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abstract
Background:

This study aims to compare physical fitness, physical activity, the psychosocial state and the quality of

Material and methods:

100 adolescents were involved. The Body Mass Index, flexibility, muscular strength and endurance

Results:

O
 nly Vertical Jumping level among physical fitness parameters was found to be different between the
groups (p < 0.05). Leisure Time, Occupation and Total Index points of the FELS of adolescents who
had disabled siblings were statistically lower than of adolescents who had healthy siblings (p < 0.05).
Depression scores of the study group were statistically higher than the control group (p < 0.05). Except
the Family Cohesion subscale, CHQ scores were similar in both groups (p > 0.05).

Conclusions:

A physically disabled child negatively affects the physical activity level and psychology of healthy

Key words:

life of adolescents who have disabled siblings with the adolescents who have healthy siblings.

were measured to determine physical fitness. The FELS Physical Activity Questionnaire, the Depression
Scale(CES-DC) and the 87-item Child Health Questionnaire(CHQ) were used to determine the level of
their physical activity, depression status and the level of quality of life.

siblings rather than their physical fitness.

disabled child, adolescent, physical activity, physical fitness, psychology.
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introduction 

Family who has a disabled child comes across with a variety of problems. Each
individual in the family tries to cope with these problems. Multiple issues
like expenditure on the care and treatment of the child, financial limitations
caused by additional expenditure, extra time spent on the child, and isolation
from immediate surroundings, educational difficulties, and inadequate social
support complicate the family life. It is stated that the quality of life level in
a family who has a disabled child decreases [1, 2].
All individuals in the family should be examined in the studies assessing
the effects of disabled children on their family. Problems like high anxiety,
conflict with parents, and dedicating their life to the disabled child in their
social life may be observed in the healthy siblings of a disabled child. It is
emphasized that psychosocial features of the siblings of disabled children
should be investigated and the services given to parents should also be
presented to siblings [3].
Physical activity contributes to general, personal, motor, psychological, and
social development of both children and adolescents [4]. Physical fitness
means abilities to succeed in daily life activities without being over-fatigued
and having a good physical, physiological, and psychological condition [5, 6].
People who are physically inactive have a lower level of physical fitness
than physically active people [7]. Risk of developing chronic diseases in
adulthood is also high in inactive children and adolescents [7, 8]. However, no
information has been found about the effects of a disabled child on physical
activity and physical fıtness levels of their healthy siblings. Moreover, to
our knowledge, there has been no study investigating how a disabled family
member affects the physical fitness capacity of other members.
Physical activity, physical fitness, psychological adaptation and the quality of
life of the siblings of disabled children were aimed to be measured in this study.

material and methods 

50 adolescents, between 12 and 18 years of age, from among siblings of
children who need physical therapy and rehabilitation were included in the
study group by a simple randomized sample technique.
The control group included 50 adolescents who have healthy siblings and
were between 12 and 18 years of age. Only one sibling was involved from
each family. Consent forms were taken from the parents of all subjects.
Adolescents who have chronic lung and/or heart disease, rheumatic disease,
oncologic diseases, endocrine disease, psychiatric diagnosis and who are
incapable of adequate cooperation were excluded from the study.
Cases were found by the second author, whereas they were assessed by
the first author who was unaware of the groups to make the study blind for
elimination of bias.
Socio-demographic characteristics of all subjects and their families, their
parents’ education status, and their sibling’s leisure activities were recorded.
www.balticsportscience.com
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Information regarding the disability of the sibling of the study group was also
noted. Physical fitness level, physical activity level, psychosocial status and
quality of life of the included adolescents were then assessed.

p hysical fitness level 

BMI was calculated as weight divided by height squared (kg/m2) [9]. The Curl
Up test was used to determine abdominal muscle strength and endurance.
Strength and flexibility of trunk extension were assessed using the Trunk Lift
test and the Vertical Jump test was used to assess the extensor strength of
lower limb [9, 10]. The Modified Apley Test for the flexibility of the upper limb
and the Sit and Reach test for the flexibility of hamstring and trunk muscles
was used [10].
Grip strength of the dominant hand and fingers was measured using the
Baseline Hydraulic Hand dynamometer (Baseline® measurements; Fabrication
Enterprises Inc., Elmsford, NY, USA). The case was positioned with forearm
support and elbow at 90 degree flexion. Grip values were firstly measured at
neutral position, then at pronated and supinated positions. Every grip was
measured three times and their average was taken.

p hysical activity level 

The FELS Physical Activity Questionnaire which was developed for 7-19 year
old children was used to assess the physical activity level. Its reliability and
validity was performed [11].

p sychosocial status 

The adolescents’ psychosocial status was assessed using the Depression Scale
(CES-DC) which was developed by the Epidemiological Studies Centre. This
scale was stated to be reliable and valid among children and adolescents
aging 12-18 years old [12, 13].

q uality of life 

The 87-item Child Health Questionnaire (CHQ), which was developed for
children and adolescents who are older than 10 years, was used to assess the
quality of life. It consists of 12 subscales including physical function, emotional
role function, behavioural role function, physical role function, pain, global
behaviour, mental health, self-confidence, global health perception, change
in health, family activities and family cohesion [14].

a nalysis 

Data was analysed using statistical package for social sciences (SPSS) 13.0
for Windows. Since data was not normally distributed, Chi square tests were
also used to compare the categorical data. Mann-Whitney U and two tailed
tests were used to determine differences between the arithmetic means of
the groups. The difference at p < 0.05 level was considered to be statistically
significant.
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results 

The study was completed with 50 adolescents of the study group who have a
disabled sibling and 50 adolescents of the control group. The diagnoses of 50
children who were the physically disabled siblings of the study group were
recorded. 38% of these children had cerebral palsy, 12% had autism, 10% had
myopathy, and 8% had mental retardation.
The subjects’ parents’ working status was asked. There was no statistical
difference in the mothers’ working status (p > 0.05). 18% of the mothers of
the study group worked, whereas 22% of the mothers of the control group
worked. Similarly, no statistical difference was found in the fathers’ working
status between the groups (p > 0.05).
Except higher BMI results of the control group, the two groups were similar
in their socio-demographic characteristics (Table 1).
According to the results, 25 (50%) of the adolescents who have disabled sibling have a health problem, in comparison to 9 (18%) of the adolescents
who have healthy sibling. Headache (18%), abdominal pain (18%), idiopathic
unrest and anxiety (14%), and feeling weak (12%) were the most commonly
seen problems. There was a statistically significant difference in the number
of health problems between the groups (p < 0.05) (Table 1).
Table 1. Sociodemographic characteristics of the children

Study Group
(n = 50)

Control Group
(n = 50)

p-value

Age, X ±SD, years

14.6 ±2.3

14.8 ±1.9

0.582†

BMI, X ±SD, kg/m2

20.5 ±3.1

21.8 ±2.4

0.007†

Sibling’s age, X ±SD, years

9.87 ±3.48

9.94 ±3.69

0.653†

Years of education, X ±SD, years

7.5 ±2.4

7.8 ±2.1

0.442†

Number of persons at home, X ±SD

4.5 ±0.7

4.6 ±0.7

0.720†

Number of siblings, X ±SD

2.3 ±0.6

2.3 ±0.5

0.757†

Male

23 (46)

20 (40)

0.545‡

Female

27 (54)

30 (60)

Available

25(50)

9(18)

Not available

25(50)

41(82)

Gender, n (%)

Having any health problem (%)
0.001‡

Any health problem is based on the assessments of the Child Health Questionnaire
† ‒ Mann-Whitney U test; ‡ ‒ Chi-square test

Answers to an open-ended question “Which activities do you participate in in
your leisure time?”, which was asked to determine the leisure activities of the
cases, were recorded. Since there was no limit for the answers, adolescents
gave various responses. 68% adolescents of the study group stated that they
watched TV or played games in their leisure time. 16% of this group answered
the question as “I do sport in my leisure time”. Computer use (82%) was the
basic activity of the adolescents who had healthy sibling. 64% of this group
answered the question as “I watch TV in my leisure time” and 14% said “I do
sport in my leisure time”.
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The control group spent more time outside than the study group (p < 0.05).
Adolescents in the control group met with their friends more frequently than
the adolescents in the study group did, and the difference between them was
statistically significant (p < 0.05) (Table 2). Looking at the frequency and duration of watching TV and doing sport regularly in Table 2, no statistical difference was shown between the groups (p > 0.05).
Table 2. Comparison of the mean of the frequency and duration of several daily activities between the study
and control groups

Study Group

Control Group

p-value†

Duration of spending time outside

7.8 ±2.6

8.8 ±1.7

0.022

Frequency of meeting with friends, X ±SD, (day/week)

6.8 ±0.8

7.0 ±0.0

0.042

Duration of watching TV, X ±SD, (hour/day)

2.6 ±0.9

2.4 ±0.9

0.167

Frequency of regular exercising, X ±SD, (day/week)

2.0 ±0.9

1.7 ±0.7

0.085

Duration of regular exercising, X ±SD, (hour/day)

1.7 ±0.8

1.5 ±0.5

0.294

† : Mann-Whitney U test; X: Mean; SD: Standard Deviation

The findings of the adolescents’ physical fitness were presented in Table 3.
The groups were similar in muscle strength, number of curl-ups and trunk
lifts (p > 0.05). The mean of vertical jump height of the control group was
statistically higher (39.7 ±5.6 cm) than of the study group (28.9 ±10.4 cm)
(p < 0.05). The results of the Modified Apley Test, shoulder flexibility scores
and the Sit and Reach test were similar (p > 0.05) (Table 3).
Table 3. Comparison of the mean of the physical fitness (PF) results between the study and control groups

Study Group
(n = 50)

Control Group
(n = 50)

p-value†

Wrist and forearm neutral

11.3 ±3.3

10.3 ±1.6

0.357

Supinated wrist

10.9 ±2.5

10.4 ±1.5

0.610

Pronated wrist

11.2 ±2.4

10.4 ±1.9

0.101

22.8 ±8.3

20.6 ±4.1

0.335

Trunk lift measurement, X ±SD, cm

22.6 ±5.9

22.5 ±3.8

0.617

Vertical jumping distance, X ±SD, cm

28.9 ±10.4

39.7 ±5.6

0.001

Right arm

2.9 ±0.1

3.0 ±0.0

Left arm

2.9 ±0.1

3.0 ±0.0

6.2 ±3.9

6.3 ±1.6

0.615

Right arm

1.0 ±0.2

1.1 ±0.2

0.648

Left arm

1.3 ±0.5

1.2 ±0.4

0.070

Muscle strength of the upper limb, X ±SD, kg

Number of curl-up repetitions, X ±SD

Modified Apley Test score, X ±SD

Sit-and-reach test score, X ±SD
Shoulder flexibility score, X ±SD

† : Mann-Whitney U test; X: Mean; SD: Standard Deviation

Table 4 indicates the scores of the FELS Physical Activity Questionnaire of
the cases. The groups were similar in the sport index score (p > 0.05). The
adolescents who had a disabled sibling had a statistically lower leisure score,
occupation score and the total score than the adolescents who had a healthy
sibling (p < 0.05) (Table 4).
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Table 4. Comparison of the mean of the scores of the “FELS Physical Activity Questionnaire” subscales and its
total scores between the study and control groups

Study Group
(n = 50)

Control Group
(n = 50)

p-value†

Sports index score, X ±SD

2.7 ±0.9

2.8 ±0.6

0.294

Leisure index score, X ±SD

3.1 ±0.8

3.5 ±0.5

0.013

Occupation index score, X ±SD

2.6 ±0.7

2.8 ±0.5

0.037

Total score, X ±SD

8.4 ±1.6

9.1 ±1.1

0.009

† ‒ Mann-Whitney U test; X ‒ Mean; SD ‒ Standard Deviation

Looking at the adolescents’ depression scores, which were determined by the
Child Depression Questionnaire, the average depression score of the study
group adolescents was statistically higher (15.8 ±1.1) than the average score
of the control group adolescents (10.6 ±1.0) (p = 0.001).
No statistically significant difference was found in the quality of life between
the groups, except the “family cohesion” subscale score (p > 0.05) (Table 5).
Table 5. Comparison of the mean of the scores of the Child Health Questionnaire (CHQ-PF87) subscales between the study and control groups

CHQ-PF87 subscales

Study group
(n = 50)

Control group
(n = 50)

p-value†

Global health

81.6 ±2.3

75.9 ±2.3

0.107

Physical function

91.9 ±1.4

88.7 ±1.4

0.129

Emotional role limitations

83.1±2.6

81.6 ±2.5

0.705

Behavioral role limitations

86.0 ±1.8

85.4 ±1.8

0.823

Physical role limitations

88.5 ±2.1

83.2 ±2.1

0.096

Bodily pain-discomfort

80.7 ±2.3

75.3 ±2.3

0.117

Behavior

86.1 ±1.7

81.9 ±1.7

0.096

Global Behavior

87.3 ±2.3

80.8 ±2.3

0.061

Mental health

72.7 ±1.9

69.5 ±1.9

0.269

Self esteem

70.3 ±2.2

74.0 ±2.2

0.264

Global health perception

65.8 ±1.9

63.4 ±1.9

0.396

Family activities

81.6 ±2.8

78.5 ±2.7

0.453

Family cohesion

80.9 ±2.4

71.2 ±2.4

0.009

† ‒ Mann-Whitney U test; X ‒ Mean; SD ‒ Standard Deviation

discussion 

Living with a disabled child as an experience which is shared by family members
can affect the functions of family in all ways [15]. Disability brings essential
responsibilities and problems for both the child and his family members [16].
Several adaptations of family members are required to supply the needs of the
disabled child related to caring and treatment. Various programs which present
support and education to parents are available, whereas there are very few
attempts to support the disabled child’s siblings [17]. Although healthy siblings
within family need psychological support, they can be in the background or in a
smaller role in family due to the family concerns about the disabled child [18].
According to Atasoy, determination of the needs of healthy children about the
effect of having a disabled sibling and their developmental needs is required to
ensure their personal development, family interaction and support system [19].
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Healthy adolescents who have a disabled sibling have more problems in the
transition to different periods of development and show more painful duration
to adapt to the change of their roles in the new developmental period [15, 20].
When healthy siblings enter the adolescent period, they wonder how having
a disabled sibling will affect their own life. They can be angry due to the
responsibilities for their disabled sibling, while they can also be worried about
his/her future [21]. The study group had a higher level of idiopathic uneasiness
and anxiety than the control group, so this finding supports the literature.
Subjects in the study group spent less time outside than those in the control
group. Thus, healthy children tend to stay at home to help take care of their
siblings. Similarly, previous studies indicated that healthy siblings supported
activities like dressing and feeding the disabled child and they also undertook
the roles of caring for their sibling as much as their parents [22, 23].
It was determined that both groups were similar in terms of leisure activities.
The cases in both groups preferred to spend their leisure time by watching TV
or using a computer instead of doing sport. Similarly to the current results,
children and adolescents in developing countries watched TV or played
computer games more often than they participated in physical activities [24,
25, 26].
The siblings in the control group of this study met with their friends more
than the siblings in the study group. In addition, the study group spent less
time outside their home than the control group although the cases in the
study group had more activities which they needed to do outside. The findings
indicated the effects of a disabled child on social and private life of a healthy
sibling. Silver & Graham (2000) reported that sisters who had a younger
disabled sibling experienced changes in their family roles and relationships,
had more responsibilities for the home and had restrictions in their own daily
activities [27]. In another study, adolescents who had a disabled sibling had
more problems in their school and leisure functions and more limitations in
their relations so they felt unhappy more often according to their peers who
had a healthy sibling [28].
The groups were generally similar in terms of physical fitness in this study.
However, extensor strength of the lower extremity of the siblings in the control
group was higher than in the study group. Although physical fitness is a result
of a physical activity habit, it can be affected by genetic factors [29]. Moreover,
in some papers, it is remarked that variables like environmental factors,
lifestyle, diets, family structure, socioeconomic status, and cultural differences
affect physical fitness [30-32]. It is considered that muscular strength of the
lower limb, which was found to be only difference between the groups, may be
due to the subjects’ physical features. Since social environment and athletic
activities in schools of both groups were similar, the reason for similar levels
of their physical fitness levels could be explained. However, as far as we know,
no study investigated physical fitness of healthy siblings of disabled children.
Therefore, due to lack of literature, the results related to physical fitness could
not be discussed.
Assessing physical activity in children and adolescents is essential in order
to prevent obesity, cardiovascular disease and diabetes, which are related to
lack of physical activity [11]. In the current study, it was possible to specify
the activity levels related to sport, leisure time, and studying in separate
www.balticsportscience.com
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subheadings by using the FELS questionnaire. According to the FELS, two
groups were found to be similar in terms of sport related physical activity.
However, siblings in the control group had a higher activity level related to
leisure and studying. Sport-related questions of the FELS questionnaire include
only school sport activities, while other two activity subheadings investigate
leisure activity levels outside and at home. Therefore, it was determined that
adolescents who had a disabled sibling were not adequately active outside
school time. A low physical activity level outside school of the study group was
an expected finding as the study group who did not spare time for themselves
and had essential activities which could not be done. Similarly, in the study
by Mactavish, it was indicated that family members who had a disabled child
had less opportunities to do recreational activities outside of the family [33].
Adolescence is challenging due to the formation of personality. In this period,
having a disabled sibling could cause negative effects on coping with stress and
could complicate the adolescents’ psychological cohesion [17, 34]. Well-being
of healthy children can seriously be affected by a sibling in the family who has
a chronic disease or disability [35, 36]. Adolescents who have disabled siblings
were found to be more anxious and depressive than those who have healthy
siblings in many studies. In addition, it was determined that children who have
a disabled sibling experience more problems in social and bilateral relations
and have more incidence of the development of a psychosomatic disease than
the children who have a healthy sibling [37‒39]. The most specific negative
effect of having a disabled sibling was reported to be related to psychological
functions, particularly depression [40]. In the study by Saban and Arıkan [41],
people who had siblings with mental retardation were observed to be more
anxious than the people who did not have. Similarly to previous reports, the
healthy siblings of disabled children get higher depression points in the CESDC Questionnaire than the control group peers. Since both groups were similar
in socio-demographic variables, high depression points are considered to be
related to disabled siblings.
Health related quality of life is accepted as a concept focusing on the assessment
of physical health, mental health, and social functions [42, 43]. In a recent
study, healthy siblings of children with chronic neurological impairments had
a severe decrease in their quality of life [44]. In this paper, two groups of
siblings had a similar level of the quality of life. More interestingly, the study
group had significantly higher scores on the family cohesion subscale of the
CHQ than the control group. It was specified that there was a correlation
between the age of a disabled child and the parents’ psychological stress.
As the child is growing, the level of stress is increasing. According to the
adaptation hypothesis explaining the related change in psychological status
in literature, parents adapt to the child with whom they live, and their ability
to cope with the disability increases [45‒47]. The age of the disabled children
and the children of the control group was averagely 10 years, which may play
a role in finding similar levels of the quality of life in both groups.
When at least one of the parents had a permanent job, it was specified to be a
protector factor against the effects of a disabled child on the psychosocial status
of family members [47]. Since all of the parents of the study group worked and
had a regular income, the level of their quality of life could be maintained.
Furthermore, living with a disabled sibling as an experience develops positive
social behaviour like tolerance, thoughtfulness, and compassion [48]. Moreover,
www.balticsportscience.com
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it is reported that families who have a disabled child may increase family
bonds and develop the opinions against each other [15]. Looking at other
aspects of having a disabled child in a family, life with a disabled child may
develop positive personal behaviour like maturing, taking responsibility, and
being humane to family members [49]. In the study by Graff et al., which
investigated adolescents who had siblings with Down syndrome, most of the
adolescents stated that their disabled siblings contributed some good features
like patience, tolerance, and compassion [50].
Types of children’s disabilities not being homogenous was a limitation of this
paper. Further papers may include siblings of homogenous and adequate in
number disability groups and make comparisons between these disabilities.
Moreover, laboratory tests could present more accurate results for muscular
strength and flexibility.

conclusions 

Having a disabled child in the family may cause negative psychosocial effects
on a healthy sibling.
Decrease in social life, tension and high depression levels seen in healthy
child/adolescent were remarkable findings of this study.
It is considered that the siblings should also be assessed in addition to the
parent while conducting the rehabilitation of a disabled child.
More extensive studies investigating children and adolescents who have
disabled sibling will be beneficial.

references 
[1]

Shapiro J. Family reactions and coping strategies in response to the physically ill or handicapped
child. Soc Sci. 1983;17(14):913-931.

[2]

Dunn J. Annotation sibling influences on childhood development. J Child Psychol. 1988;29(2):119-127.

[3]

Anderson T, Davis C. Evidence-based practice with families of chronically ill children: A critical
literature review. J Evid Based Soc Work. 2011;8(4):416-425.

[4]

Riddoch CJ, Boreham CA. The Health-related physical activity of children. Sports Med. 1995;19(2):86-102.

[5]

Chen W, Lin CC, Peng CT, et al. Approaching healthy Body Mass Index norms for children and
adolescents from health-related physical fitness. Obes Rev. 2002;3(3):225-32.

[6]

Clark MC, Ferguson SL. The physical activity and fitness of our nation’s children. J Pediatr Nurs.
2000;15(4):250-252.

[7]

Pate RR, Pratt M, Blair SN, et al. Recommendation from the Centers for Disease Control and
Prevention and the American College of Sports Medicine. Physical Activity and Public Health.
JAMA 1995;273(5):402-407.

[8]

Myrtveit SM, Sivertsen B, Skogen JC, et al. Adolescent neck and shoulder pain ‒ the association
with depression, physical activity, screen-based activities, and use of health care services. J Adolesc
Health. 2014;55(3):366-372.

[9]

Suni JH, Miilunpalo SI, Asikainen TM. Safety and feasibility of a health-related fitness test battery
for adults. Phys Ther 1998;78(2):134-148

[10] Winnick JP. The Brockport physical fitness test manual: A health related test for youths with physical
and mental disabilities. In: Winnick JP, Short FY, eds. United States of America; 1999.
[11] Treuth MS, Hou N, Young DR, et al. Validity and reliability of the Fels Physical Activity Questionnaire
for Children. J Am Coll Sports Med. 2005;37(3):488-495.
[12] Faulstisch ME, Carey MP, Ruggiero L, et al. Assessment of depression in childhood and adolescence:
an evaluation of the Center for Epidemiologic Studies Depression Scale for Children (CES-DS). Am
J Psychiatry. 1986;143:1024-1027.
[13] Fendrich M, Weissman MM, Warner V. Screening for depressive disorder in children and adolescents:
Validating the Center for Epidemiologic Studies Depression Scale for Children. Am J Epidemiol.
1990;131(3):538-551.
[14] Landgraf JM, Abetz LN, Ware JE. The Child Health Questionnaire (CHQ): A user’s manual. Boston:
The Health Institute, New England Medical Center; 1996.
www.balticsportscience.com

35

Çelik
EM, Daşkapan A, A
Topcu ZG.
Szczesna-Kaczmarek
Wellbeing
siblings of neurologically
children
Blood K+ofconcentration
balance afterdisabled
prolonged
submaximal exercise...
Balt
J Health
Phys
Act.Act
2018;10(3):27-37
Balt
J Health
Phys
2014; 1(1): 233-244
[15] Reichman NE, Corman H, Noonan K. Impact of child disability on the family. Matern Child Health
J. 2008;12:679–683.
[16] Er M. Çocuk, hastalık, anne-baba ve kardeşler [Child, illness, parents and siblings]. Cocuk Sagligi
Hast Derg. 2006;49:155-168. Turkish.
[17] Opperman S, Alant E. The coping responses of the adolescent siblings of children with severe
disabilities. Disabil Rehabil. 2003;25(9):441-454.
[18] Seligman M. Adaptation of children to a chronically ill or mental handicapped sibling. CMAJ.
1987;136(15):1249-1252.
[19] Atasoy S. Engelli (Otistik) kardeşe sahip olan bireylerin kardeş ilişkilerinin incelenmesi [Analysis of
sibling relations of the individuals who have disabled (autistic) siblings]. Dissertation. İzmir: Ege
University, Graduate School of Social Sciences; 2002. Turkish.
[20] Gaffney KF, Think TB. New focus for family assessment. Pediatr Nurs. 1994;20:36-38.
[21] Buhrmester D, Furman W. Age differences in perceptions of sibling relationships during middle
childhood and adolescence. Child Develop. 1990;61:1387-1396.
[22] Boyce G, Barnett W. The effects of mental retardation, disability and illness on sibling relationship.
Baltimore; 1993, 145-184.
[23] Gold N. Depression and social adjustment in siblings of boys with autism. J Autism Dev Disord. 1993;
23:147-163.
[24] Rasbold AH, Sisson SB, Lora KR, et al. Television access, dinnertime food consumption and obesity
among young children in Oklahoma. Adv Pediatr Res. 2016;3(3):1-8.
[25] Taveras EM, Field AE, Berket CS, et al. Longitudinal relationship between television viewing and
leisure Tıme physical activity during adolescence. Pediatr. 2007; 119: 314- 319.
[26] King AC, Housmann R, Brownson RC. Determinants of leisure time physical activity in rural compared
with urban older and ethnically diverse women in the United States. JECH. 2000;54:667.
[27] Silver EJ, Graham MJF. Brief report: Psychological symptoms in healthy remale siblings of adolescents
with and without chronic conditions. J Pediatr Psychol. 2000;25(4):279-284.
[28] Goudie A, Havercamp S, Jamieson B, et al. Assessing functional impairment in siblings living with
children with disability. Pediatr. 2013;132:e476–e483.
[29] Caspersen CJ, Powell KE, Christenson GM. Physical activity, exercise and physical fitness: Definitions
and distinctions for health-related research. Public Health Rep. 1985;100:126-131.
[30] Finn K, Johannsen N, Specker B. Factors associated with physical activity in preschool children.
J Pediatrics. 2002;140:81-85.
[31] Rowlands AV, Eston RG, Ingledaw DK. Relationship between activity levels, aerobic fitness and body
fat in 8-to-10-year-old children. Eur. J. Physiol. 1999;86:1428-1435.
[32] Al Nuaim AA, Bamgboye EA, Al Rubean KA, et al. Overweight and obesity in Saudi Arabian adult
population, role of socio-demographic variables. J Community Health. 1997;22:211-223.
[33] Mactavish JB, Schleien SJ. Re-injecting spontaneity and balance in family life: Parents’ perspectives
on recreation in families that include children with developmental disability. J Intellect Disabil Res.
2004;48(2):123-141.
[34] Abell E, Gecas V. Guilt, shame and family socialization: A retrospective study. J Fam Issues. 1997;
18(1):99-12.
[35] Faux S. Siblings of children with chronic physical and cognitive disabilities. J Pediatr Nurs: Nursing
Care of Children and Families. 1993;8:305-317.
[36] Dyson L. Adjustment of siblings of handicapped children: A comparison. J Pediatr Psychol. 1989;
14:215-229.
[37] Cadman D, Boyle M, Offord DR. The Ontario child health study: Social adjustment and mental health
of siblings of children with chronic health problems. J Dev Behav Pediatr. 1988;9:117-121.
[38] Breslau N, Prabucki K. Siblings of disabled children. Effects of chronic stress in the family. Arch Gen
Psychiatry. 1987;44:1040-1046.
[39] Lobato DJ, Barbour L, Hall LJ, et al. Psychosocial characteristics of preschool siblings of handicapped
and non-handicapped children. J Abnorm Child Psychol. 1987;15:329-33.
[40] Rossiter L, Sharpe D. The siblings of individuals with mental retardation: A quantative integration
of the literature. J Child Fam Stud. 2001;10:65-84.
[41] Saban F, Arıkan D. The self-esteem and anxiety of children with and without mentally retarded
siblings. J Res Med Sci. 2013;18:961-9.
[42] De Onis M, Garza C, Habicht JP. Anthropometric reference data for international use: Recommendation
from a World Health Organization Expert Committee. Am J Clin Nutr. 1996;64:650-658.
[43] Himes JH, Dietz WH. Guidelines for overweight in adolescent preventive services: Recommendations
from an expert committee. Am J Clin Nutr. 1994;59:307-316.
[44] Pratyaksha R, Devendra M. Quality of life of unaffected siblings of children with chronic neurological
disorders. Indian J Pediatr. 2015;82(6):545-548.
[45] Floyd F, Gallagher E. Parental stress, care demands and use of support services for school-age children
with disabilities and behavior problems. Fam Relations. 1997;46:359-371.
[46] Dyson L. Response to the presence of a child with disabilities: Parental stress and family functioning
over time. AJMR. 1993;98:207-218.
[47] Barnet R. Multiple roles, gender and psychological distress. Handbook of stress: Theoretical and
clinical aspects. New York: The Free Press; 1993, 427-44.

www.balticsportscience.com

36

BalticJournal
Journalof
ofHealth
Healthand
andPhysical
PhysicalActivity
Activity2018;
2014;10(3):
1(1): 1-4
Baltic
27-37
JournalofofGdansk
GdanskUniversity
UniversityofofPhysical
PhysicalEducation
Educationand
andSport
Sport
Journal
e-ISSN2080-9999
2080-9999
e-ISSN
[48] Horwitz W, Kazak A. Family adaptation to childhood cancer: Siblings and family system variables.
J Clin Child Psychol. 1990;19:221-228.
[49] Cate IPT, Loots GMP. Experiences of siblings of children with physical disabilities: An empirical
investigation. Disabil Rehabil. 2000;22(9):399-408.
[50] Graff C, Mandleco B, Taylor Dyches T, et al. Perspectives of adolescent siblings of children with Down
Syndrome who have multiple health problems. J Fam Nurs. 2012;18:175.

Cite this article as:
Çelik EM, Daşkapan A, Topcu ZG.
Physical fitness, physical activity, psychosocial status and quality of life of adolescent siblings of neurologically disabled children.
Balt J Health Phys Act. 2018;10(3):27-37.
doi: 10.29359/BJHPA.10.3.03

www.balticsportscience.com

37

