate & Wilkins, 2005) 

Social difficulties                          
(Barbarin et al, 1995; Cairns et al, 1979;) 

Anxiety/posttraumatic stress 
Symptoms (Alderfer et al, 2010, Barbarin 

et al, 1995; Breyer et al, 1993; Chesler et al, 
1992; Hamama et al, 2000; Houtzager et al,2004) 

Poor quality of life                  
(Houtzager et al, 2004; Zeltzer et al, 1996) 

 

Impact of Child’s Rare disease on 

Siblings (Cont.) 
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Siblings’ Positive Outcomes 

The majority of siblings 

 adjust well ; 

Siblings demonstrate more:  

Empathy  

Maturity  

Caring  

Patience  

 than other kids the same age 
(Barbarin et al., 1995; Breyer et al, 1993; Chesler & Barbarin, 1992;   

Horwitz & Kazak, 1990; Kramer,1984; Labay & Walco, 2004, 

 Lobato et al, 1988) 

 



 

Group Intervention for Siblings of 

Children with Cancer: Manual  

 

 Joanna Chung,  

Charmaine Miranda, Carly 

Fleming & Maru Barrera 

 The Hospital for Sick Children 

Toronto, Ontario, Canada, 2004 

 



Evidence-Based Interventions 

Cognitive-Behavioral Therapy  

 “Messy Triangle” 

 Problem-solve 

 Counter misperceptions 

 

 

 

 

Thinking 

Behaviour Feeling 



Evidence-Based Interventions (Cont.) 

 

Expressive Therapies 

Art & Play Therapy 

Narrative/Journaling  

Drama Therapy (role-playing, 

puppets) 

 

* Developmentally appropriate 

strategies 

 

 



Group Interventions for Siblings  

Goals: 

Improve siblings’ coping  

skills through problem  

solving, better 

communication and  

arts and crafts 

Reduce psychosocial 

difficulties in siblings 

 

 

 

 

 



Some of the Activities for SCT 



End of Group Celebration 



New Directions: RCT Intervention 

             Pre           Post       Follow-Up  

8 Weeks Intervention 3-6 months  

Intervention Group (IG): 

Control Group (CG): 

Pre               Post                     Follow Up  

8 Weeks Intervention 3-6 months  



Parenting 



General views of parenting 

Three kinds of families: 

 

A. Brick wall (rigid, only my way) 

B. Backbone (firm but flexible 

structure) 

C. Jellyfish (no structure) 

 

Opposed to behavioural principles 



Setting clear boundaries = feeling 

safe 

How parents can teach their rules 

and   

How children can learn them without 

arguments 

and  

power struggles 

 

Limits:  

Soft: No means yes, sometimes, 

 maybe 

 

Firm: No means NO 

 

Uses behavioral principles of 

consequences 

 

 



Behavior Management: Parents in 

Charge 

•No talking and no emotion rules; 

•Consistency among caregivers; 

 

•Stop behavior (arguing, tantrums, 

fighting) 

 1-2-3 or ‘counting’ procedure 

 

•Start behavior (doing homework, 

going to bed, cleaning room) 

• ++reinforcement, praise little 

 steps 

• kitchen timer,  

• natural consequences 

 

•Uses behavioral principles 



Parenting challenges in the face of 

Childhood cancer 



Surviving Childhood Cancer (Fromer, 

1995) 

 Describes: 

 Initial tasks of how to tell children -with cancer and 

siblings- (protective vs open approach) – get 

professional help  

How to deal with your emotions (physical  activity-

sports, creative activities –writing, blogging, painting, 

structure in life), get professional help  

Getting back to daily life 

Discipline (setting limits, firm, consistent, getting the 

right message) 

Children reactions and needs vary according to age 

The role of other family members 

 



Collaborative Problem Solving Approach 

Plan A: My way or the highway 

Plan B: Collaborative approach 

Plan C: Whatever you want 

 

 

Components of Plan B 

Empathy: Acknowledge each other’s 

 concerns; two concerns, two 

 views, not just the parents’ 

Define the problem: express/ listen 

 what the concern is 

Invitation to generate solutions: 

 WIN-WIN solutions 

 

Uses behavioral principles 

 



Tips  for Parents 



 

Collaborative Problem Solving (CPS) 
(Adapted from Dr. Ross Greene, 2007) 

 
  When child and adolescent siblings become: 

 irritable, argumentative,  

resistant, defiant and can exhibit temper outbursts, or  

withdrawn or distracted  

  CPS helps parents and kids address the difficulties by: 

  Listening to each other perspective of the problem 

Define the problem 

Expressing empathy/understanding of each other’s 

perspective 

Generating potential solutions together that parent 

and kid can be accept 

 

 



General Tips for Parenting the 

Child/Patient and Siblings 

 Involve siblings in the ill child’s 
treatment and daily life (playing, helping with 
care of ill child, sharing ‘benefits’ of being healthy or 

being sick)                                             
  

Open communication within the family -
- tell the sibling\patient about the illness and treatment, 

 - keep siblings ‘in the loop’ of the ill child’s progress with 
treatment; 

Social support  

 -become the family manager to arrange or facilitate 
‘special’ care and activities for siblings and utilize help 

from family and friends  

 



General Tips for parenting…(cont.) 

Family cohesion: 
 -Keep every family member involved, helping 

and sharing the good and bad-difficult news and 
events 

Family time:  
 -Plan ‘special’ one-on-one quality time with each 

child, including the sibling;  

 -When possible, facilitate or seek lots of fun 
activities indoors and outdoors as a family. 

 

 



General Tips for Parenting… (cont.) 

 ‘Normalize’ your parenting and family life as soon 
as possible; 

 Set clear boundaries, firm but flexible; with 
fairness; 

 Set realistic and fair expectations for you and the 
all your children; 

 Explain ‘new’ normal to children, sick and healthy; 

 Listen to all your children; 

 Avoid overprotecting child/patient; 

 Avoid projecting your fears and feelings (anger, 
sadness) on your children; 

 Show love and affection to all your children; 

 Have fun with all your kids. 

 



What about parents? 

 Parents are the ‘invisible patients’ (Manne, 2007) 

 Experience shock and feelings of anger, sadness, helpless 
and powerless;  

 Feel unable to protect their child from harm; question their 
ability to care for the child; 

 May develop symptoms of anxiety (generalized anxiety, 
panic attacks, fears, phobias) and depression; 

 Being typically the main caregivers, mothers are likely to 
experience more  difficulties than fathers; 

 Professional help is beneficial for parental anxiety, 
depression and Posttraumatic stress symptoms. 



Tips to deal with parental feelings  

and personal needs 

Do get dressed everyday in bright, cheerful colors; 

Have ‘living’ things’ around like fresh flowers; 

Endorse an active lifestyle daily (go for a walk, bike 
ride, practice yoga, pilates, etc.); 

Have a daily routine, no matter where you are, at 
home or in the inpatient unit; 

Get out at least once a day for simple pleasurable 
activities (get a cup of coffee, go to a garden); 

Plan  simple activities for self daily, ill child or healthy 
siblings and family, even if they may need to cancel 
at the last minute. 

 

 



The sibling seems to have the last word 



 

THANK YOU 

 

 


