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Impacts of Sibling Relations on Sociality, 
Communication, and Autism Severity in Children with 
Autism Spectrum Disorder: A Retrospective Analysis

ABSTRACT

Objective: This study investigated the differences in sociality, communication, and autism 
severity in children with autism spectrum disorder (ASD) according to the presence or 
absence of siblings, the number of siblings, the order of birth, and the sex of sibling.

Methods: We included 71 children with autism spectrum disorder who visited University 
Hospital as outpatients. We compared the communication and socialization scores using 
the Korean Version of the Vineland Adaptive Behavior Scale, second edition (K-VABS II); 
social interaction, communication, and language using the autism diagnostic interview-
revised (ADI-R); and the total score of the Korean-Childhood Autism Rating Scale 2 (K-CARS 
2) according to the presence or absence of siblings, the number of siblings, the order of 
birth and the sex of sibling. Data were evaluated with independent t-tests and analysis of 
variance (ANOVA) tests.

Results: The patient’s average age was 48.8 ± 13.6 months. There was a significant differ-
ence in the total score of K-CARS-2 according to the sex of siblings. The male sibling group 
was 34.36 ± 6.11 and the female sibling group was 30.29 ± 6.41 points, respectively.

Conclusion: This result indicates that the quality of sibling interactions in families with 
a child with ASD may play a significant role in reducing ASD severity and improving the 
quality of sibling interactions, rather than the number of siblings alone affecting the social 
interactions of children with ASD.
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Introduction

Children begin to pay attention to others in early childhood through facial gaze, eye con-
tact, and joint attention, and attempt to interact by communicating non-verbally or verbally 
to elicit other persons’ attention or behavior.1 The interaction experience during this period 
enables the development of cognitive and language skills as well as the acquisition of social 
knowledge and skills, laying the foundation for future self-identity and meaningful social 
relationships.2 Children spend most of their time with their parents and siblings, and social-
ize under the continuous interest and guidance of their family members.3 The relationships 
between parents and siblings provide children with different experiences of social relation-
ships, while the relationships between children and their siblings provide an experience of 
peer relationships, which are horizontal and can continuously affect their respective lives. 
In contrast, the relationships with parents allow children to experience vertical relation-
ships that are formed through protection and dependence.4 Siblings spend time playing 
with each other, and become interactive objects such as teachers, and competitors. Sibling 
relationships form the basis for perception and belonging to peers and others and promote 
children’s cognitive, emotional, and social development.5-7 Thus, interest has been aroused 
regarding how siblings affect children’s development. Studies have identified some variables 
that affect sibling relationships, including the presence or absence of siblings, order of birth, 
and the sex of siblings.6,8-10
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Studies claim that the presence of siblings has a positive effect on 
children’s development have reported that children with siblings 
have fewer psychosocial internalization or externalization prob-
lems than those without siblings.11-13 The birth order reportedly 
affects early childhood development, and opinions on this include 
the traditional birth order theory14,15 and social learning theory.16,17 
Traditional birth order theory focuses on limited resources in the 
family, arguing that limited family resources, such as parents’ 
time, interests, books, and toys should be used separately among 
siblings. On the other hand, social learning theory focuses on the 
developmental benefits of subordinated children, who benefit from 
positive sibling relationships, play, and guidance with other sib-
lings, and allow older children to become role models for socializa-
tion. Siblings learn by responding to, imitating, and observing each 
other’s behaviors, attitudes, and beliefs and can gain problem-solv-
ing skills, sharing, and learning opportunities to think from others’ 
perspectives from early childhood.17 Regarding the sex of siblings, 
one study found a sex effect, with female siblings showing more 
affection and positive behaviors such as empathy and intimacy 
involvement with sibling.8-10

Studies have been conducted on how sibling relationships affect 
development, even in children with developmental disabilities. 
Among these studies, examinations of the impact of these vari-
ables on different developmental domains in children with autism 
spectrum disorder (ASD) have also has been conducted but fairly 
limited.3,4,11-16 Autism spectrum disorder shows atypical characteris-
tics concerning the quantity and quality of social relationships and 
interaction11 Some studies have reported that the presence of sib-
lings has a positive impact on the social functioning of children with 
ASD.18,19 Children with ASD can have more opportunities to interact 
with their siblings during playtime than with their parents8-10,17,20 and 
be exposed to social behavior modeling through proper play with 
siblings21 and acquire social skills.22 As a result, social play skills are 
improved and generalized to other areas,23,24 indicating better imita-
tion skills4 and social communication behaviors.25 In a study on the 
relationship between the presence or absence of siblings and the 
severity of ASD, children with ASD and their siblings had fewer social 
communication defects, and in the regression model, having senior 
siblings was associated with fewer social communication disorders.26 
However, until now, very few studies have examined how various 
variables, including the order of birth, the number of siblings, and 
the sex of siblings, simultaneously affect the sociality, communica-
tion, and autism severity in children with ASD.19

So, in this study, we aimed to identify how the variables affect 
the early development of children with ASD and to examine how 
they differ in sociality and communication, ASD severity, which are 
greatly affected by their interactions with siblings. The result would 
extend previous research on the role that typically developing 
siblings of children with ASD play in their sibling’s development. 
Differences in detailed areas, such as sociality and communication 
skills during early development owing to the presence or absence 
of siblings, the number of siblings, and the sex of siblings, and 
the birth order of children with ASD, would be revealed using the 
Korean Version of the Vineland Adaptive Behavior Scale, second 
edition (K-VABS II) and Autism Diagnostic Interview-Revised (ADI-
R), while the overall severity of ASD would be revealed using the 
Korean-Childhood Autism Rating Scale 2 (K-CARS-2). To our knowl-
edge, this is the first study to directly compare how these variables 
affect the sociality, communication, and ASD severity of children 
with ASD divided into groups according to the presence or absence 
of siblings, the number of siblings, and the sex of siblings, and birth 
order of children. The study hypothesized that their autism severity 
and adaptive skills will differ owing to the presence or absence of 
siblings, the number of siblings, and the sex of siblings, and birth 
order of children with ASD.

Methods

Research Participants and Data Collection
We retrospectively analyzed the medical records of children 
with ASD who visited a hospital for diagnosis and treatment. We 
included preschool children aged <6 years who were diagnosed 
with ASD from January 1, 2020, to December 31, 2020, according 
to the diagnostic criteria of the American Psychiatric Association’s 
Diagnostic and statistical manual, fifth edition and excluded chil-
dren who did not perform the K-CARS 2, ADI-R, and K-VABS II from 
the study. On the day of the psychological examination, informa-
tion concerning the presence or absence of siblings, the number 
of siblings, and the sex of siblings, and birth order of children was 
collected from the parents. The K-CARS 2, ADI-R, and K-VABS II 
were used. This study was reviewed and approved by the Clinical 
Research Ethics Committee of P University Hospital (approval 
number: 05-2021-241), and the medical records were analyzed 
retrospectively.

Measuring Tools

CARS-2: The CARS is a behavioral evaluation scale developed by 
Schopler et al27 It consists of 15 questions and is evaluated based on 
direct observation, parental reporting, and record review. It consists 
of a 7-point scale ranging from 1 (normal behavior) to 4 points (severe 
abnormal behavior), and the rating is conducted by an expert trained 
in autism. A total score of ≥30 points indicates risk of autism; scores 
of 30-36.5 points and ≥37 points indicate moderate and high risks of 
developing autism, respectively.

The CARS-2 was also developed and divided into the same CARS 
standard version (CARS-2-ST) as the original CARS and a high-
functioning version (CARS-2-HF) for children aged >6 years. The 
internal agreement (Cronbach’s α) of CARS-2-ST and CARS-2-HF is 
high, at 0.93 and 0.96, respectively. Lee, Yoon, and Shin28 conducted 
a standardized Korean version of the K-CARS-2 using 341 clinical 
and non-clinical samples (145 and 65 patients with standard and 

MAIN POINTS
• There was no significant difference in the communication and 

social domains of K-VABS II; ADI-R social interaction, communica-
tion, and language; and the total score of K-CARS 2 in children with 
ASD, according to the presence or absence of siblings, number of 
siblings, and sibling ranking. However, there was a significant dif-
ference in the CARS score depending on the sex of the siblings.

• Our findings suggest that in families with a child with ASD, 
the quality of sibling interactions may have a more significant 
impact on reducing ASD severity and enhancing sibling relation-
ships, compared to the influence of merely the number of siblings 
involved on the child’s social interactions.
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high-functioning autism) in individuals aged 6-36 years. The inter-
nal consistency of K-CARS-2-ST and K-CARS-2-HF showed high reli-
ability (Cronbach’s α = 0.77 and α = 0.96, respectively). Kwon et al26 
conducted an additional study to confirm the appropriate division 
point of the K-CARS-2 and found that 28 points lower than the divi-
sion point (30 points) used in the existing CARS were more appropri-
ate in Korea.

K-VABS-II: The K-VABS II is a standardized measure of the VARS-II 
developed by Sparrow et  al29 and Hwang Soon-taek.30 It can be 
applied to children and adults aged 0-89 years, and each question is 
evaluated with 0, 1, and 2 points (433 questions in total). It is 
organized into 4 sub-domains: communication (i.e., “listening to 
instructions,” “naming at least 10 objects”), daily living skills (i.e., 
“self-feeding with a spoon without spilling,” “talking to a familiar 
person on the telephone”), socialization (i.e., “showing desire to 
please others,” “playing cooperatively with one or more children for 
up to 5 min”), and motor skills (i.e., “running smoothly without 
falling,” “unwrapping small objects”), each of which yields a 
standard score (mean, 100, SD, 15 points). In the area of maladaptive 
behaviors related to emotions and behavior, there are sub-areas of 
internalization and externalization. Higher VABS scores reflect 
better functioning. Statistical analysis proved good split-half 
reliability (r = .79 ∼ .97) and test–retest reliability (r = .89) of the 
K-Vineland-II.

K-ADI-R: The ADI-R, developed by Rutter et  al31 and the K-ADI-R 
standardized by Park et al,32 is based on the main caregiver’s behavior 
in 3 key symptom domains included in the ASD diagnostic criteria. 
Each question consists of 0 points for no maladjustment, 1 point for 
some maladjustment, 2 points for significant maladjustment, 10 
points for social interaction, 8 points for communication, and 3 
points for restricted and repetitive behavior and interest. A higher 
score indicates a more severe degree of autism. The domains can be 
divided into the current qualitative abnormalities of social interaction, 
communication qualitative abnormalities, and restricted, repetitive 
patterns of behavior. As regards inter-rater reliability, intra-class 
correlation coefficients of greater than 0.80 were obtained for all 3 
domains of K-ADI-R.

Data Processing and Analysis Method
The data collected in this study were analyzed using SPSS 27.0 (IBM 
Corp., Armonk, NY, USA). First, descriptive statistical analysis was 
conducted to determine the demographic background and gen-
eral characteristics of the study participants. Second, to verify the 
research problem, an independent sample t-test was conducted 
using the total points of K-VABS II of children with ASD as dependent 
variables and communication and social abnormalities among the 4 
main areas of K-VABS II and ADI-R. Changes in the number of siblings, 
2 main areas of the K-VABS II, 2 sub-areas of the ADI-R, and the total 
points of the K-CARS 2 were confirmed using 1-way analysis of vari-
ance (ANOVA).

Results

General Characteristics of Study Participants, Characteristics of 
Parent Factors, and Symptom Factors
Of the 71 children, 49 (69%) were boys and 22 (31%) were girls 
(mean age, 48.8 ± 13.6 months). There were 43 children with siblings 
(54.4%) and 28 (45.6%) without siblings; 34 (47.9%) had 1 sibling and 

9 (12.7%) had 2 siblings. Of the children with siblings, 23 (53.5%), 15 
(34.8%), and 5 (11.7%) were the first, second, and third children in 
order, respectively.

Among the main areas of K-VABS II, the average communication and 
socialization scores were 59.5 ± 12.3 and 56.8 ± 10.3 points, respec-
tively. Using the ADI-R, the mean scores of social interaction quality 
and communication quality were 20.0 ± 7.4 and 11.6 ± 4.0 points, 
respectively (Table 1).

Differences in K-VABS II’s Main Area, ADI-R’s Sub-Area, and K-CARS 
2’s Total Score by Number of Siblings, Sibling Presence, Birth 
Order, and the Sex of Siblings

Difference Depending on the Number of Siblings: To determine 
whether there was a significant difference in the domains of the 
K-VABS II and ADI-R, and the total score of CARS-2 according to the 
number of siblings in children with ASD, children with ASD were 
divided into those being the only child, having 1 sibling, and having 
2 siblings, using an independent variable; ANOVA was conducted 
using the domains of K-VABS II and ADI-R, and the total score of 
CARS-2 as dependent variables.

Using the K-VABS II, the mean communication scores were 60.61 ± 
10.30, 58.97 ± 13.72, and 57.67 ± 13.21 points in the groups without, 
with 1, and with 2 siblings, respectively; the mean socialization scores 
were 56.89 ± 10.60, 56.97 ± 10.83, and 55.56 ± 7.97 points, respec-
tively (P > .05).

Using the ADI-R, the mean scores of reciprocal social interaction were 
20.24 ± 7.37, 18.97 ± 8.05, and 23.33 ± 2.65 points in the groups with-
out, with 1, and with 2 siblings, respectively; the scores of communi-
cation and language were 11.79 ± 4.35, 10.94 ± 4.03, and 13.33 ± 2.24 

Table 1. Characteristics of Study Participants

Projects (n = 71) (%=100)
Sex (N, %)   
 Male 49 69
 Female 22 31
Presence of sibling   
 Yes 43 60.6
 No 28 39.4
Total sibling   
 1 28 39.4
 2 34 47.9
 3 9 12.7
Birth rank   
 First 23 53.5
 Second 15 34.8
 Third 5 11.7
Mean age (months) 48.8 SD = 13.6
K-VABS-II communication 59.5 12.3
K-VABS-II socialization 56.8 10.3
ADI-R A reciprocal social interaction 20.0 7.4
ADI-R B communication and language 11.6 4.0
K-CARS 2 33.0 6.2

K-VABS-II, the communication and socialization scores using the Korean Version of 
the Vineland Adaptive Behavior Scale, second edition; ADI-R, the autism diagnostic 
inter view-revised; K-CARS 2, the Korean-Childhood Autism Rating Scale 2.
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points, respectively. The average K-CARS-2 scores were 34.11 ± 5.92, 
31.91 ± 6.98, and 33.94 ± 3.63 points, respectively (P > .05) (Table 2).

Difference Between Siblings
To determine whether there was a significant difference in the 
domains of the K-VABS II and ADI-R and the total score of CARS2 
depending on the presence or absence of siblings, children with ASD 
were divided into with sibling and without sibling, which were the 
independent variables. ANOVA was conducted using the domains 
of K-VABS II and ADI-R, and the total score of CARS-2 as dependent 
variables.

Among the main domains of the K-VABS II, the mean communica-
tion score was 58.70 ± 13.47 points in the group with siblings and 
60.61 ± 10.30 points in the group without siblings. The mean social-
ization score was 56.67 ± 10.23 points in the group with siblings 
and 56.89 ± 10.60 points in the group without siblings (P > .05). 
Among the ADI-R domains, reciprocal social interaction was 19.88 
± 7.45 points in the group with siblings and 20.25 ± 7.37 points in 
the group without siblings. The mean communication and language 
score was 11.44 ± 3.83 points in the group with siblings, and the 
group without siblings did not show a significant difference (P > 
.05). The mean K-CARS 2 score was 32.34 ± 6.44 points in the group 

with siblings and 34.11 ± 5.92 points in the group without siblings 
(P > .05) (Table 3).

Differences Depending on the Birth Order
To determine whether there was a significant difference in the 
domains of the K-VABS II and ADI-R, and the total score of CARS-2 
depending on the birth order of siblings in children with ASD, we 
examined 43 children, excluding 28 children who had no siblings. 
Children with ASD were divided into first-child, second-child, and 
third-child groups, which were the independent variables. ANOVA 
was conducted using the domains of K-VABS II and ADI-R and the 
total score of CARS-2 as dependent variables.

Among the main areas of K-VABS II, the mean communication scores 
were 56.65 ± 14.39, 63.60 ± 11.82, and 53.40 ± 11.24 points, in the 
first-child, second-child, and third-child groups, respectively; the cor-
responding socialization scores were 54.70 ± 9.47, 61.07 ± 10.78, and 
52.60 ± 9.04 points, respectively (P > .05).

Among the ADI-R sub-areas, the mean reciprocal social interaction 
scores were 20.57 ± 7.10, 17.40 ± 8.38, and 24.20 ± 3.11 points in the 
first-child, second-child, and third-child groups, respectively; the cor-
responding communication and language scores were 12.04 ± 3.25, 
9.67 ± 4.40, and 14.00 ± 2.45 points, respectively. In the domain of 
communication and language, there was a significant difference in 
ANOVA, but the result was not significant in Scheffe’s post hoc analy-
sis. The mean K-CARS 2 scores were 33.30 ± 5.78, 29.83 ± 7.40, and 
35.40 ± 4.35 points, respectively (P > .05) (Table 4).

Differences Depending on the Sex of Siblings
We analyzed 42 people, excluding 1 who had both male and female 
siblings. To determine whether there was a significant difference in 
the domains of the K-VABS II and ADI-R, and the total score of CARS-2 
depending on the sex of siblings in children with ASD, children with 
ASD were divided into the children with male siblings and female sib-
lings, which were the independent variables. Analysis of Variance was 
conducted using the domains of K-VABS II and ADI-R and the total 
score of CARS-2 as dependent variables.

Among the main areas of K-VABS II, the mean communication scores 
were 57.38 ± 15.47 and 60.19 ± 11.67 points, in the male sibling and 
female sibling groups, respectively; the corresponding socialization 

Table 2. Differences in VARS-II, ADI-R, and CARS Depending on the 
Number of Siblings

 
Only Child 

(N = 28)
One Sibling 

(N = 34)
Two Siblings 

(N = 9) F P
K-Vineland-II 
communication

60.61 
(SD = 10.30)

58.97 
(SD = 13.72)

57.67 
(SD = 13.21)

0.24 .787

K-Vineland-II 
socialization

56.89 
(SD = 10.60)

56.97 
(SD = 10.83)

55.56 
(SD = 7.97)

0.07 .933

ADI-R
reciprocal social 
interaction

20.24 
(SD = 7.37)

18.97 
(SD = 8.05)

23.33 
(SD = 2.65)

1.28 .285

ADI-R
Communication 
and language

11.79 
(SD = 4.35)

10.94 
(SD = 4.03)

13.33 
(SD = 2.24)

1.34 .269

K-CARS 34.11 
(SD = 5.92)

31.91 
(SD = 6.98)

33.94 
(SD = 3.63)

1.06 .354

SD, Standard Deviation.

Table 3. Differences in the Main Area of VARS-II, the Lower Area of 
ADI-R, and the Total Score of CARS According to the Presence or 
Absence of Sibling

 
With Brothers 

(n = 43)
Without 

Bother (n = 28) t P
K-Vineland-II 
communication

58.70 
(SD = 13.47)

60.61 
(SD = 10.30)

0.638 .526

K-Vineland-II 
socialization

56.67 
(SD = 10.23)

56.89 
(SD = 10.60)

0.087 .931

ADI-R
Reciprocal social 
interaction

19.88 
(SD = 7.45)

20.25 
(SD = 7.37)

0.203 .839

ADI-R
communication
and language

11.44 
(SD = 3.83)

11.79 
(SD = 4.35)

0.350 .727

K-CARS 32.34 
(SD = 6.44)

34.11 
(SD = 5.92)

1.168 .247

Table 4. Differences in VARS-II, ADI-R, and CARS Depending on Birth 
Order

 
First 

(N = 23)
Second 
(N = 15)

Third 
(N = 5) F P

K-Vineland-II 
communication

56.65 
(SD = 14.39)

63.60 
(SD = 11.82)

53.40 
(SD = 11.24)

1.70 .195

K-Vineland-II 
socialization

54.70 
(SD = 9.47)

61.07 
(SD = 10.78)

52.60 
(SD = 9.04)

2.35 .108

ADI-R
reciprocal social 
interaction

20.57 
(SD = 7.10)

17.40 
(SD = 8.38)

24.20 
(SD = 3.11)

1.84 .172

ADI-R
communication
and language

12.04 
(SD = 3.25)

9.67 
(SD = 4.40)

14.00 
(SD = 2.45)

3.34 .045

K-CARS 33.30 
(SD = 5.78)

29.83 
(SD = 7.40)

35.40 
(SD = 4.35)

2.05 .141
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scores were 55.48 ± 10.57 and 57.90 ± 10.23 points, respectively 
(P > .05).

Among the ADI-R sub-areas, the mean reciprocal social interaction 
scores were 21.05 ± 6.96 and 18.48 ± 7.95 points in the male sibling 
and female sibling groups, respectively; the corresponding com-
munication and language scores were 11.76 ± 2.93 and 11.00 ± 4.65 
points, respectively (no significant difference). However, there was a 
significant difference in the mean K-CARS 2 scores (P < .05). Male sib-
ling group was 34.36 ± 6.11 and the female sibling was 30.29 ± 6.41 
points, respectively (Table 5).

Discussion

In this study, we conducted a retrospective analysis of 71 children 
diagnosed with ASD at P University Children’s Hospital to determine 
whether there were differences in the sociality and communication 
domains that were greatly affected by interaction, depending on the 
presence or absence of siblings, number of siblings, birth order, and 
the sex of siblings. The result is that there was no significant difference 
in the communication and social domains of K-VABS II; ADI-R social 
interaction, communication, and language; and the total score of 
K-CARS 2 in children with ASD, according to the presence or absence 
of siblings, number of siblings, and sibling ranking. However, there 
was a significant difference in the CARS score depending on the sex 
of the siblings. This result means that sibling interactions in families 
with a child with ASD could improve ASD severity and the quality of 
interaction with siblings, rather than simply the number of siblings 
interacting affecting the social interaction of children with ASD.

These findings are in accordance with previous research that found 
an association between the sex of the sibling and the quality of the 
relationship with the sibling with ASD. In the general population, 
there is a sex effect, with female siblings showing more positive 
behaviors such as empathy and involvement with the TD sibling.8 
Girls tend to report more affection and intimacy in their sibling 
relationships than boys.9,10 Similarly, TD female siblings participated 
more in interactive activities with their adult siblings with ASD com-
pared to male siblings.33 Even in the case of ASD children, when 
the older sibling was a girl, positive responses were more frequent 
than when the older sibling was a boy.34 The current study’s finding 
extended previous research on the role that the sex of TD siblings 
of children with ASD play in their sibling’s development. The current 

study’s finding extended from the results of previous research, show-
ing that girls have more interaction, to the conclusion that female 
siblings could even improve the severity of ASD. This means that only 
natural structural changes that increase the number of objects with 
whom ASD children can interact, such as increase in the number of 
family members, do not affect the severity of ASD.

Active intervention in children with ASD is necessary from the early 
stages of life, but intervention is often delayed, although many par-
ents are aware of the differences among their children. According 
to a special education survey released by the National Institute of 
Education in 2020, the main reason for the delay in diagnosis, even 
after identifying a disability in ASD, is that 47.6% believe their chil-
dren will improve on their own as they grow up. In a study of infants 
and toddlers with ASD aged 1-3 years,35 the mean age at diagnosis 
was 24.9 months, a difference of approximately 6 months, despite 
18.8 months and 83.3% of cases being recognized before 24 months. 
This means that while early detection and treatment are carried out 
quickly for childhood diseases, in cases of ASD, unlike other diseases, 
treatment is often delayed due to the parents’ false belief that the 
child’s condition will improve as he or she grows up.

This false belief can have fatal consequences on their prognosis. 
Many studies have reported that early intervention has a posi-
tive effect on the development of children with ASD.36,37 In a study 
of 18- to -30-month-old infants with ASD with >25 hours of inter-
vention per week for >2 years, reduced autism characteristics and 
improvements in cognitive function, receptive language, and adap-
tive behavior were observed.36 For this reason, a previous study pro-
moted the connectivity of complex neural networks.38 Therefore, the 
delay in the timing of therapeutic intervention can be considered 
an act of wasting an important amount of time that can positively 
change the child’s future for infants and toddlers with the most 
active neuroplasticity.

Based on the aforementioned, early intervention should be actively 
implemented in children with ASD, but the reality is that 15-25 hours 
of intervention per week, which is recommended for ASD treat-
ment, is economically and physically impossible only with teach-
ing-oriented classes conducted by external institutions. Therefore, 
as an alternative, family-centered interventions should be actively 
attempted in children with ASD. Previous studies have shown that 
siblings are more likely to maintain and generalize intervention 
results than parents or adults participating in interventions39 and 
that siblings can act as more effective mediators by providing emo-
tional stability.18,25 Interventions implemented in unstructured and 
natural environments, such as homes, can further improve, maintain, 
and generalize social interactions.40-44

Conclusion

The study has important clinical applications, as it suggests that 
the quality of sibling interactions in families with a child with ASD 
may play a significant role in reducing ASD severity and improv-
ing sibling relationships, rather than the number of siblings alone 
influencing the social interactions of children with ASD. As revealed 
in this study, natural contact with siblings alone could not improve 
the severity of ASD in children with ASD, but different results can be 
obtained depending on the sex of siblings. So, it is recommended to 
involve female siblings in intervention plans for children with ASD. 

Table 5. Differences in VARS-II, ADI-R, and CARS Depending on the Sex 
of the Sibling

 
Male 

(n = 21)
Female 
(n = 21) t P

K-Vineland-II 
communication

57.38 
(SD = 15.47)

60.19 
(SD = 11.67)

0.664 .511

K-Vineland-II 
socialization

55.48 
(SD = 10.57)

57.90 
(SD = 10.23)

0.756 .454

ADI-R
Reciprocal social 
interaction

21.05 
(SD = 6.96)

18.48 
(SD = 7.95)

1.12 .271

ADI-R
communication
and language

11.76 
(SD = 2.93)

11.00 
(SD = 4.65)

0.635 .529

K-CARS 34.36 
(SD = 6.11)

30.29 
(SD = 6.41)

2.11 .041
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Additionally, parents may be instructed on how to create better and 
more efficient interactions between their ASD and non-ASD children 
based on the way female siblings interact. To this end, it is neces-
sary to further study the specific characteristics of female siblings to 
improve the ASD severity of children with ASD in future studies.

Limitation
This study had some limitations. First, it included outpatients with 
ASD at a university hospital. Therefore, the findings could not be gen-
eralized. Second, the quality of the relationship between siblings and 
children was not considered. Third, this study only showed the state 
at a specific point in time. Fourth, although there may be differences 
in social interaction between siblings depending on age differences, 
we did not take this into account. Fifth, even though parents can 
have a significant impact on interactions between siblings, we did 
not apply any indication to parents. Sixth, small sample sizes in sub-
groups may lead to limited statistical power and potentially biased 
results. Therefore, follow-up studies should be conducted to collect 
more types of data on the relationships between parents, siblings, 
and children and contribute to planning individualized interventions 
according to children with sociality, communication, and overall ASD 
life cycle through long-term follow-up.

Availability of Data and Materials: Data to support the findings of this study are 
available upon reasonable request from the corresponding author.

Ethics Committee Approval: This study was approved by the Ethics Committee of 
Pusan National University Yangsan Hospital (approval number: 05-2021-241; 
date: Oct 21, 2021).

Informed Consent: Due to the retrospective nature of the study, an informed con-
sent form was not required.

Peer-review: Externally peer-reviewed.

Author Contributions: Concept – B.S.C., B.A.S.; Design – B.S.C., B.A.S.; 
Supervision  – B.S.C.; Resources – B.S.C., B.A.S., H.W.P., J.H.K.; Materials – B.S.C., 
B.A.S., H.W.P.; Data Collection and/or Processing – B.S.C., B.A.S., H.W.P., J.H.K.; 
Analysis and/or Interpretation – B.S.C., B.A.S., H.W.P.; Literature Search – B.S.C., 
B.A.S., H.W.P.; Writing – B.S.C., B.A.S., H.W.P.; Critical Review – B.S.C., B.A.S., H.W.P., 
J.H.K.

Acknowledge: Not applicable.

Declaration of Interests: The authors have no conflicts of interest to declare.

Funding: The authors declare that this study received no financial support.

References

1. Quill KA. Teaching Children with Autism: Strategies to Enhance Communi-
cation and Socialization. Cengage Learning: Maxwell Drive, Clifton Park, 
NY; 1995.

2. Reagon KA, Higbee TS, Endicott K. Teaching pretend play skills to a stu-
dent with autism using video modeling with a sibling as model and play 
partner. Educ Treat Child. 2006;29(3):517-528.

3. Petalas MA, Hastings RP, Nash S, Hall LM, Joannidi H, Dowey A. Psycho-
logical adjustment and sibling relationships in siblings of children with 
autism spectrum disorders: environmental stressors and the broad 
autism phenotype. Res Autism Spec Disord. 2012;6(1):546-555. [CrossRef]

4. Walton  KM, Ingersoll  BR. Evaluation of a sibling-mediated imitation 
intervention for young children with autism. J Posit Behav Interv. 
2012;14(4):241-253. [CrossRef]

5. Hughes C, Harvey M, Cosgriff J, et al. A peer-delivered social interaction 
intervention for high school students with autism. Res Pract Pers Severe 
Disabil. 2013;38(1):1-16. [CrossRef]

6. Buist KL, Deković M, Prinzie P. Sibling relationship quality and psychopa-
thology of children and adolescents: a meta-analysis. Clin Psychol Rev. 
2013;33(1):97-106. [CrossRef]

7. Cicirelli  VG. Sibling influence throughout the lifespan. In: Lamb  ME., 
Sutton-Smith B., eds. Sibling Relationships: Their Nature and Significance 
across the Lifespan. 1982:267-284.

8. Anderson ER, Rice AM. Sibling relationships during remarriage. Monogr 
Soc Res Child Dev. 1992;57(2-3):149-177. [CrossRef]

9. Kim JY, McHale SM, Wayne Osgood D, Crouter AC. Longitudinal course 
and family correlates of sibling relationships from childhood through 
adolescence. Child Dev. 2006;77(6):1746-1761. [CrossRef]

10. Akiyama H, Elliott K, Antonucci TC. Same-sex and cross-sex relationships. 
J Gerontol B Psychol Sci Soc Sci. 1996;51(6):P374-P382. [CrossRef]

11. McConnell  SR. Interventions to facilitate social interaction for young 
children with autism: review of available research and recommendations 
for educational intervention and future research. J Autism Dev Disord. 
2002;32(5):351-372. [CrossRef]

12. Tsao LL, Odom SL. Sibling-mediated social interaction intervention for 
young children with autism. Topics Early Child Spec Educ. 2006;26(2):106-
123. [CrossRef]

13. Orsmond GI, Seltzer MM. Siblings of individuals with autism spectrum 
disorders across the life course. Ment Retard Dev Disabil Res Rev. 
2007;13(4):313-320. [CrossRef]

14. Kaminsky  L, Dewey  D. Sibling relationships of children with autism. J 
Autism Dev Disord. 2001;31(4):399-410. [CrossRef]

15. Bågenholm  A, Gillberg  C. Psychosocial effects on siblings of children 
with autism and mental retardation: a population-based study. J Ment 
Defic Res. 1991;35(4):291-307. [CrossRef]

16. Rivers  JW, Stoneman  Z. Sibling relationships when a child has autism: 
marital stress and support coping. J Autism Dev Disord. 2003;33(4):383-
394. [CrossRef]

17. El-Ghoroury  NH, Romanczyk  RG. Play interactions of family members 
towards children with autism. J Autism Dev Disord. 1999;29(3):249-258. 
[CrossRef]

18. Ferraioli  SJ, Hansford  A, Harris  SL. Benefits of including siblings in the 
treatment of autism spectrum disorders. Cogn Behav Pract. 2012;19(3):413-
422. [CrossRef]

19. Ben-Itzchak E, Noa N, Ditza AZ. Having siblings is associated with better 
social functioning in autism spectrum disorder. J Abnormal Child Psych. 
2019;47:921-931.

20. Knott F, Lewis C, Williams T. Sibling interaction of children with autism: 
development over 12 months. J Autism Dev Disord. 2007;37(10):1987-
1995. [CrossRef]

21. Ferraioli  SJ, Harris  SL. Teaching joint attention to children with autism 
through a sibling-mediated behavioral intervention. Behav Interv. 
2011;26(4):261-281. [CrossRef]

22. Pepler  DJ, Abramovitch  R, Corter  C. Sibling interaction in the 
home: a longitudinal study. Child Dev. 1981;52(4):1344-1347. 
[CrossRef]

23. Bass JD, Mulick JA. Social play skill enhancement of children with autism 
using peers and siblings as therapists. Psychol Sch. 2007;44(7):727-735. 
[CrossRef]

24. Belchic JK, Harris SL. The use of multiple peer exemplars to enhance the 
generalization of play skills to the siblings of children with autism. Child 
Fam Behav Ther. 1994;16(2):1-25. [CrossRef]

25. Banda  DR. Review of sibling interventions with children with autism. 
Educ Train Autism Dev Disabil. 2015;50(3):303-315.



Alpha Psychiatry 2024;25(4):548-554 Park et al. A Retrospective Analysis

554

26. Ben-Itzchak E, Zukerman G, Zachor DA. Having older siblings is associ-
ated with less severe social communication symptoms in young children 
with autism spectrum disorder. J Abnorm Child Psychol. 2016;44(8):1613-
1620. [CrossRef]

27. Schopler E, Reichler RJ, DeVellis RF, Daly K. Toward objective classifica-
tion of childhood autism: Childhood Autism Rating Scale (CARS). J 
Autism Dev Disord. 1980;10(1):91-103. [CrossRef]

28. Lee  SH, Yoon  SA, Shin  MS. Validation of the Korean childhood autism 
rating Scale-2. Res Autism Spec Disord. 2023;103. [CrossRef]

29. Sparrow SS, Balla DA, Cicchetti DV. Vineland Adaptive Behavior Scales. San 
Antonio, TX: Pearson; 2005.

30. Hwang ST, Kim JH, Hong SH, Bae SH, Jo SW. Standardization study of the 
Korean Vineland Adaptive Behavior Scales-Ⅱ (K-Vineland-II). Korean J 
Clin Psychol. 2015;34(5):851-876.

31. Rutter  M, Le Couteur  A, Lord  C. ADI-R: Autism Diagnostic Interview-
Revised. Los Angeles, CA: Western Psychological Services; 2003.

32. Park G, Yoo H, Cho I, et al. Korean version of the Autism Diagnostic Inter-
view-Revised. Seoul: Hakjisa; 2014.

33. Orsmond GI, Kuo HY, Seltzer MM. Siblings of individuals with an autism 
spectrum disorder: sibling relationships and wellbeing in adolescence 
and adulthood. Autism. 2009;13(1):59-80. [CrossRef]

34. Chloè B, Petra W, Sara VP, Ellen D, Herbert R. The early development of 
infant siblings of children with autism spectrum disorder: characteristics 
of sibling interactions. PLoS One. 2018;13(3):1-19.

35. Lee  KS, Jung  SJ, Park  JA, Shin  YJ, Yoo  HJ. Factors of early screening of 
young children with autism spectrum disorder. J Korean Assoc Pers 
Autism. 2015;15(3):1-24.

36. Dawson G, Rogers S, Munson J, et al. Randomized, controlled trial of an 
intervention for toddlers with autism: the early start Denver model. Pedi-
atrics. 2010;125(1):e17-e23. [CrossRef]

37. McEachin JJ, Smith T, Lovaas OI. Long-term outcome for children with 
autism who received early intensive behavioral treatment. Am J Ment 
Retard. 1993;97:359-372.

38. Katherine S, Wendy LS, Geraldine D. Potential neural mechanisms under-
lying the effectiveness of early intervention for children with autism 
spectrum disorder. Res Dev Disabil. 2014;35(11):2921-2932. 

39. Shivers  CM, Plavnick  JB. Sibling involvement in interventions for indi-
viduals with autism spectrum disorders: a systematic review. J Autism 
Dev Disord. 2015;45(3):685-696. [CrossRef]

40. Dunn  J. Sibling relationships. In: Smith  PK., Hart  CH., Blackwell Hand-
books of Developmental Psychology. Blackwell Handbook of Childhood 
Social Development. Oxford: Blackwell Publishing; 2002:223-237.

41. Kennedy DE, Kramer L. Improving emotion regulation and sibling rela-
tionship quality: the more fun with sisters and brothers program. Fam 
Relat. 2008;57(5):567-578. [CrossRef]

42. Kramer L. The essential ingredients of successful sibling relationships: an 
emerging framework for advancing theory and practice. Child Dev Per-
spectives. 2010;4(2):80-86. [CrossRef]

43. Kramer  L, Conger  KJ. What we learn from our sisters and brothers: for 
better or for worse. New Dir Child Adolesc Dev. 2009;2009(126):1-12. 
[CrossRef]

44. Rogers  MR. Examining the cultural context of consultation. Sch Psych 
Rev. 2000;29(3):414-418. [CrossRef]


