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Abstract

Aim: The aim of the study was to analyze the brother or sister bond in individuals whose siblings have hearing loss, and to see
whether variables such as age, sex, age-difference of siblings, and family characteristic affected the relationship.

Materials and Methods: This study included 20 individuals who had normal-hearing siblings and 20 individuals who had
hearing-impaired siblings. The latter were children and adolescents of the Training Unit of Hearing and Speaking Abilities at
Hacettepe University, Department of ENT, Audiology and Speech Pathology Section, Turkey. The siblings in question were
over 12 and had normal hearing. A ‘General Information Form’ was used to gather information about the individuals who
participated in the study and their hearing-loss siblings; a ‘Sibling Relationship Questionnaire’ was used to gauge relation-
ships between siblings.

Results: In general, individuals having a sibling with hearing loss had considerably higher scores on the subscales warmth/
closeness and relative power/status than those having normal-hearing siblings (p<0.05). Likewise, individuals having normal-
hearing siblings had higher scores on the subscales “conflict” and “rivalry” than those in the other group (p<0.05).

Conclusions: Existence of a hearing-impaired child in the family affects the sibling relationship. Growing up with a hearing-
impaired sibling brings changes to the daily life of normal children. Individuals having a sibling with hearing loss have less
conflict and rivalry and more intimacy/fondness in their sibling relationship. We infer that these children have developed an
ability to help their siblings.
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AHAJIVI3 OTHOIEHUN CUBCOB, OJITH 13 KOTOPBIX UMEET CIIYXOBOW
ATITIAPAT UJIV1 KOXJIEAPHBIN UMITTAHTAT

Pe3ome

Ienn: IaBHaA 1e/b 3TOro 0630pa COCTOUT B TOM, YTOOBI IIPOaHAIM3UPOBATh POJCTBEHHDIE OTHOIIEHMS COCOB, KOIa
OZIVH U3 HMX MIMeeT HapYIIeHNs CIyXa, M ONPeNe/INTD, BT /I Takyue GaKTOphl KaK, Ha IPKUMep, BO3PACT, IO, BO3-
pacTHbIe Pa3/M4Ns U CeMeliHble 0COO@HHOCTY Ha OTHOLICHVS MEKAY HUMU MUIN HeT.

Marepuan u MeToasl: ITO MCCIefoOBaHMe BKIOYaeT B ceOs 20 uelloBeK, KOTOpbIe MMEIOT eIV HOKPOBHBIX OpaTbeB M
cecTep 6e3 HapyIIeHMIT C/TyXa, a TakK ke 20 feTell U MOAPOCTKOB, MMEIOIIUX eAMHOKPOBHBIX 6paTa UM CeCTPy, KOTO-
Ppble IPOXOMAT TPeHUPOBKY B Yue6HOoM Otnenennu Crocob6HocTeit Crbliiath 1 [oBOpUTh B YHUBepcuTeTe XaIKeTTe-
e, Otnenenne ENT, Cexuysa Ayauonorun u Peuepoit ITatonoruu. OnpamninBaeMble 0coObl B BO3pacTe He MeHee 12 jieT
He VIMEIOT HMKAaKUX HapylleHmil clryxa. boumm ncnonb3oBanbl «AHkeTa O61meit ViHpopMalum», Lielbio KOTOPOil ObIIO
monydeHue MHGOPMALIMM O yIaCTHUKAX MCCIEHOBAHNSA U UX efUHOKPOBHBIX OPAThsAX M CECTPax, MMEIOLINX HAPYIIeHNUs
CIyXa, a Tak >ke «AHkera OTHomeHnt Cu6coB», KOTopas OblTa HallpaBjIieHa Ha ONpefie/ieHNe XapaKTepUCTUK OTHOIIe-
HUI MeXJTy 6paThsAMM U CECTPaMIL.

PesynbraThl: B KOHIle MCCIENOBaHMA ObIIO BBIABIEHO, YTO OCOOBI B IPYIIIIE, MMEIOLIell COCOB ¢ HApyLIEHUAMMN CIyXa,
MOy YM/IM 3HAYNUTETbHO 60JIee BBICOKYE ITOKA3aTe/N I1O0 IIKaJIe, ONpefe/iAoliell 6IM30CTh/TII060Bb U POACTBEHHBIN CTa-
TYC/IIPOYHOCTD, YeM Te B IPYIIIIe, MMeole c1ubcos 6e3 dpuamyeckux HemocTatkop (p<0.05). HanpoTus, ompammBae-
Mble B TPyIIIe, UMeIoIe cCu6CcoB 63 HapyIleHMs CIyXa, IIOTyIuau 6omee BEICOKNE TIOKa3aTe/N 1O IIKale «KOHIMKT»
U «KOHKYPEHIIUA», YeM Te B fpyroii rpymie (p<0.05).

3aknrouenne: [Icuxonmornyeckass u nemarornvdeckas KOHCy/IbTanuA HO/DKHa 6BbITD IIpOBEE€HA HE TOJIBKO C pe6eHKOM C
HapymeHMAMN CIyXa VN €r0 pPOANTEIIAMI, HO TaK JK€ C €ro CeCTpaMI 1 6paTb${MI/I B YIPEXKOEHNAX NI neTeﬁ C Hapy-
eHnAMN Cryxa.
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KnroueBbie cmoBa: HapyHIeHNs CIIyXa e COCHI » OTHOIIIEHUS o aeTn

EL ANALISIS DE LAS RELACIONES DE HERMANOS UNO DE LOS CUALES TIENE
UN IMPLANTE COCHLEAR O AUDIFONO

Abstracto

Objetivo: El objetivo principal de esta revision es analizar la hermandad de los individuos que tienen un hermano con sorde-
ra, y ver si algunos factores como edad, sexo, diferencia de edad de hermanos y caracteristicas de la familia influyen en su re-
lacién o no.

Material y Método: Esta investigacion incluye 20 individuos que no tienen un hermano con discapacidad auditiva y 20 her-
manos de nifios y adolescentes que son entrenados en la Unidad de Formacion de Capacidades de Oido y Habla en la Univer-
sidad Hacettepe, Departamento de ENT, Seccién de Audiologia y Patologia de Habla. Los hermanos que son cuestionados son
mas de 12 afos y no tienen ninguna pérdida de audicion. Fueron usados “Formulario de Informacién General” que tiene como
objetivo recopilar informacién sobre los individuos que participan en el estudio y sus hermanos con la pérdida de audicién, y
“Cuestionario de Relacion entre Hermanos” que tiene por objetivo determinar las calificaciones que se identifican hermandad.

Resultados: Se cree al final del estudio que los del grupo que tienen un hermano con sordera han obtenido las puntuaciones
considerablemente mas altas en las subescalas de la intimidad/carifio y la situacién/la fuerza familiar que los del grupo que no
tienen hermanos con discapacidad (p<0.05). Por el contrario, los del grupo que no tienen hermanos con sordera han ganado
resultados muy superiores en las subescalas de “conflicto” y “rivalidad” que los del otro grupo (p<0.05).

Conclusion: Deberian dar la consulta psicoldgica y pedagdgica no sélo al nifio con problemas auditivos o el padre sino tam-

bién a los hermanos en las instituciones que sirven a los nifios con sordera.

Palabras clave: sordera « hermano e relaciones « nifios

Background

Brotherhood and sisterhood are the longest relationships
in life for most people. Since 80% of people in the society
have at least one sibling, siblings play significant roles in
the lives of many people [1]. Existence of a hearing-im-
paired child in the family affects the nature of the bond
between brothers and sisters. Most mothers and fathers
feel deep sorrow when they learn about their children’s
handicap. The other children in the family share the de-
spair and they are sometimes affected negatively, although
they cannot understand the feelings of their parents [2].
Growing up with a hearing-impaired sibling brings chang-
es to daily life of the normal children and causes them
difficulty in adaptation and development [3]. According
to Dyson et al. (4), the handicap of the hearing-impaired
child can affect the other children: lack of parental care,
increased responsibility for caring for their sibling, pres-
sures caused by the limitations of the handicapped sibling,
labeling by society, loss of normal sibling interaction, and
changes in family roles.

Researchers document that siblings often have negative
feelings about having a handicapped sibling, such as guilt,
shame, indifference, and feeling defective. These siblings
tend to be more anxious and ranked on a lower level in
the perceived efficiency in social acceptance and behavior
[5]. Their behavioral problems are more intense [2], they
think more about their future, they usually see their sibling
as a burden, and the siblings of hearing-impaired children
have more problematic attitudes [6]. The aim of our study
was to analyze brotherhood and sisterhood of individuals
who had a sibling with hearing loss, and to see whether
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some variables such as age, sex, age difference of siblings,
and family characteristic influenced their relationship.

Materials and Methods

This study included 20 individuals who had a normal-
hearing sibling and 20 individuals who had a hearing-im-
paired sibling who were in the Training Unit of Hearing
and Speaking Abilities in Hacettepe University, Depart-
ment of ENT, Audiology and Speech Pathology Section,
Turkey. The siblings in question were over 12 and had nor-
mal hearing. The selection of participants was done ran-
domly. Also, the siblings and parents participating in the
study were informed about the research and a “Volun-
teer Informing and Approval Form” was signed by them.

In our study we used a ‘General Information Form® which
gathers general information about the individuals who par-
ticipated in the study and their siblings with hearing loss,
and a ‘Sibling Relationship Questionnaire’ which identi-
fied qualities of the bond between brothers and sisters.

1. General Information Form asked questions about the
socio-demographic conditions of the siblings and fam-
ily of the child with a hearing loss (age, sex, age differ-
ence, family type, number of children, socio-economic
status, etc.) and some questions about the child exhibit-
ing the hearing loss.

2. Sibling Relationship Questionnaire (SRQ; Furman &
Buhrmester, 1985) is a self-report inventory that assesses
relationships with closest-in-age siblings. The SRQ con-
sists of 48 items covering 4 factors related to the siblings’
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Table 1. Demographics of participants according to gender, age, age difference, and number of siblings.

Group having a sibling Group with normal-hearing
with hearing loss (n=20) sibling (n=20)
n % n %
Gender
Boy 12 60 10 50
Girl 8 40 10 50
Age
12-16 years 12 60 9 45
16-20 years 6 30 8 40
20 and over 2 10 3 15
Age difference
5 years and below 13 65 11 55
5 years and over 7 35 9 45
Number of siblings
1-2 17 85 14 70
3 and over 3 15 6 30

Table 2. Distribution of siblings with hearing loss according to gender, age, and hearing technology.

n %
Gender

Boy 11 55
Girl 9 45

Age
6 years and below 5 25
6-12 years 8 40
12 and over 7 35

Hearing technology

Hearing aid 5 25
Cochlear implant 15 75

relationship: Warmth/Closeness, Relative Power/Status,
Conflict, and Rivalry. Warmth/Closeness in the sibling
relationship is characterized by qualities such as intimacy,
prosocial behavior, companionship, nurturance, and ad-
miration. Relative Power/Status is conceptualized as the
level of symmetry in the sibling relationship characterized
by nurturance of sibling, nurturance by sibling, dominance
of sibling, and dominance by sibling. Conflict/Rivalry is
characterized by qualities such as quarreling, antagonism,
competition, and struggles over dominance [7].

On each of the items, participants responded using a
5-point Likert scale (from “hardly at all” to “extremely

much”). Higher scores indicate a particular feature is more
h
No. 2
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characteristic of the sibling relationship (e.g., “How much
do you tell this sibling what to do?”; “How much do you
and this sibling love each other?”). This instrument has
found widespread use in assessing the quality of the sibling
relationship. The internal consistency of the factor scales
in this sample was 0.80, 0.81, 0.84, and 0.74, respective-
ly. The SRQ-R factor scores have high test-retest reliabil-
ity and have been validated for both school-aged children
and adolescents [7,8].

The participants filled in the information form and the
questionaire with the researcher. The time spent filling
out the form and questionnaire was about 45 minutes
for each participant. SPSS (Statistical Package for Social
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Table 3. The average scores and standard deviations of groups according to 4 main subdimensions of SRQ.

Group having a sibling with hearing | Group having normal hearing sibling
Subdimensions of SRQ loss (n=20) (n=20)
X SD X SD
Warmth/Closeness 78.19 9.13 74.15 11.34
Relative Power/Status 37.61 6.75 33.25 6.95
Conflict 19.65 5.88 24.82 5.47
Rivalry 14.75 3.16 18.15 2.89

X —mean; SD — standard deviation.

Table 4. The average scores and standard deviations of groups according to 4 main subdimensions of SRQ by gender.

Warmth/ Relative Power/ q .

Groups Gender X/SD Closeness Status Conflict Rivalry

X 78.75 37.56 18.32 14.15
Girl

Group having SD 11.56 5.45 6.75 3.65

a sibling with hearing

loss (n=20) X 73.25 33.45 21.45 17.47
Boy

SD 12.68 6.77 5.92 2.63

X 75.80 36.72 23.65 17.98
Girl

Group having SD 11.82 7.43 6.41 2.55

normal hearing

sibling (n=20) X 69.90 32.87 25.87 19.37
Boy

SD 10.15 6.32 5.75 3.01

X —mean; SD — standard deviation.

Sciences) Version 15.0 for Windows was used, and per-
centage, frequency distributions, average scores, standard
deviation, and faults were evaluated in the data analysis
process. T-test, correlation, and unidirectional analysis of
variance were used in group comparisons and relevance.

Results

When we investigated the socio-demographic conditions
of the siblings who participated in the study we found
that 60% (n=12) of those having a sibling with hearing
loss were boys and 40% (n=8) were girls, and 50% (n=10)
of those who had normal-hearing sibling were boys and
50% (n=10) were girls. Some 60% (n=12) of those having
a sibling with hearing loss were aged between 12 and 16,
30% (n=6) were aged between 16 and 20, 10% (n=2) were
aged 20 or over. In comparison, 45% (n=9) of those having
a normal-hearing sibling were aged between 12 and 16,
40% (n=8) were aged between 16 and 20, and 15% (n=3)
were aged 20 or over (Table 1).

When we analyzed the sex of siblings exhibiting hearing
loss, 55% (n=11) were boys and 45% (n=9) were girls. In
terms of age, 25% (n=>5) were younger than 6, 40% (n=8)
were between 6 and 12, and 35% (n=7) were older than
12. Moreover, 15 of these siblings (75%) used cochlear im-
plant, and 5 of them (25%) used hearing aids (Table 2).
When the age difference of siblings was considered, we
see that the age difference of 13 of the individuals in the
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group who had a sibling with hearing loss (65%) is less
than 5 years, while 7 of them (35%) had an age difference
of more than 5 years. In the group having a normal-hear-
ing sibling, the age difference of 11 of the siblings (55%)
is less than 5 years while 9 of them (45%) had an age dif-
ference of more than 5 years (Table 1).

Table 1 also shows that 16 of the individuals who had a
sibling with hearing loss (80%) had an immediate fami-
ly and 4 of them (20%) had an extended family, whereas
15 of the individuals who had a normal-hearing sibling
(75%) had an immediate family and 5 of them (25%) had
an extended family when the family structure of the sib-
lings is examined. Furthermore, the number of siblings
in 17 of the individuals who had a sibling with hearing
loss (85%) was at least 2, and the number of siblings in 3
of them (15%) was 3 or more. The number of siblings in
14 of the individuals who had a normal-hearing sibling
(70%) was at least 2, and the number of siblings in 6 of
them (30%) was 3 or more (Table 1). All the families at-
tending this study had an average socio-economic status.

At the end of the study, significant differences were found
between the group having a sibling with hearing loss and
the group having normal hearing siblings. This was true
for all scores gathered from the 4 main sub-dimensions
of the Sibling Relationship Questionnaire (Warmth/Close-
ness, Relative Power/Status, Conflict, and Rivalry). The av-
erage scores and standard deviations are shown in Table 3.

2011 Vol.1 - No. 2

© Journal of Hearing Science -



When we inspect Table 3, the group having a sibling with
hearing loss have significantly higher scores in the sub
scales of warmth/closeness and relative power/status than
the group having a normal hearing sibling (p<0.05). On
the contrary, the ones in the group having normal hear-
ing sibling have significantly higher scores from the sub
scales “conflict” and “rivalry” than the group having a sib-
ling with hearing loss (p<0.05).

In this study, the girls in both groups have higher scores
in the warmth/closeness and relative power/status sub di-
mensions than the boys, and this is significant statistical-
ly (p<0.05). The boys in both groups have higher scores
in conflict and rivalry sub dimensions, but this is not sig-
nificant statistically (p>0.05). (Table 4). In addition, a sta-
tistically significant difference was not found between the
two groups with respect to the variables of age, age dif-
ference of siblings, family type, and number of siblings
(p>0.05), and these variables do not have a meaningful
effect on the scores.

Conclusions

Individuals who do not have a sibling with hearing loss
have higher scores in conflict and rivalry sub dimensions
than those having a sibling with hearing loss. This find-
ing is similar to those in the literature where individuals
having a sibling with hearing loss have less conflict and
rivalry than those having a normal-hearing sibling [9].
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Importantly, however, our study shows that individuals
having a sibling with hearing loss have higher scores in
the warmth/closeness and relative power/status sub dimen-
sions. The sibling’s handicap apparently helps the sibling
without the handicap to develop abilities in helping and
tolerance [10]. The findings of our study also show that
children having a sibling with hearing loss have less con-
flict and rivalry and more warmth/closeness in their sib-
ling relationships and we infer that these children’s abili-
ties of helping their siblings have developed.

Individuals having a sibling with hearing loss have higher
scores in the “Relative Power/Status” sub dimension than
those in the comparison group. Items which relate to the
sub dimensions of training the sibling, being trained by
the sibling, dominance over the sibling, and dominance of
the sibling fall into the “Relative Power/Status” sub dimen-
sion. Elder siblings who have a handicapped sibling un-
dertake more responsibilities in terms of teaching, helping,
and guiding than the individuals having no sibling with
hearing loss, according to the surveys conducted [11-13].

The family needs to be dealt with as a whole when services
are given to the child with hearing loss. Brotherhood and
sisterhood are important relationships because of their ef-
fect on the social and emotional atmosphere in which the
child grows up. The psycho-social abilities gained as a re-
sult of sibling interactions are used later in life in social
relationships with other people [14].
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