2026, 41(1),01-13

INTERNATIONAL JOURNAL of SPeciaL EpucaTion

The Relationship Between Family Cohesion,

Parental Behaviors and Sibling Relationships in

Families of Children with Developmental Disabilities

Lorena Kosti¢', Ana Wagner Jakab?, Ajana Low Mastruko®

23 University of Zagreb Faculty of education and rehabilitation sciences

HOW TO CITE:

Lorena Kosti¢, Ana Wagner Jakab,
Ajana Léw Mastruko (2026). The
Relationship Between Family
Cohesion, Parental Behaviors and
Sibling Relationships in Families of
Children with Developmental
Disabilities.

International Journal of Special
Education, 41(1), 01-13.

COPYRIGHT STATEMENT:
Copyright: © 2026 Authors.

Open access publication underthe
terms and conditions

of the Creative CommonsAttribution
(CCBY)

license (http://creativecommons.

org/licenses/by/4.0/).

ABSTRACT:

The presence of a child with developmental disabilities can
significantly =~ influence family cohesion and intrafamily
relationships. Strong family cohesion can be a good indicator of
connectedness among family members and as a source of
support that can significantly reduce stress levels. The aim of this
study was to examine the connection between family cohesion,
parental behaviors (maternal/parental warmth, acceptance,
behavioral control and psychological autonomy/ support) and
sibling relationships (positive and negative dimension) among
typically with with

developmental disability. The study involved 100 adolescents

developing  adolescents siblings
(average age of 13.5 years) who have a sibling with
disabilities.

sociodemographic

developmental Data was collected using a
the Sibling

questionnaire, the Family cohesion scale and the Parental

questionnaire, relationship
behavior assessment questionnaire. A regression analysis was
conducted-and it suggests that parental behaviors, particulatly
maternal behaviors and family cohesion significantly influence
the formation of positive dimensions of sibling relationships. In
contrast, the variables examined were not significantly associated
with the negative dimension of sibling relationships with a child
with developmental disabilities.

Keywords: family cohesion, parental behaviors, sibling relationship,
children with developmental disabilities

INTRODUCTION

Family cohesion

of family functioning: cohesion, adaptability and

communication. Family cohesion refers to

emotional attachment, degree of connection and

Family cohesion is a key dynamic of family
functioning. It’s viewed within the framework of
Circumplex model of marital and family systems
(Olson et al., 1979). There are three key dimensions

closeness, and refers to emotional connection,
togetherness and mutual support among family
members (Vegas et al., 2022). Empirical evidence
shows that strong family connection among family
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members positively influences children's emotional
and social development. Children in highly cohesive
families develop more effective coping strategies
and adaptation (Cepanec, 2016). However, when
discussing factors influencing family cohesion, and
presence of a child with developmental disabilities,
studies yield mixed results.
with
experience

Families children with developmental

disabilities unique challenges that
influence emotional dynamics and family cohesion
(Mili¢ Babi¢, 2012). Therefore, Vela Llauradé et al.
(2025)  highlight that cohesion in families with
children with developmental disabilities is neither
better or worse, but different. However, Taylor et
al. (2023) compared family cohesion in families with
typically developing children and those of children
with developmental disabilities from the perspective
of parents. Parents of typically developing children
reported greater cohesion than parents of children
with developmental disabilities. Javadian (2011) also
compared family cohesion in families with children
with developmental disabilities and families with
typically developing children. It was shown that
with  children

disabilities experienced greater connection and

families with  developmental
cohesion. This is likely because family members
with children with developmental disabilities help
cach other more and are considered an important
source of support (Beckman, 1991; Mili¢ Babic,
2019). Parents who were satisfied with informal
support reported lower levels of stress (Mili¢ Babic,
2019). Therefore, it is not surprising that empirical
data indicate that good family cohesion can reduce
parental stress (Choi & Yoo, 2015; Taylor et al.,
2023). In this context, parents are key carriers of
family dynamics, since their behaviors and parenting
style play a crucial role in shaping harmony among
family members. The presence of a child with
developmental disabilities have a major impact on
parenting (e.g. Hinek &Toki¢ Milakovi¢, 2019).
Therefore, understanding and supporting patents
plays a key role in promoting family dynamics and
reducing stressors associated with parenting.

Parental differential treatment

Despite empirical data confirming high cohesion
among families with children with disabilities, other
data indicate the presence of differential parental

treatment that can influence family cohesion
undermining emotional connection and sense of
unity (Zhou & Woszidlo, 2023). Parental differential
treatment is more visible in such families. The
reasons for parental differential treatment can be
explained by different characteristics of children,
age, gender, character, but also developmental
disabilities. It is that typically
developing children often report feeling neglected

not unlikely
by their parents because the parents are more likely
their sibling with
developmental disabilities (Baron-Cohen & Bolton,
2000; Hinek & Toki¢ Milakovi¢, 2019; Kosti¢ et al.,
2024). For instance, Pinquart (2013) conducted

meta-analysis comparing parenting styles towards

to meet the needs of

typically developing children and their siblings with
chronic illnesses. Findings revealed that parents
exhibit more protective behaviors and greater
children with
compared to typically developing siblings. Research

control towards chronic illness
data also show that contribution factor is (1)
generally greater stress experienced by parents of
children with disabilities and (2) parent's perception
of child's vulnerability. Generally, research focusing
on parenting styles and behaviors in families with
children with developmental disabilities indicate
that parents spend less time with typically
developing children (Hinek &Toki¢ Milakovié,
2019). Although typically developing siblings report
that are aware of reasons for differential parental
treatment, due to complex needs of siblings with
developmental disabilities, negative emotions such
as neglect, jealousy, guilt still emerge (Baron-Cohen
& Bolton, 2000; Deavin et al., 2018; Hinek & Tokic
Milakovi¢, 2019). Given these findings, it is not
surprising that family cohesion in families with
children with developmental disabilities tend to be
lower. Siblings of children with developmental
disabilities
challenges as family dynamics become more
adapted to the child with
developmental disabilities (Muries-Cantan et al.,

may also experience numerous

needs of the

2022). Some studies show that they are or may feel
obligated to help parents in caring for sibling with
disability (McClellan et al., 2024; Platt et al., 2014).
However, the need and readiness to help parents
caring for sibling with developmental disability may
depend on parent behaviors. Parents who employ
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greater control and warmth are more likely to
encourage typically developing siblings to help them
to care for sibling with disability (Platt et al., 2014).
Therefore, parental differential treatment can
negatively influence family cohesion fostering
rivalry and emotional distancing due to feelings of
typically developing siblings.

Sibling relationship

Many studies confirm that sibling relationships with
a child with developmental disabilities differ from
those with typically developing siblings. Some
studies have shown that this relationship is
characterized by less love and more conflicts (Guite
et al., 2004; Taylor et al., 2001), other authors state
that the relationship is similar to children with
typical development (Rum et al., 2024; Walton &
Ingersoll, 2015). But there are also reports
confirming that due to developmental disabilities,
people with typical development have more love for
(Ghuge, 2022). Different
empirical findings can be explained by different

their sister/brother
living conditions. Based on the literature review so
far, some of the factors that may influence the
e.g.
(1)developmental disabilities, (2)relationship with

quality of sibling relationships may be:

parents, (3) social supportt, (4) understanding of the
sibling's developmental disabilities (Bracionnier et
al., 2018).
between sibling relationships and family cohesion

Studies examining the connection

are rare. However, some of them show that parents
who rated high family cohesion also rated the sibling
relationship with their child with developmental
disabilities as very high quality. Others report that
siblings feel a strong protective concern for their
brother or sister (Barr & Mcleod, 2010), while
some feel embarrassment (Dervishailaj & Murati,
2014). Different impacts of one sibling to another
may influence their relationship on positive but also
negative way. Positive relationship is based on high
scores of warmth but low on rivalry, conflict and
dominance and negative relationship is based on
high scores of rivalry, conflict and dominance but
low of warmth (Jurkin, 2014). Moreover, many
empirical findings confirm that the disability of a
sibling can be the reason for the appearance of
internalizing and externalizing difficulties in persons
with typical development (Giallo et al., 2012). The

negative impact of a developmental disability on a

typically developing sibling also relates to feelings of
isolation, guilt about one's own abilities and health,
concerns about one's future but also the future of
one's sibling, and feelings of neglect (Meyer &
Vadasy, 2000).

Taken together, while sibling relationships are
child has
developmental disability, they may adversely affect

inherently significant, when one
the wellbeing of the typically developing sibling.
that

relationships in such families differ from those

Existing literature makes clear sibling
among peers. We also know that family dynamics
change due to a sibling's developmental disability,
which can cause family members to distance
themselves from each other and develop emotional

or other difficulties.

The aim of this study was to examine the
connection between family cohesion, parental
behaviors (maternal/parental warmth, acceptance,
control and

behavioral psychological

autonomy/support) and sibling  relationships
(positive and negative dimension) among typically
developing  adolescents  with  siblings  with
developmental disability. Following the aim of the

research, three hypothesis emerged.

H1:Family cohesion is connected with positive
sibling relationship.

H2: Parental warmth is connected with positive

sibling relationship.

H3: Parental control has negative impact on sibling
relationship and family cohesion.

METHODOLOGY
Participants

Participants of the research were typically
developing siblings of children with developmental
disabilities. A total of 100 typically developing
individuals participated in the research (36 girls and
64 boys) with an average age of 13.5 years. The
(67%) attend

elementary school, a smaller number (31%) attend

largest number of participants

high school, one participant completed a three-year
high school, and one is a university student. The
largest number of participants (92%) have one
sister/brother. 8% of participants have more than 1
sibling with developmental disabilities. 73% of the
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total number of participants have a brother with
developmental disabilities, while 29% have a sister
with developmental disabilities. The average age of
sisters with developmental disabilities is 12.82 years
and brothers 10.86. Multiple types of disability is
present in 60% of siblings. Autism spectrum
disorders is present in 24% of siblings. Intellectual

disability is present in 4 % of siblings. Motor
disability is present in 3% of siblings. Impairment in
speech and language communication is present in
5% of siblings. Hearing impairment is present in 3%
of siblings and visual impairment in present in 1%
of siblings.. The data are shown in Table 1.

Table 1. Sociodemographic data

Characteristics Category % M (SD)
Age - - 13.5
Sex Female 36
Male 64
School Elementary school 67 1.32 (0.47)
High school 31 1.69 (0.46)
Completed high school 1 1
University 1 1
Number of siblings 1 92 1.69 (0.46)
with  developmental >1 8
disabilities
Who in the family has a Sister/sisters 29 1.82 (1.05)
developmental Brother/brothers 73 1.69 (0.46)
disability?
Average age of siblings
with  developmental Sister 12.82
disability Brother 10.86
Type of developmental Visual impairment 1
disability
Hearing impairment 3
Impairment of speech and 5
language communication
Motor disabilities 3
Intellectual disabilities 4
Autism spectrum disorder 24
Multiple types of 60
developmental disabilities

Measuring instruments

e Sociodemographic data questionnaire

A Sociodemographic Data Questionnaire,
created for the purposes of this research,
was used to collect data about the
patticipants and their sisters/brothers with
developmental disabilities. Through a total
of 11 items, data were collected on age,
education, education,

status, type of the

gender, parents’

socioeconomic

siste’s/brother’s disability, birth order,
household members, and parents’ marital
status. Response options varied depending
on the question. For example, participants
wrote their age and school grade, but chose
options in every other question.

e Sibling Relationship Questionnaire

The sibling relationship was measured
using the Sibling Relationship
Questionnaire (Jurkin, 2014), the Croatian
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version of the Sibling Relationship
Questionnaire (Furman & Buhrmester,
1985). The questionnaire is divided into
four subscales: warmth, conflict, rivalry,
and status/power. A total of 45 items is
divided into the following dimensions:
intimacy (e.g. Do you confide to your
brother/sistet?), cooperative behavior (e.g.
Brothers/sisters usually do nice things for
each other. How much do you and your
sister/brother do nice things for each
other?), similarity (e.g. Brothers/sisters
usually do nice things for each other. How
much do you and your sister/brother do
nice  things for  each  other?),
companionship (e.g. How often do you and
your brother/sister do something together
(visit the same places...)?), affection (e.g.
How often do you and your brother/sister
do something together (visit the same
places...)?), rivalry (e.g. How much do you
argue  with  your  sister/brothet?),
antagonism (e.g. How often do you and
your sister/brother insult each othet?),
competition (e.g. How much do you
compete with your sister/brother?),
admiration towards sibling (e.g. How much
do you admire sister/brother?), petceived
admiration of sibling (e.g. How much does
your  sister/brother  admite  you?),
dominance of the sibling (e.g. Do you tell
your sister/brother what to do?),
dominance of the sibling (e.g. Does your
sister/brother tell you what to do?),
maternal favoritism (e.g. How much, in
your opinion does your mother show
favoritism towards yout sistetr/brother?),
and paternal favoritism (e.g. How much, in
your opinion does your mother show
favoritism towards your sister/brothet?).
These dimensions are divided into 4
subscales: warmth («= 0,94), conflict (=
0,84), rivarly (mother favoritism, a= 0,69;
father favoritism, «=0,87), status/power
(@=0,70). Subscales encopass positive
(warmth, status/power) and negative
dimensions of sibling  relationships
(conflict, rivarly). This research showed

that the questionnaire has high reliability («
= 0.89). Similar results were found in
previous studies. For example, Begum and
Blacher (2011) in their research also
showed that the questionnaire has high
reliability (a = 0.85). It is scored on 5 point
Lickert scale (1) almost not at all- (5) a lot.
Total score represents the mean value of

corresponding items.

Parental Behavior Assessment
Questionnaire

The Parental Behavior Assessment
Questionnaire  (Kerestes, 1999), the
Croatian version of the Children’s Report
of Parental Behavior Inventory (CRPBI;
Schuldermann & Schuldermann, 1988),
was used to assess parental behaviors. The
questionnaire is primarily divided into two
parts. FHach part contains 57 items
measuring parental behaviors separately for
the mother and separately for the father.
Parental behaviors are divided into nine
dimensions: acceptance (e.g. After talking
to my mother/father T feel better.), child-
centeredness (e.g. My mother/father
always think of things that will cheer me
up.), acceptance of individuation (e.g. My
mother/father allows me to tell her/him if
I think my ideas are better then hers/his.),
hostile detachment (e.g. Mother/father
doesn't talk to me much.), intrusiveness
(e.g. My mother/father always want to
know exactly where I am and what I'm
doing.), hostile control(e.g. Mother/father
always tells me how to behave.), instilling
anxiety (e.g. If 1 break a promise,
mother/father doesn't trust me fot a long
time afterwards.), weak discipline (e.g.
Mother/father are leient on me.), and
extreme autonomy (e.g. When I go out, my
mother/father doesn't tell me what time I
have to come home.). The questionnaire
dimensions are grouped into three
fundamental ~ bipolar  dimensions  of
parental behaviors: parental
acceptance/rejection  (acceptance, child-
centeredness, acceptance of individuation)
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(mother  dimension, «=0,65; father
dimension, «=0,80), parental psychological
control/psychological autonomy
(intrusiveness, hostile control, and instilling
anxiety) (mother dimension, «=0,83; father
dimension, o= 0.86), and parental
behavioral, firm/weak control (weak
discipline, extreme autonomy)(mother
dimension, «=0,72; father dimension,
«=0,71). This research showed that the
questionnaire has satisfactory reliability,
which is higher for the father (« = 0.80) and
lower for the mother (« = 0.72). Previous
research also showed that the questionnaire
has satisfactory reliability (« = 0.67 to a =
0.89) (Kerestes et al., 2012). Participants
rated parent behaviors on 3 point scale:
incorrect, partially correct and correct.
Total score for questionnaire is calculated
as sum of each dimension divided by their

number.

Family Cohesion Scale

Family cohesion was examined using the
Family Cohesion Scale (Bloom, 1985). The
five-item scale assesses the connection of
family members and the degree of personal
autonomy experienced within the family
(e.g. In my family we are all getting along
well). Participants rated questions on 4
point scale: (1) doesn't apply to my family,
(2) mostly doesn't apply to my family, (3)
mostly applies to my family, (4) fully applies
to my family. Total score is calculated as
sum of all items. Cronbach’s alpha shows
satisfactory reliability of the scale (¢ =
0.83).

Data collection procedure

The research was approved by the Ethics
committee of the Faculty of education and
rehabilitation sciences and University of
Zagreb. It was conducted as part of the
unpublished doctoral research entitled
»Wellbeing of siblings of persons with
disability”. The sample was collected after
the approval of the Ethics committee.
Associations for children with

developmental disabilities and
rehabilitation centers were contacted in
order to collect research participants.
Contact persons for associations (typically
president or secretary) who were informed
about research  through researchers
information and official mail containing
basic research information. They reached
out to parents of children with
developmental  disabilities who  have
adolescent typically developing sibling,
After the parents approved the sharing of
contact information, the researcher
contacted them. The parent was informed
about the aim and procedure of the
research. After the parent approved
communication  with  their  typically
developing child, the researcher contacted
the potential participants. The aim and
procedure of the research were explained
again to typically developing children. They
were also informed about anonymity and
voluntary nature of participation and
possibility of withdrawing from the
research at any time. A meeting was
arranged after they agreed to participate in
the research. Meetings with the researcher
were usually held in the afternoon hours
and during weekends. Informed written
consent for participation was obtained
from all subjects involved in the study. For
those younger than 14 years old, parents
signed  informed  written  consent.
Participants who were 14 or older signed
informed written consent for themselves.
There were no missing data because
researcher was present with participants the
whole time while completing
questionnaires and checked the completion
of each questionnaire at the end of the
meeting.

Data analysis

Following collection, dataset were entered
into SPSS. Hypothesis were tested using
multiple statistical procedures. Descriptive
statistics and reliability test (Chronbach

alfa) were measured for all included
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variables. All hypothesis were tested via

multivariate linear regression analysis.
Although some variables show deviations
from normality, inspection of residuals
indicate that assumptions are reasonably
met, therefore tests

parametric were

>
applied. Although some variables show
deviations from normality, inspection of
residuals indicate that assumptions are
reasonably met, therefore parametric tests
were applied. Given the size sample and
absence of extreme curtosis or skewnes
parametric  tests  were  considered.
Moreover, given that observed effect size
was moderate to large and supporting the

stability of results (Field, 2018).
RESULTS

Table 2. shows the basic descriptive statistics of all
examined variables. Positive sibling relationships
had an average value of 3.81 (SD = 0.71), and

negative relationships showed an average of 3.39
(SD = 0.49). The dimensions of parental behavior
showed that maternal behavior in the first
dimension (warmth and acceptance) had an average
of 224 (SD = 0.17), while for the father this
0.25). Other

dimensions of parental behavior showed similar

dimension averaged 2.16 (SD =

trends, with moderate variability. Family cohesion
had an average of 2.84 (SD = 0.34), with positive
skewness observed (Skewness = 0.84).

The
distribution in most variables (p < 0.05), which
indicates the nonparametric character of the data. In

results showed deviations from normal

particular, the variables of family cohesion and the
dimensions of parental behavior showed significant
test values, suggesting that nonparametric methods
are required in further analyses. The results
predominantly  indicate a  positive  sibling
relationship and a medium to higher level of
parental support and family cohesion.

Table 2. Descriptive data of research variables

Variable Min Max M SD SW KS
Positive sibling 1.75 5.00 3.81 0.71 -0.74 0.29
relationship
Negative sibling 2.27 4.62 3.39 0.49 0.20 -0.20
relationship
Mother's acceptance 1.72 2.52 2.24 0.17 -0.80 -0.00
Psychological 1.06 2.76 1.79 0.36 0.30 -.034
control/autonomy
Mothet's control 1.10 2.90 2.02 0.34 -0.08 0.10
Father's acceptance 1.34 2.55 2.16 0.25 -0.78 0.07
Fathert's 1.00 2.65 1.63 0.38 0.41 -0.29
psychological
control/autonomy
Fathet's control 1.00 2.90 2.06 0.36 0.02 0.26
Family cohesion 2.00 4.00 2.84 0.34 0.84 2.66
Correlation analysis (Pearson) between variables warmth and  control  showed  significant

showed several significant associations. A positive
sibling relationship was significantly associated with
maternal warmth (r = 0.54, p < 0.01), paternal
warmth (r = 0.55, p < 0.01), and family cohesion (r
= 034, p < 0.01). Mother’s
control/autonomy was negatively associated with
mother’s control (r = —0.45, p < 0.01), and father’s

psychological

intercorrelations with the dimensions of patrental
behavior toward children (r = 0.31-0.51, p < 0.01).

A negative sibling relationship did not show

significant correlations with most variables,

suggesting weaker connections with the observed
dimensions of parental behavior and family

cohesion.
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Mothet’s psychological control/autonomy was
positively correlated with father’s psychological
control/autonomy (r = 0.51, p < 0.01), while
father’s control was negatively correlated with
father’s management (r = —0.41, p < 0.01).

These results indicate that parental warmth,

especially ~ maternal ~ warmth,  significantly

contributes to positive sibling relationships and
family cohesion, while negative parental behavior

patterns and control show weaker, sometimes
opposite, links to interpersonal relationships within
the family. The results suggest that the quality of
parental behavior, particularly emotional warmth
and support, may be an important predictor of
positive  sibling relationships, while negative
relationships among children do not appear to be
directly related to the petrception of parental

behavior. Data are presented in Table 3.

Table 3. Pearson correlation coefficient between predictor variables and criterion variables positive and

negative sibling relationship

1 2 4 5 6 7 8 9
I+ Posttive relationship between 003 054 -0.07 018 055 012 017 034
siblings
2. i lationshi
Negative relationship between 005 002 -014 001 013 -0.19 005
siblings
3. Mother's acceptance 2 0.38%F 0.51*  -0.02 0.17 0.07
4. Psychological control/autonomy -0.45%* -2 0.58+¢ -0.21*  -0.11
5. Mother's control 0.13  -0.40% 0.51%*  -0.12
0. Father's acceptance 0.09  0.31** 0.36**
7. Fathet's psychological 041 0.05
control/autonomy
8. Fathet's control 0.07
9. Family cohesion
*p < 0,05; #*p < 0,01
Finally, a regression analysis was conducted with the ~ (p>0.05).

criterion variables of positive and negative sibling
relationships. The results show that the first step of
the regression analysis was significant (F (7. 92) =
11.32, p < 0.001) with a coefficient of determination
R? = 0.46, which means that the predictors explain
approximately 46% of the variance in positive
sibling relationships. Significant predictors were
maternal warmth (3 = 0.39, p < 0.01), paternal
warmth (3 = 0.24, p = 0.02), paternal control (8 =
0.21, p = 0.04), and family cohesion (3 = 0.19,p =
0.02). The results suggest that greater parental
warmth and a higher level of family cohesion
the quality of
relationships. The second step of the regression

positively  influence sibling
analysis was not significant (F = 0.83, p = 0.56) with
a coefficient of determination R? = 0.00, indicating
that the predictors do not explain significant
variance in negative sibling relationships. None of

the included predictors were statistically significant

Based on the obtained results, it can be assumed
that some other variables, not included in this study,
influence the negative dimension of sibling
relationships. For example, many empirical findings
confirm the negative impact of undesirable
behaviors on sibling relationships with a child with
developmental disabilities (Kosti¢, 2025). Although
it was shown that the type of disability does not
affect  the

communication deficits in children with autism

negatively sibling  relationship,
have been shown to negatively influence the sibling
(e.g., Kosti¢, 2025).

Furthermore, studies emphasize that concern for

relationship

the future of the sister/brother and feelings of social
isolation can also negatively affect the sibling
sister/brother  with
developmental disabilities (e.g., Levante et al., 2025).

relationship ~ with  a
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DISCUSSION

Results confirm that parental behaviors, especially
the dimension of mothet's acceptance and family
cohesion, play an important role in shaping a
positive sibling relationship. These findings are
consistent with results obtained in previous studies.
that the
relationship with the mother can be a moderator of
the sibling relationship (Piotrowski, 2024). Studies
show that children tend to have warmer relationship
with mothers than fathers (Putnick et al., 2012).

Results also show that unequal parental treatment

Some empirical findings confirm

by mothers will have more negative impact than
from fathers (Li et al., 2025). However, as family
traditions and society changes and evolves, fathers
actively engage in family dynamics. Although it was
traditionally considered that mothers are the
primary caregivers in the family (Allison &
Campbell, 2020), fathers are increasingly becoming
active participants in all family activities. Thus, there
are empirical findings that parents in families with
children with developmental disabilities share their
parental roles. Accordingly, mothers are more
dedicated to children with developmental
disabilities and fathers to those of typical
development (Brown et al., 2011; Kardum, 2021). It
is important to emphasize influence of father's
behaviors on relationship with children. The fact is
that father's are much less included in research
focusing families with children with disabilities than
mothers, yet their role was shown to be important
in relationship with other family members (Jiménez-
-lglesias et al, 2017) especially with typically
developing children (Gau et al., 2010). Findings in
this research suggest that the relationship and
acceptance by the mother constitute a significant
prerequisite for a positive sibling relationship with
children with developmental disabilities.

Considering this research result within the Croatian
context, we can say that it is not unexpected. Croatia
is still traditional in its understanding of gender
relations, so mothers are mostly engaged in taking

care of family relationships and caring for children.

In addition to patental warmth, a high level of

family ~ cohesion indicates good emotional
connection of family members, and it reduces stress.
Cohesive families have stronger emotional

connection, providing greater mutual support and
sense of feeling safe (Mili¢ Babi¢, 2012). Aloia &
Strutzenberg (2022) examined the impact on family
style on family cohesion and personality traits.
Results indicate that parenting styles impact family
cohesion (even in adult age) and that autoritative
parenting style most effectively promotes family
cohesion. Parents using autoritative parenting style
use warmth and control in most balanced way and
promote love and boundaries having positive
impact on children wellbeing and mental health
(Baumrind, 1966). Empirical findings confirm that
parental control can significantly reduce the
connection between parents and children. These
findings are consistent with studies showing that
parental control significantly reduces family
cohesion (e.g., Henry et al., 2000). Parents with
greater control towards their children undermine
their autonomy which all together negatively affects
adolescent's mental health and wellbeing (Aloia &
Strutzenberg, 2022). Some studies show gender
differences. Fathers lack of control may have
negative impact on adolescent wellbeing because,
they typically spend less time with them than
mothers. Some authors explain that as lack of
avaliability from fahters. Mothers tend to practice
control as they spend more time with children
(Zhou & Woszidlo, 2022).

parenting styles and family cohesion shows that

Research linking

many parents who experience high levels of stress
use an authoritarian parenting style characterized by
a high level of control (Ueda et al., 2020). Further
more, family cohesion also moderates sibling
relationship. Existing literature so far reveals that
differential parental treatment is may occur in
families with children with disabilities appears due
different needs of children, yet it also affects mental
health and wellbeing of typically developing
siblings. For example, greater difference in parental
treatment can promote greater conflict and less
supportive behaviors between siblings. Parental
differential
intimacy in sibling relationship (Boll et al., 2003;
Zhou & Woszidlo, 2022).

treatment can also promote less

Contrary to expectations, the negative aspects of
relationships among children were not related to
parental behaviors or the level of family cohesion.
It is possible that these relationships are more a
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result of individual traits, emotional reactions to
stress, or some other specific circumstances related
to the child’s disability.

Following these results, first hypothesis which states
that family cohesion is connected with positive
sibling relationships is fully accepted. Results
indicate correlation only for positive dimension of
sibling relationship. Second hypothesis that states
that parental warmth is connected with positive
fully accepted. Third
hypothesis which states that parental control has

sibling  relationship is
negative impact on sibling relationship and family
cohesion is also partially accepted because results
indicate correlation between variables but was not

confirmed in regression analysis.

Despite the demanding task of collecting the sample
and conducting a paper-penicl survey, a limitation
of this study is the number of participants. A larger
number of participants would mean greater
certainty in interpreting and generalizing the results.
The largest number of participants was in early
adolescence, which limits the interpretation of the
results in light of all phases of adolescence. This
research did not include a control group, which
would certainly contribute to the quality of the
results and their interpretation and conclusions.

The contribution of this research is that it deals with
a population whose role, significance and needs
within the family context have not been sufficiently
researched or sufficiently addressed. Furthermore,
the academic contribution is an insight into the
complex dynamics of family relationships through
the connection of parental behaviors, family
cohesion and relationships between siblings. The
research deals with adolescents, which is a sensitive,
formative and important period in a person's life,
who are also the siblings of children with disabilities,
which means that they are still underrepresented in
research.
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