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Introduction

In April 2017, a 5-year-old boy found his mother collapsed in the shower. Believing she had dieq,
and not wanting his 2-month-old baby sister to be distressed, he wrapped her in a blanket and carried
her to the safety of neighbors (Wasu, 2017). Although the boy’s quick thinking was credited with
saving his mother’s life, his actions conveyed not only his concern for his mother, but also his com-
mitment to providing care to his vulnerable sister. As evidenced in this story, even at a very young
age, children are sensitive to their sisters’ and brothers’ physical and emotional needs and take action
to respond to those needs (Dunn, 2007; Howe, Della Porta, Recchia, and Ross, 2016; Kramer, 2010).
The fire department in his rural Arizona town named him an “honorary firefighter” for his bravery
in caring for his mother. However, his role in providing both physical and emotional care to his
infant sister received almost no recognition. This is just one example of how siblings’ contributions
to one another’s care and development—which can be life changing—have been overlooked and
understudied historically (Dunn, 2007; East, 2010).

The major objectives of this chapter are to bring stronger focus to the many ways siblings extend
care and support to one another, to explore how these actions both reflect, and are formative for,
individual and family well-being, and, further, how parents can best set the stage for continued care
and support throughout siblings’ relationship across the life course.

Sibling Caregiving as “Unseen” Phenomena

Siblings have great access to one another during childhood and adolescence and, as discussed ahead,
have been shown to be critical agents of one another socialization (Kramer and Conger, 2009)-As
reported by McHale, Updegraff, and Whiteman (2012), using 2010 Current Population Survey dat2
(King et al., 2010), a higher percentage of youth in the United States live with one or more Slbh~n f
(82.22%) than live with a father figure (78.19%). Time use data have shown that in middle chil al—
hood, siblings spend more time with one another than with parents, peers, or by themselves (McHnc
and Crouter, 1996). For example, Updegraff, McHale, Whiteman, Thayer, and Delgado (2005) fou o
that adolescent siblings in Mexican American families living in the southwestern United States sPeOr
an average of 17 hours per week in shared activities—more time than they spent with pareﬂf o
other family members. Through nightly telephone interviews with a U.S. sample who was large!y

" en
European American descent, Tucker, McHale, and Crouter (2008) found adolescent siblings *P
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4n average Of‘lo hours per week in shared activities, Despite such access, it is curious that whereas
the contributions of mothers and fathers are well regarded in promotin ’chjldren’s social, cognitive
and emotional develop et and caregiving, siblings are not often reco g'zed for the criti,cal ;gnmllrces’
of caregiving they t09 provide. e

The lack of attention Yo the caregiving acts exchanged among siblings may be understandable, at
Jeast in Western technological societies, as much of sibling interaction may occur outside of parer,lts’
view, especially when parents work outside of the home. Thus, the efforts siblings take to care for
one another may not be readily apparent, often hidden, or “unseen.” As discussed in this chapter,
Jlthough parents may not be privy to all of siblings’ exchanges of care, support, and emotional assur-
ance, interactions such as these nonetheless play a formative role in both older and younger siblings’
Jevelopment (Maynard, 2002).

[n many non-Western or rural agrarian societies, where sibling caregiving is recognized as occur-
ring Very frequently (Zukow-Goldring, 1989), parents take for granted the significance of these acts.
According to Zukow-Goldring (2002), “The majority of the world’s parents assume their children
will become competent caregivers and depend on their assistance in socializing younger sisters and
brothers” (p. 257). Thus, sibling caregiving may be visible, but yet not considered as anything out of
the ordinary. As a result, adults may fail to recognize its significance for children’s development and
the well-being of the family as a whole.

The Challenge of Promoting Sustained Sibling Caregiving

Mothers and fathers of young children frequently express, in surveys and interviews, the desire that
their children will not only get along well in childhood, but also continue to provide care and sup-
port to one another, especially in later adulthood when parents themselves are no longer present
or able to help (Kramer and Baron, 1995). Because it is not likely that individuals will provide care
and support to a sibling they have a conflictual or hostile relationship with, parents often inquire
about how they can best nurture the types of sibling relationships that will encourage their offspring
to be consistent sources of care and support to one another as adults (Kramer and Gottman, 1992).
The quality of the relationship that siblings establish early in childhood often sets the stage for more
supportive and caring relationships later in life. Longitudinal examinations of continuity and change

in sibling relationship quality, in the absence of intervention, have shown high levels of consistency

in positive and negative forms of sibling interaction over time (Dunn, 2007; Kramer and Kowal,

2005). Although we lack data about whether these patterns persist into adulthood, it is likely that the
exchange of support and care among siblings later in life depends on the quality of the relationship
established much earlier in life. The question of how parents may best encourage sustained caregiving
among siblings is addressed later in this chapter.

Siblings as Agents of Socialization

In an earlier review of sibling caregiving, Zukow-Goldring (2002) presented evidence from around
the globe to advance that, even as children, siblings not only give care to their younger sisters and
tarottlhers to protect them from harm and meet some of their basic physical needs, but also more impor-
acrtliny serve as “competent socializing agents” (p. 254), introducing their sisters and brothers to ways of
il g a_nd knowing that may be distinct from what they learn from parents and other adults. Relat-
: e}i',rc.hﬂdren serve as “culture brokers” (p- 278), modcra.lting rel;?tlonshlps their siblings establish within
COnc;mme-:diate family, community, culture, and society. This chapte.r F:xtends Zukow-Goldring’s
i Ptualization of siblings across the globe as capable agents of socialization and culture brokers
eingrtt}}lzr explore how siblings contribute to one another’s socioemotional development and well-

oughout the life course. In so doing, this chapter adopts Bronfenbrenner’s (1977) ecological
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perspective to understand the various contextual influences that may shape exp

; . ressi
caregiving, focusing first on broader, more distal systemic contexts and then narrowing ¢

ways in which sibling caregiving is shaped by proximal familial processes, and by the
that children and parents bring to these relationships. The discussion begins by examip;
of sibling caregiving, the forms it may take, and its potential roles in socioemotional de

oS of b,
© SXamip, th§
C aracteristi s
"8 deﬂmﬁons

Velopmcnt.

Definitions of Sibling Caregiving

The range of activities included in definitions of sibling “caretaking” and “caregiving”\terrns
relatively interchangeably in the literature—reflects the plurality of perspectives on the role Sibl‘;Sed
may play in one another’s well-being and development. Hafford (2010) regarded sibling Caregjv?gs
as the temporary transfer of parental authority or supervisory responsibilities to an older sibling surclﬁ
as when a parent asks a child to “look after” a sibling while the parent is absent. In a Simila;vein
East and Hamill (2013) considered typical sibling caregiving responsibilities to include “monjtoﬁng’
to keep from harm, feeding or helping to feed, getting siblings ready for school, and helping wig,
bathing, dressing or homework” (p. 543). These definitions may best fit many of the forms of g},
ling caregiving observed within families in Western technological societies in which sibling care j;
considered to be auxiliary to parental care. Parents are understood as the primary providers of care
to children, if not performing it themselves, then at the very least assuming responsibility for deter-
mining the types of care a child needs (and should receive) and who should provide it (e.g., whether
particular tasks should be delegated to a sibling, other family member, or childcare provider).
Taking a more comprehensive and global perspective, Weisner and Gallimore (1977) conceptual-

ized sibling caregiving broadly, as

activities ranging from complete and independent full-time care of a child by an older
child to the performance of specific tasks for another child under the supervision of adults
or other children; it includes verbal or other explicit training and direction of the child’
behavior, as well as simply “keeping an eye out for younger siblings.”

(v. 169)

Weisner and Gallimore’s definition takes into account many of the forms of sibling caregiving that
are observed in non-Western or agrarian societies, where children may be delegated extensive care-
giving responsibilities, or on occasion in Western societies when a child or adolescent provides
extensive care when a parent is incapacitated (East, 2010). It is notable that Weisner and Gallimore
(1977) included “all kinds of socialization, training, and routine responsibilities one child assumnes
for others” (p. 169, emphasis added) as part of their definition of sibling caregiving, reinforcing the
notion that siblings can and do teach one another a myriad of things, and that their contributions
one another’s welfare extends well beyond the provision of tangible support and supervision- Ths
broader conceptualization of sibling caregiving remains influential and has been adopted i numer”
ous studies of sibling caregiving (Bryant, 1982; Yi et al. 2012)
. Br)fant (1989) further broadened the definition of ;ibling caregiving to include those instane®
g‘ W}“:lil siblings turn to one another or counsel and emotional support” (p. 143, emphasis s’
’ rsli),elc; ! 9y’ aPsI ;;ivc;lez:es:sn,_czreglvmg may i'nvol.ve c(?nﬁding, self-disclosure, and s.haring adv1.ce (]\:Z
, Aq ssee, Bukowski, Rinaldi, and Lehoux, 2000), mediating frustratio? I
parents (Bank and Kahn, 1975), advocating on one’s behalf (Burke, Arnold, and Owen, 2015; b

123?12:1;0:115(; r];inig . 1393907L)lnding board when trying to solve problems or plan for the future <Tu6k‘:)r,
> Ccles, . Although the ; : . nitio?
sibling caregiving was a d ugh the inclusion of emotional support as part of the deii nce

eparture from s .. . o evide
for considering emotional . more traditional definitions, there is supporting =" f
responsiveness as part of sibling caregiving. For example, the major!
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Scottlsh primary school children interviewed by Kosonen (1996) named their sibling as the person
they would ﬁrft turn to for assistance when worried (56%) or on encountering something they
needed help w1th. (63%). In fact, siblings were identified as confidantes more frequently than were
fathers ;%nd only slightly less frequently than mothers. Thus, as Bryant (1989) advanced, siblings r€Pre”
sent an important component of children’s social/ emotior;al support network; their rc’Dle as agents O
support may be particularly heightened for children who have an otherwise lir;ﬁted support n¢
(Kosonen, 1996).

Perceptions abouF which tasks and responsibilities are considered appropriate forms of sibling
caregiving vary considerably in accordance with culture (Cicirelli, 1994; Maynard, 2002; Nuckolls,
1993; Weisner and Gallimore, 1977; Zukow-Goldring, 2002), ethn;city (],Surton, 2007), gender roles
(Grigoryeva, 2017), family structure (East, 2010), and socioeconomic status (McMahon and Luthar,
2007), among other factors. Thus, it is important that the working definition of sibling caregiving
pe broad enough to encompass the forms of sibling caregiving that occur in diverse corners of the

twork

world.
In following Bryant (1989), Weisner and Gallimore (1977), Zukow-

(2010), this chapter adopts a relatively expansive definition of sibling caregiving, considering it t0
encompass a range of actions and processes that are directed toward meeting the physical and safety
needs of a sibling, and those that might promote the social, cognitive, and emotional development
and well-being of that child and her family. That is, sibling caregiving is considered to include various
forms of teaching and instruction and socialization as well as the provision of emotional support and
comfort, companionship, advice, and financial and other forms of assistance and advocacy. Defini-
tions of sibling caregiving are also recognized as culturally relevant, that is, the types of caregiving
that are observed are expressions of the culture in which it is embedded and must be understood

using a cultural lens.

This chapter presents an analysis
across development and across geography with an eye toward
that sibling caregiving may fulfill to enhance the well-being o

The chapter begins with a brie
Western and non-Western culture

Goldring (2002), and East

of the wide-ranging forms that sibling caregiving may take
describing the variety of functions
£ individuals, families, and society.
£ review of the various forms that sibling caretaking may take in
s. This discussion brings focus to the characteristics of siblings
(and their families) that are likely to place them in the respective roles of providers and recipients of
care, the typical precipitants and duration and extent of sibling caregiving, and the different forms
of caregiving that tend to emerge with development. The chapter next addresses the functions that
sibling caregiving may hold for families in diverse cultures, including serving as a family economic
survival strategy or as a mechanism for providing respite or support to parents. Particular emphasis
is placed on the functions sibling caregiving may serve in both reflecting and advancing individuals’
socioemotional development. Next, 2 broad set of sociocultural factors (i.e., cultural, historical, and
legal factors) are examined for their potential influences on sibling caregiving. This is followed by an
examination of potential familial influences, including family members’ ethnic and cultural identities,
family structure, and experiences of Stress and economic pressures. A review of intrafamilial factors
that may influence sibling caregiving follows that includes attention to the characteristics that parents
and children bring to family interactions, such as their personality, health, and mental health. The
chapter culminates in a discussion of how sibling caregiving can be promoted through evidence-
based practice and experimental interventions, and how it may be best studied in future research.
We begin with an exploration of the various forms that sibling caregiving takes around the globe.

Forms of Sibling Caregiving

ncy of sibling caregiving may vary dramatically across the

Although the forms, functions, and freque
hildren have been expected to provide some caregiving in

globe, ‘social historians have verified that ¢
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” .56). On the basis of extensiye

sadh of ou histony axd n mestiou T (Eljztr,sz?(ll?c,ifelli,)l994; Larson and Verma, it()() O_graphic
and cross—cultl_lral Smdies’arllll'lrrll:(e):zuls9?;?2;:1kow—Goldring, 1989,-1?95, 2002? observeq si, Nk
ol 1(-)?3; Welsner am'i (31 elxpecta,ltions and specific sibling caregiving behaviors thy
variability in both so?lét' s. and economic groups. In light of the d1ve'rs§ facto'rs.t.hat- may o
nations, cultures, e.thmcl"-l‘ebiin caregiving, it is useful to consider careglvllr%g aCthItle.S N termy of tﬁ\
tially set the oceasion f?r Sl- (1)gwho provides care to whom, (2) the pre<?1p.1tar:ts of sibling Caregivine
following four d.ll’lle.nS-lon‘S' M S offered on recognition of 1_1 s.1bhng§ r.leed O is pe

(eg. whe;}ir’czfegclz'il;lf) 18(3)pthe duration and/or extent of the caregiving activity, ang (4)
upon an adults ’

opmental periods during which caregiving occurs.

1Cang
0
CCUI‘ actQSs

I.fol'lned
the devel\

Who Provides Care to Whom

Age

) i rovide care to siblings between the ages of 5
Across the globe, cl;lﬂdrerz jg:l;;alell):lifg(;:u:;tirs) more often assuming such responsibilitieg ;Zi
10 years, with dalljig_ tersz()()Z) Kosonen (1996) reported that Scandinavian adults consider childrep
sons (Zukow-Go f“‘ffé’ e an(.i Norwegian adults consider children 10-12 years of age, capable of
;i)z::}ili; St;g?:n:g:rie,nt, including caring for siblings in the absence of ;d@t supervisi(?n_ In
cultures where mothers have high workloads, children may be .promptedI to1 egl? e\-re.n Caﬂler,-as

ung as 3 years of age (Morrongiello, Maclsaac, and Klergenact 2097). n large anul}es, carele-
iyr(l) blglrden may be greatest when the age span between children is wide, with elfie_r children (typi-
caﬁy daughters) expected to take greater responsibility for the care of younger siblings (East, 2010;
Zukow-Goldring, 2002).

Birth Order

Although elder siblings are more frequently observed to extend care to younger sibhngs rather than
vice versa (Hafford, 2010; Weisner and Gallimore, 1977), it is also important to recognize that care-
giving can be, and often is, reciprocal. Even as toddlers, children may extend some forms of care ;0
elder siblings, for example, by comforting an older sibling who is hurt (Dunn and Munn, 19? )-
Howe et al. (2016) observed sequences of teaching and learning among sibling dyads across two time

points in early childhood, approximately 2 years apart. Across both observations, older siblings were
more likely than younger siblings to engage in teaching;
their older siblings significantly increased from the first o
(at 4 years of age). These findin
reciprocal, and that
avoided.

however, younger siblings’ efforts to teach

bservation (at 2 years of age) to Fhe secor;d
gs suggest that, even in early childhood, forms of caregiving Caz b:
the presumption that only elder children give care to younger siblings shoul

'RT i s . h tWinS9
atterns of sibling Caregiving among children very close in age—as may be the case Wit

P

. . r()ss
half, or stepsiblings—are not yet fully understood. As reviewed by Tancredy and Fraley (2006), ¢
development, twins are more likely to use one

as they more often d

. .
I ng times of stress, and as a secur
which to explore the world)

.Ina cross-sectional online study of attachment relationships, !
and Fraley (2006) found thy

: . t young adults who had 3
twin to regard thejr sibling as ap attachment fi

together during childhood, and adul
of the self”

i
withot
twin were more likely than those end t
- . S
gure, especially if they were encouraged t0 gther an
w - 1 j
ts, shared Interests, experienced empathy for 2

< did ot
(p. 87). Age differences between non-twin sibing
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- ent relationships. This suggests that having a developmental advantage, such as when
redlfbhng is signiﬁcantlY older or more experienced than another, does not need to exist for siblings
e sl 1 meaningﬁﬂ levels of support and care.

vi
10 PO

o
=1

Gender

s indicates that older sisters are more often caregivers of younger siblings
1989; Dodson and Dickert, 2004; Garner, Jones, and Palmer, 1994).
Verma (1999) conducted cross-cultural comparisons of how male and female adoles-
tindustrial (e.g., European nations, North American nations, East Asian nations)
angladesh, India, Kenya, Nepal, Philippines, Mexico, Botswana, Kenya)
dustrialized societies, especially those in which children do not

childhood spent nearly 2 hours per day on household
umber rose to nearly 7 hours per day

with U.S. sample

ch
Resedf brothers (Bryant,

han older

rson 2“4
ats within POS
Zﬁd rlOnjndustmal (e.g. B
Hcieties spend their time. In nonin
: d formal schools, girls in early

arly atten
asks, including cooking and caring for younger children; this n
dustrial societies, by the time female

by late childhood and early adolescence. Thus, in many nonin
children reach adolescence, they are expected to engage in comparable amounts of household tasks
(including childcare) as adult females. In comparison, participation in household tasks by adolescents
in the postindustrial countries they studied was less than 1 hour per day (Larson and Verma, 1999).
Although boys also participated in household tasks (including childcare) in nonindustrialized
societies, they devoted significantly fewer hours than girls (Larson and Verma, 1999). Although boys
were observed to participate in household maintenance, these were more commonly outdoor or
out-of-home tasks (€.g., running errands, yard work, caring for animals) rather than sibling care tasks.
However, according to Larson and Verma, important opportunities exist for nonsupervisory forms
of caregiving—as may be the case in instances where a male child or adolescent teaches a brother

how to carry out particular tasks and acquire culturally relevant skills—and such forms of sibling
r equitable manner. Even considering cross-cultural differ-

ded that “across nearly all populations——regardless of eco-
d more time in household labor than do boys” (p. 707).
at across cultures, the provision of care and supervi-
n all societies—are tasks more often

instruction may occur in a more gende
ences, Larson and Verma (1999) conclu
nomic development or schooling—girls spen:

Taken together, these findings indicate th

sion of siblings—prominent components of household tasks i
expected of female than male offspring, and of older rather than younger offspring. In Western tech-

nological societies, where female out-of-the home workforce participation may be more prevalent,
considerably less emphasis appears to be placed on female participation in household labor than in
non-Western societies. An important caveat is that some cross-cultural studies may overlook forms
of sibling caregiving that males are more likely to provide, such as informal forms of teaching and
ensuring the safety of siblings in out-of-home contexts. For example, in a study of low-income fami-
lies in San Francisco who immigrated from the Philippines, China, and Latin America, young adult
daughters reported providing more physical forms of assistance, but sons were more likely to provide
financial assistance to their siblings, parents, and extended family members (Fuligni, Tseng, and Lam,

1999). Thus, the degree to which males participate in the care of siblings may be under-recognized

and appreciated.

Structure and Composition

Children who Jive with a father or father figure may provide relatively lower.levels of careg%v%ng

than children in single-parent homes; mothers in two-parent families may prov'lde more caregiving

thelTISelves, as they do not bear the fall burden of providing income for the family (East, 2010). Fur-
¢ be required to provide as much

thﬂrrnor : i by may no
e, children who have large extended families nearby may : :
Gre to siblings as those with essgac cess to adult relatives (Bast, 2010). Changes in family structure and

Family
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- ini al divorce and remarria .
composition, such as those precipitated by parent ge, offer Unique

ties and challenges for sibling caregiving.

oppor“lni

Ethnicity

Margolis, Fosco, and Stormshak (2014) surveyed adolescents in urban U.S. settings

whom they considered to be the adults who provide care to them. Approximately 35 Oerstand
American, 17% of African American, and nearly 10% of European American adolesceny listeq "
siblings as members of their network of caregivers. The higher percentage of Latip Amerig, Olde
to a lesser degree, African American) youth who considered adult siblings to be Significans C; (fnd
ers likely reflects a greater endorsement of the cultural value of familism (East and Hanil ;glv
Updegraff et al., 2005) in which, among other things, importance is placed on family m;mbls;
(including children) assuming responsibility for one another’s care. African American f; e h:rs
long-standing traditions of providing care to family members (Dilworth-Anderson et A, 200‘;;
and may have greater interest in providing support to siblings in later adulthood than do Eropea,
American families (Gold, 1990). Namkung, Greenberg, and Mailick (2017) found that Europey,
American adults providing personal care to an ill or disabled sibling experienced greater caregiver
burden (i.e., more depressive symptoms and lower ratings of life satisfaction) than minority (Africa

American and Latin American) caregivers.

Personal Characteristics

Personal characteristics of children may influence the degree to which they are asked to assume care-
giving duties. Perceived levels of competence, emotional maturity, and/or the possession of specific
abilities or skills (including those that other family members may not have, for example, due to a
language barrier, mental or physical health issues, or developmental delays) may make some children
more likely candidates for caregiving assignments than other children in the family, regardless of
their birth order (Burton, 2007; East, 2010). Particularly in instances in which one child experiences
physical, cognitive, or developmental limitations, birth order may play a lesser role in determining
which child assumes a caregiving role (McHale and Gamble, 1989). As children reach more advanced
developmental stages, caregiving tends to become increasingly reciprocal (Tucker et al., 1997).

Precipitants of Sibling Caregiving

Although many instances of sibling caregiving, especially in early childhood, are prompted by 3 P
ent or other adult, child-initiated forms of caregiving also regularly occur (Maynard, 2002; Morrong"
iello et al., 2007). Provisions of emotional assurance, comfort, and support that occur spontaneouiz
may have different implications for children’s development than caregiving that is perfOfmed a
direction of parents or other adults.

Externally Directed Caregiving

. A hes¢
Requests to provide care to siblings are more often initiated by parents than by other adults Tist o
for your$

requests can range from discrete or time-bound duties (e.g.,“Make sure you watch out o
on your way to school”) to broader, continuous expectations (e.g.,“I’'m counting on Yo! o i
look out for your brother.”). Although parents may assign these tasks with the aim of obtam’lrlg 0
in an immediate situation or to gain brief respite, particularly in societies in which children’ Cathe)’
siblings is truly needed, parents may issue these directives to help children develop requisite $

als
believe children will need as adults (Weisner and Gallimore, 1977). However, resentment may
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articularly if children feel that parents do not demonstrate sufficient appreciation for their
cme;ie;E assistance. Such resentment may be directed at the parent who directed them to provide
mance” the sibling whose mere presence may be perceived as precipitating this inconvenience
Kendrick, 1982; Murphy, 1993). Song and Volling (2015) found that preschool children’s
Jiance with their mothers’ requests to help change their infant sibling’s diaper was predicted by
comPhoolers, temperament (i.e., soothability) and a cooperative coparenting relationship.
re;)carerlts may begin to communicate the importance of supporting one another’s physical and
emotional needs and prepare their children to provide care to siblings at an early age. Howe and
Rinaldi (2004) observed mothers in a laboratory setting as they prepared to leave their toddlers for a
chort period in the care of their preschool-age siblings. Prior to their departure, mothers provided the
clder sibling with strategies and instructions to care for their younger child—who they anticipated
would become distressed in their absence. Caregiving was observed as the preschoolers held, kissed,
distracted, and offered reassuring statements to their siblings.

Morrongiello et al. (2007) conducted telephone interviews with a sample of Canadian moth-
ers to estimate the percentage of time younger siblings (age 2 years on average) were supervised in
the home by an elder brother or sister (age 6 years on average) while they were busy with tasks in
another room 1n the home. Mothers indicated that sibling supervision occurs, on average, 11% of the
sime that children are home. (It should be noted that Morrongiello et al. focused on sibling supervi-
sion, and not other forms of sibling caregiving.) However, because mothers were asked to report only
on the times that they specifically designated an older sibling to provide care for a sibling, and not
those times when siblings spontaneously assumed responsibility, the researchers acknowledged that
this statistic is likely an underestimate of the sibling caregiving that routinely occurs (Morrongiello

et al., 2007).

care or 3t
unn and

Child-Initiated Caregiving

Caregiving that is provided voluntarily by a child, without prompting or request from a parent, may
be particularly meaningful, and of a higher quality, than if it is extrinsically motivated (Deci and
Ryan, 2000) or directed by an adult. Even at a very early age, children have the capacity to indepen-
dently identify instances in which their sibling requires assistance or support and respond accordingly
(Dunn, 1983, 2007). Stewart (1983) found that half of the preschoolers he observed who were left
alone in a waiting room without their mothers in a simulated “Strange Situation” spontaneously
extended comfort, assurance, and care to their infant siblings. Maynard (2002) observed that Mayan
children as young as 4 years of age independently identified and initiated opportunities to teach
younger siblings new skills. In many cultures, very young children imitate the forms of childcare they
observe their parents performing, both in fantasy (e.g., doll play) and in reality with actual siblings
(Kramer, 1996). With what begins as emulation of parental styles of caregiving, with practice and
over time, children develop their own styles of caregiving (Weisner and Gallimore, 1977).

A young child’s ability to independently identify a younger sibling’s need and then implement
astrategy (without prompting) to meet that need represents a significant milestone in the develop-
ment of social understanding (Dunn, 1983). As part of Dunn’s longitudinal research conducted in
the natural setting of family’s homes in Cambridge, England, Dunn and Munn (1985) observed
young firstborn children as they anticipated the emotions of their family members during conflict
and attempted to address these emotions. As 2-year-olds, the children responded to the distress of
an infant sibling with kisses, pats, and going to their mother for assistance. By 3 years, children were
better able to tailor the type of comfort they provided to the presumed cause of the infant’s distress,
such as by returning a pacifier that the baby had dropped. Observations such as these led Dunn and
Munn (1985) to suggest that through early encounters with siblings, children develop a “practical
understanding of the emotional state of the other family member and how to alleviate it” (p. 490).
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Duration and Extent of Caregiving Behaviors

Caregiving behaviors can range from @omentary quctmt;lcs_—t-;ti;}; Saes :}S;ltst;ztgew&th a dié.lper chan ¢
helping a younger sibling grasp an object out _Of_hls reac lex task 1n OVET time gpg aCmr
occasions, as when an adolescent mentors a sibling in a complex has fle‘g., eal.m.lng to tie 5 sho )
addressing a difficult situation with a peer). FacFors SPCh as whet er the caregiving thyy

is brief or extensive—occurs on a one-time basis or 1s Part of a series—and C}}anges i
the growing capabilities of both the rec%p'ient and Prov1d§r of care can be quite helpfyl o, ey
standing the functions that sibling caregiving plays in part.mular families. For. CX&H}ple, in fy il
which a parent (or child) is incapacitated by illness, disability, or other ‘hardshfp, childrep may engy,.
in more sustained and intensive caregiving of siblings (East, 2010). Children in families g}, 25 theg,

1t to schoo] .

i € or
S Provig, d

aCCOrd Wlth

may assume near-primary responsibility for ensuring that siblings eat breakfast, make
time, and complete homework (McMahon and Luthar, 2007).

The extent to which a child assumes responsibility for the care and well-being of a sibling gy
be described in terms parallel to those offered by Lamb, Pleck, Charnov, and Levine (1985) to
describe fathers’ level of involvement in supporting their children’s development: (1) interactio[l’
or the extent of fathers” actual interaction with children; (2) availability, or the degree to whic) an
individual is potentially available to children for interaction but perhaps not actually engaging with
them; and (3) responsibility, or the role fathers take to ensure that children are taken care of o have
developed to manage a system of care that addresses their overall well-being (e.g., setting up child-
care, making medical appointments, and securing resources for these tasks). Pleck (2010) revised his
conceptualization of father involvement to include three primary components (positive engagement
activities, warmth and responsiveness, and control) as well as two auxiliary dimensions of responsibil-
ity (social and material forms of care that may be provided outside of interaction with the child, such
as making plans or arrangements to meet a child’s social needs, and process responsibilities, such as
recognizing a child’s needs rather than waiting to be asked to fulfill a child’s needs). Sibling involve-
ment in the provision of care for a brother or sister can similarly be understood as simultaneously
functioning at one or more of these levels. For example, a child could be highly engaged with a
sibling, not only by being available and interactive, but also because the sibling perceives and takes
responsibility for some aspects of the sibling’s well-being (e.g., taking custody of minor siblings when
a parent is unable to fulfill parenting duties).

Thus, the duration and extent of sibling caregiving responsibilities that a child assumes vary con-
siderably depending on family structure and functioning, and in accord with their own developmen-
tal level and other personal characteristics. Siblings deserve consideration for raising the visibility and
value of their contributions to families. Although it is tempting (especially in Western tcchnologifal
societies) to believe that sibling caregiving is a nonessential, “bonus” contribution, in some families

(such as those with parents affected by psychological disorders or addiction), it is may be entirely
critical to the survival of individual children.

Sibling Caregiving Across the Life Course

Forms of sibling caregiving vary significantly across the life course, with brief, discrete instances of o §
ling caregiving—such as consoling a crying brother or sister—emerging spontaneously in early 2007)'
hood (Dunn, 1983,2007) and becoming more complex, intense, and sustained as siblings 3g¢ (Lu,

Early Childhood
m
Toddler-age children typically seek contact with a sibling when distressed or when sepafﬁ““"ed i

i 4 . lar¢:
a parent, particularly when older siblings respond with comfort and reassurance (Tet! and AP
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1989)- Children as young as 2 years old regularly demonstrate an interest in helping and serving the
needs of oth(_:rs (HCQH_Ch, .Vm.h’ Grossmann, and Tomasello, 2016; Hepach, Vaish, and Tomasello,
2017), includlnlg partl.c1'p.atmg in the care and nurturance of their l;mthers a’nd sist;:rs (Dunn, 1983,
2007). Caregivlng activities during early childhood may be relatively simple in nature (€.g:, help feed
or entertain a sibling W@e a parent is out of the room), may be imitations of acts they have observed
2dult caregivers tO provide (e.g., verbally soothe a baby when she cries), and be initiated via adult
sssignment. As children beFome acquainted with the more complex tasks associated with meeting
the needs of another, over time, they become able to independently identify opportunities to provide

(Dunn and Kendrick, 1982).

caré

Middle Childhood

rom her cross-cultural review of sibling caregiving practices, Zukow-Goldring (2002) observed that
sibling caregiving activities tend to increase from early to middle childhood, with caregiving respon-
sbilities increasing substantially around the time that the elder sibling reaches 5 years of age an
peaking sometime between ages 7 and 13 or 14 years. Parents may assign more chores and household
responsibilities to children as they reach middle childhood, which may include minding a sibling
ryant, 1982). In some cases, parents may instruct siblings to share responsibilities (such as house-
hold tasks), which provide ample opportunities for more experienced siblings to teach or coach their
brother or sister how to carry out tasks successfully (Bryant, 1982). Of course, carrying out these
chared activities can also be a context for bossiness, bickering, irritation, and conflict (Kosonen, 1996).
Middle childhood is a period of tremendous developmental growth in the realms of personal and
ethnic identity development (Umafia-Taylor, 2011), social understanding (Saarni, 1999), social skills
(Downey, Condron, and Yucel, 201 5), and interpersonal problem-solving (Rubin and Rose-Krasnor,
1992) and, as such, can be an important period for the development of prosocial sibling relation-
ships (Stormshak, Bullock, and Falkenstein, 2009). It may be during middle childhood that siblings
first begin to view one another as critical sources of knowledge, skills, and strategies that are espe-

cially useful for navigating the social worlds beyond the family. For example, the shared experience

of going to middle school (which parents have only limited knowledge of) can enable “academic
d sibling may use his or her inside

caretaking” (Bryant, 1982, p. 107) in which a more experience
knowledge to coach the other (e.g., help with homework or explain strategies for meeting teachers’

seemingly excessive demands). Additionally, siblings’ exchanges of emotional forms of support and
ildhood (Kosonen, 1996), especially when they, or their

F

guidance may also increase during middle ch
family, face critical transitions or stressors (Bryant, 1982).

Adolescence

Involvement in caregiving, especially in terms of the provision of physical care and supervision,
appears to deerease in adolescence, particularly as the need for care declines and each sibling devel-
;’Ps stronger relationships with individuals outside of the family. However, engagement in emotional
or@ of caregiving often persists throughout adolescence and into adulthood (Cicirelli, 1995; Mar-
f:ehs et al'., 2014; Maynard, 2002; Tucker et al., 1997). Particularly in late adolescence, older siblings
o f;:)(:allved as serving as important care providers for younger sib.lings t'hrough sharing advice and
oW 28upport (Tucker et al., 1997). In home and telephone 1‘ntf3rv1ews, Tucker, McHale, and
igh e( }(301 ) found that first- (M = 16 years) and second-born siblings (M =13 years) frequently
it I:C ot‘her out for advice on both nonfamilial (.e.g., peer, academics) and familial issues, mak-
e s Particularly poised to provide support dur'mg periods of stress. Adolescents often view
Withiy, anrcligs as more knowledgeable and understanding about their experiences—occurring both

external to the family—than parents or other adults (Tucker et al., 1997). In particular,
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¢ sisters and brothers to be helpful in managing relationshjps Wit
), given that they have more knowledge of,and ¢
with, the parent than would a peer ot nonfamilial Co:éfa}r:te (Tucktearl = ;1 N 1993)' ,

The influence of siblings may become more powertul than plaren Influence during a4
possibly as powerful as peers (McHale et al., 2012). For exa;lnIl) e, Zogcurrent rates of sexy,] aCtivit):
and adolescent pregnancy (East and Jacobson, 2001), alcohol an drllilg use (Rende, ,Slomk"WSki
Lloyd-Richardson, and Niaura, 2005; Rowe and 'GUHCY’ 1992), and de nqu’ent aCtS'(Crlss and Shaw:
2005) among adolescent siblings suggest mutual mﬂuences on one another’s be.hav1or. For example
delinquent acts performed by younger siblings in middle e}dolescence were predicted by higher level
of hostility and coercion with their same-sexed sibling in early adolelsceTmf: (Slomkowski, Reng,
Conger, Simons, and Conger, 2001). Slomkowski et al. also foun.d that in sibling dyads with 4, older
brother who engaged in delinquent acts, warmth and support in early afio.lescence were predictiye
of their younger brother’ later delinquency. In contrast, lower levels of sibling warmth and support
predicted younger sibling delinquency in dyads with an older sister who engaged in delinquent 5
In addition to suggesting a “partner in crime” model for brothers in which they socialize one anothe,
to engage in deviant acts, it is also possible that adolescents’ engagement in deviant activities increase
if they have been introduced by a sibling to peers who model such behaviors and/or they become
part of a deviant peer group (Criss and Shaw, 2005).

It is also possible that, as adolescents, individuals may have stronger predilections and/or powers to
resist offers of guidance and support from sisters and brothers (Campione-Barr, 2017). For example,
if the recipient of caregiving views the siblings’ assistance as an infringement of independence, or as
insufficient recognition of their growing capabilities, the sibling may become indignant or resistant
(McHale, Kim, and Whiteman, 2006) and conflict and resentment may follow (East, 2010). Reesistance
toward care and support may be especially likely if siblings lack a warm relationship (Cicirelli, 1995).

h Piirents
xpel‘ienCe

adolescents may find thel
(e.g., how to avoid makinga parent angry

CSCence

Emerging and Early Adulthood

Although younger siblings are most often the recipients of emotional caregiving during middle
childhood and adolescence, the level of support and care exchanged between siblings begins to
become more equitable in emerging adulthood (Stocker, Lanthier, and Furman, 1997; Tucker et al,
1997). However, as young adults leave the family for college and begin their careers, sibling con-
tact generally lessens in frequency and becomes Increasingly voluntary and discretionary—they ar¢
not “required” to interact—except perhaps during certain ritual occasions (Cicirelli, 1995). Emo-
tional support and caregiving continues in many families as siblings intentionally maintain their
relationships through phone, e-mail, and text communications; greater sibling relational maintenanc
generally occurs among siblings who report greater closeness and intimacy than hostility (Ljndcll,
Campione-Barr, and Killoren, 2015; Myers and Goodboy, 2010).

As siblings enter early adulthood, their help may be especially useful for navigating Chaneflges
associated with establishing careers, romantic relationships, and financial security (Conger and Ll_tde’
2010; Stocker et al., 1997). For example, in families of first-generation college students, elder sil?hflgs
may be given full responsibility for guiding younger siblings with their applications for admissio"
and financial aid as well as helping with their preparation and adjustment to college life and Jarch
the job search process, given that these are unfamiliar experiences for parents (St. Clair—ChriStmaI:
2011). Whereas professionals—teachers and college counselors—may possess knowledge of c9ucgn
application and admission processes that parents may not possess, parents consider their elder chlldl'.e
to be the real experts; it is they who possess intimate knowledge of the inner workings of th o rys’
the family’s economic struggles, and the emotional reactions (e.g., fears, worries) family membees
may have about a child leaving the home. Thus, elder siblings likely serve as immediate refere” 5
for younger siblings as to what types of career paths, economic mobility, and relationships may
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blefor them and how to attain such success (Conger and Little, 2010). Given th
s . Given their inside knowl-

f the family, emersIng .adults may be uniquely positioned to guid
ntal tasks associated with the transition to adulthood guide younger siblings through
od.

Sibling Caregiving

the Jevelopme
Middle Adulthood

- ;nteractions may decline in frequency in mi i
f;l:ns foward meeting workplace demands, ac}):ieviri;ugfaenji‘ziallJlst;:hc(:::r('i g mdiVid'uaJS’ aivendion ofien
Jarly When 2dult siblings live at some distance, interaction becomes 112,, and.rearmg e
a5 members of t'h§ same family, they may feel some degree of obli ctrieasmgly s (Wl
Allen, and Connidis, 2005) and understand that help will be mobi]izezc(gia tOn v of o= ey
Brouse van Groenou, and van Tilburg, 2010). Lee, Mancini and Maj(vi tlllmf1:9Ofneed .
cretionary (rather than 9b1igatory) contact between adult siialings was nfost( t90) e t'hat 5
feeling responsible for one’s sibling, having fewer siblings, Sg;ZZi;hEzeslr(c)Ziuz

emotional closeness,
and, paradoxically, greatet conflict (which might be explained by greater frequency of interactions)
S).

Sibling support in middle adulthood appears to oc : :
th.ose who live gquraphically close ((I;)llz irelli, 199;;‘:505:1;{?; ;Zl:f ;ﬁ—::x ‘S;Ehng pairs agd
middle adulthood is greatest among sisters than any other gender composition; t;lSll ng contact in
contact 0CCUES 2MONE brothers (Lu, 2007). During middle adulthood, siblin o,fterf m’e;sr s
by 'allewatmg child caregiving burden (Hunter, Pearson, Ialongo and’Kell:mg1S 1998); f . anoth.er
Taiwan, adults often provide care to each other’s children (Lu, 2607) ’ ; for example, in
theF:;t::::z :rd:l}:ist, S??ar;,gjsl continue to play an important role during major life events, such as
(Conmit 1992, 201 8 hy. meml?ers through marriage, the birth of children, divorce, and death
conal care’ from, ) ort eir own illness (Stal?l .and Stahl, 2017). Siblings may especially seek emo-
- Onfe anotl-ler in the face of a crisis, such as addressing financial turmoil or the death
el paents’ e;f '0 a family member' (Be(‘iford, 1998; Cicirelli, 1995). When faced with addressing
i adsaur:1 in the face .of serious illness or death, sibling contact may increase as they work
experi g nieeds, § are memories, Or secure companionship (Bedford, 1998). In addition, the shared

ence of losing a parent, and undergoing the grieving process as family, may bring adult sib-

lings closer together (Lu, 2007).

oni?;i’i:’ef(» n -lnStances in which a parent requires long-term care, it is often the case that it is only

- (Ciwt}'l;lcally, an elder female) \?vho assumes primary responsibility for the care of that aging

i who :;lf'diand Dwyer, 1990), with conflict erupting if individual siblings perceive inequity

pethaps Stsmx\r?i ng care (Ir.lgersoll—Dayton, Neal, Ha, and Hammer, 2003). Feelings of resentment,
ng from childhood perceptions of unwarranted parental differential treatment, can

reeme G
and F;g;bas siblings plan for the care of an aging parent (Ingersoll—Dayton et al., 2003; Soli, McHale,
erg, 2009). Grigoryeva (2017) reported that daughters provide twice as much care to
provide more care to

eld

the?:lf}jatif;nz}:hm sons; however, even with these differences, sons tend to
Adule Sibiin ercas dflughFcrs tend to provide more care to their mothers. o

once parents gs of an individual with 2 disability typically assume gre.ater caregiving r(.es_pon51b111.t1es

securing mo e he longer able. Such caregiving may include financial and legal dec151on-r.nak1n.g;

, monitoring, and evaluating services (e.g., home health ng companionship

Or socia] care); and providi
Interaction (DaVYS, Mitche]l, and Haigh, 201 1) . Increase n can create stress

o thes d caregiver burde
€C i . s . i
are providers as well as for their ;mmediate families.

Later Adulthood

at other ages,

f older adults.

frequently than it may nonetheless play an
For example, O’Bryant

Althoyol <t
. gh sibling support may occur less
tional well-being ©

mpo
rtant . R
role in promoting the socioemo

383



N

ction with married sisters was predictive of bosiy
years of age. R elationships appear to 'be MOst intimyy, a -
in general, appear to be more intimate in Tty

li, 2001). Furthermore, factors such as physical
n siblings have association

Laurie Kramer and Tessa N. Hamilton

(1988) demonstrated that regular intera
among recently widowed women o.ver 69
sisters, but same-sexed sibling relatlonshlps.,
than cross-sexed siblings (Bedford and Avio i

i ip betwee ;
ibli ived closeness of the relationship e
to a sibling and perceive d decreased depressive symptoms (Bedford, 1998). Indeed, Closene, both

On
aduhhoog

increased life satisfaction an . S an
confiding among older adult siblings appear to be greater when one or both are single, haye laup, Cheg

or did not have children, or have had a spouse pass away (Bedford z?nd Avioli, 2001). The SUpport g
lings provide while grieving the loss of a spouse may strengthen their bond (B(_tdfjord and Avig}; 2007)

On examining sibling relationships in Taiwan, Lu (2907) found that mbhng contact ang g,
port is most frequent during early adulthood, lower in mld'dle age, and lowest in older adulthgyg
In addition, individuals who report feeling a sense of emotional closeness to a brother O sister are.
also more likely to provide help to that sibling than to those thcy. feel les-s close (Lu, 2007), Levels o
support exchanged among siblings in older adulthood are associated \r\.llth the perceived quality of
these relationships (Gold, 1989). On the basis of qualitative interviews with adults 65 years of age ang
older, Gold found more emotional caregiving occurred in sibling relationships described ag intimate
and congenial, greater instrumental support in siblings described as loyal, and little to no Caregiving ip
those considered apathetic and hostile.

Furthermore, in later adulthood, siblings may provide acutely increased levels of care in the face
of a particular hardship—such as when one becomes seriously ill or hospitalized, requires transpor-
tation or household assistance, or suffers the loss of their spouse. Cicirelli (1995) found that during
periods of hospitalization, only 6% of older adults in the United States reported desiring or expect-
ing help from a sibling on returning from hospitalization, relying on their spouses or children for
tangible forms of assistance. In contrast, approximately 50% of all respondents indicated a desire for
psychological support from their sibling. This is a notable indication of the significance of emotional
caregiving among siblings, which can extend to the very end of their lives. Given their lifelong
attachment and closeness (Tancredy and Fraley, 2006), the loss of a sibling can be particularly painful
and, as Cicirelli (2009) noted, “the survivors of a sibling’s death may have intense and profound grief
reactions often lasting for decades” (p. 24).

Taken together, these findings suggest that siblings play important roles in providing emotional
support and caregiving for one another across the life course even though the specific functions and
dynamics of these caregiving behaviors may differ over time and in the face of various life events.
Individuals’ needs for sibling caregiving appear to lessen as emerging adults focus on developing their
own social and professional networks of support. However, the need for sibling care and support
often resurfaces later in life, when ironically, the ability to provide such care has diminished with 2g¢
Nonetheless, the emotional bonds and socioemotional support exchanged among sisters and broth-
ers persist well into adulthood—with strong feelings about one’s sibling continuing even beyond
death (Cicirelli, 2009).

Functions of Sibling Caregiving

As the brief review of sibling caregiving across the course of development suggests, caregi".ing has
the potential to fulfill a wealth of functions that enhance the well-being of individuals, famﬂlesl’b arie
society. These range from the tangible and pragmatic (e.g., enabling parents to work and contri®
to their communities) to the abstract (e.g., enabling children to develop empathy for others)- o
Through their extensive ethnographic studies of sibling caregiving that spanned both WC.SHS 5
technological and non-Western societies, Weisner and Gallimore (1977) identified Cight_do.malcare,
“correlates and consequences” of sibling caregiving (p. 176)—essentially, ways in which Slbhngvisioﬂ
giving can have a cascading influence on development that goes beyond the momentary P o
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¢. These correlates and consequence of sibling caregiving are: (1) supporti -
relati:)nship by relieving mfl))the.rs ok thehfull ni;p onsibility of childcare; (2)p§rom2%i;};et}ﬁozgxi;i/}ilid
child’s maturity anfi 'contrl uaons tt()) " Ziwe are of th? f?mﬂy and affording that child associateg
Avileges; 3) Pro.wdmg A Sty My eh younger siblings become socialized into the world of
peers; (4) developing soc1..al r?sponm’blhty and nurturing behaviors, including the ability to anticipate
End respond £ another md?v1duals ueeds; {3) learnigy culturally relevant gender roles inclugjn
the socialization of .fema'les into @tcrnal rol.es'; (6) developing personality traits that pa’rallel thei%
espective roles as primarily requiring, or providing, care; (7) promoting affiliation motivation or “the
rendency of individuals to attend and (.)rlent to' otht?rs” (p- 180); and (8) the formation of motivational
syles and classroom eng;?ge_ment w}.m?h has implications for learning and cognitive performance.
Thus, 5 explored ahead, sibling caregiving is a dynamic process, that can have many positive implica-

for child and family development.

of ca

tions

Sibling Caregiving as a Family Survival Strategy

Particularly in agrarian societies, sibling caregiving is often an instrumental component of ensuring
the economic prosperity and functioning of a family, as providing care for a sibling allows parents to
gather food, direct their attention to other activities (Maynard, 2002), or participate in “heavier and
more skilled tasks that benefit the family” (Larson and Verma, 1999, p. 705). Whereas Cicirelli (1994)
suggested that the function of sibling caregiving in Western societies is often to provide parents with
temporary relief of responsibility, in non-Western societies, elder siblings do “more than just give the
mother free time for other activities; [they] allow the parents to fulfill necessary work roles for family
survival and maintenance” (p. 10). Cicirelli further suggested that sibling caregivers provide economic
security for families “as a backup system in the event that parents do not survive some catastrophe”
(p. 10). In recognition of these important roles, siblings who are caregivers may be regarded with a
higher level of respect than non-caregiving children (Larson and Verma, 1999).

Sibling Caregiving as Processes That Reflect and
Advance Socioemotional Development

As near-age mates who share a host of experiences, siblings have an uncanny ability to understand one
another’s perspectives, needs, and interests (Dunn, 2007; Howe et al., 2016; Kramer, 2010, 2014). These
“powers” of social understanding (Dunn, 2007) enable siblings, even in early childhood, to detect the
needs of others and, on many occasions, to act to address those needs (Hepach, 2016; Hepach et al.,
2016, 2017). Dunn and Kendrick (1982) demonstrated that by studying the interactions of siblings as
young as 2 years of age in the natural context, we can learn much about how children develop socially
;n d émotionally—with children often demonstrating competencies with their siblings that, on the

%15 of prior research and theory, one would not expect them to demonstrate until later in develop-
gljlnt. Inline with Dunn’s extensive findings, sibling caregiving behaviors may both reflect, and poten-

Y advance, children’s development of key social and emotional competencies.

Sensitivity to the Needs of Others

0 _ ;
hor;,t}:; basis of their ethnographic studies of diverse cultures, Whiting and Edwz.lrds (1988) c.lescrll.)ed
¢ social and emotional development of a caregiver is reflected in that child’s success 1n caring

nfant. As described by Zukow-Goldring (2002):

ating crying baby as if she is cranky

The o &

I : :

nabﬂlt}’ to assess the internal state of another (tre
on to another

Whe 1 . ), 2 g
1 Instead she js sleepy), to foresee the implications of one’s acts in relati
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person’s response (more bouncing will not satisfy a hungry baby), to ﬁ.nd alte;nate solutiop,
(continuing to bounce a baby who persists in crying rather than sto;;lplng, and then wa|y;,
with or singing to the baby), and to control one’s own impulses (slapping a ﬁlssy baby s
frustration) illustrate missing competence.

Laurie Kramer and Tessa N. Hamilton

(r- 262)

Furthermore, possession of these characteristics may shift from time to time, lnﬂuencln
and type of caregiving responsibilities one sibling provides another. For.example, durin
a sibling’s extreme physical illness or injury, a well sibling may engage in greater, or
levels of caregiving than before or after the illness has occurred (Branstetter, 2007).

g the degre,
ga period of
more sensjtiy,

Advancing the Mastery of New Competencies

Siblings scaffold (Vygotsky, 1978) one another’s mastery of new skills, often enabling brothers and
sisters to complete tasks that require skills beyond their present level of competency. Whereas i, e
early childhood an older sibling might retrieve an object out of an infant sibling’s reach and place it
in the infant’s hands, later the older child might instead only move the object close to the younger
sibling so the younger child can work to grasp it. In the same vein, when faced with emotionally
challenging situations, a care-providing sibling may first supply a brother or sister with direct advice
or instruction on how to address such a scenario. In subsequent encounters of this type, the elder
sibling may reduce the use of direct assistance and instead ask probing questions designed to help the
sibling arrive at his or her own conclusion. For example, the elder sibling may remind the younger
sibling about past events and the problem-solving behaviors that proved successful for them in the
past, prompting the sibling to consider how to apply those skills to the current situation. These
scenarios represent basic examples of the role that scaffolding may play in the sibling caregiving
dynamic, and they exemplify the transactional process of sibling caregiving, by which a sibling aims
to provide the level of care that matches the needs of a brother or sister.

Maynard (2002) observed that sibling caregiving practices in the Zinacantec Mayan village cul-
ture in Chipas, Mexico, followed a similar model of teaching and learning as what occurred in adult
apprenticeship of weaving, such that interactions involved “scaffolded help, contextualized verbal
explanations and feedback, and obedience, with virtually no praise or criticism” (p. 978). Maynard
observed discrete stages of caregiving practices, with elder siblings responding to the cognitive and
verbal needs of their younger siblings in progressively more sophisticated ways, for example, from
nonverbal teaching when the younger child was 3—5 years of age, progressing to commands when the
younger child reached 6—7 years of age, and eventually using complex discussion and explanations
when the younger child reached 8-11 years of age.

As these examples illustrate, whereas sibling caregiving can hold significant benefits to the child

who receives care, developmental benefits also accrue to the provider of such care; for example, care
providers advance their skills in the domain they assist with, they experience a sense of sadsfafnorlf
that comes from helping another, and they become more sensitive to the needs and capabilities ©
others. According to Howe et al. (201 6), care-providing siblings are able to capitalize on “inhi;:
ent developmental advantages, enabling them to direct and control interactions with younger ¥

lings ... who in turn may benefit developmentally from interacting with more knowledgeable older
siblings” (p. 2).

Social and Emotiong] Understanding

The exchange of warmth and emotional support,

s tO facil-
itate the development of a younger child’s soci

particularly with an older sibling, appear 09) an
al understanding (Jenkins and Dunn, 20
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€ another over time. Dunn, Slomkowski, and

’

Beardsall (1994) found that the emotional s o

face of adverse events (e.g., social difﬁcultie: zf:;;i)lllo;l:ii asllbillllngs Provfdc one agother in the
. ; ) ) ness, accidents, or illnesses th

themselves experienced) was associated with more close friendly, and . S Ses ey

their sibling. ) y, and affectionate relationships with

F}hllfifcns abilities FO accurately percel\.ze vaat their sibling is experiencing may contribute to
their ability to appropriately respond to their sibling’s immediate physical or emotional need

d Ross, 1990; Kramer, 2014; Volling et al., 2017 : S : needs (HOWC
s .o g oo )- PerSPeCthC-taklng, in particular, may be an inte-
gr;q coml?onent of effective sibling caregiving, Stewart and Marvin (1984) assessed the perspective-
taking s@s of 3- to 5-year-old children who had toddler-age younger siblings by asking them
to form 1nferenf:es about another person’ likes or dislikes and knowledge based on information
provided in a brief story. The performance of sibling caregiving behaviors correlated with children’s
perspective-taking abilities. Similarly, Garner et al. (1994) found that preschoolers who had stronger
emotional role taking skills and knowledge of caregiving scripts extended more care and comfort to
their toddler-age siblings during a modified Strange Situation task.

Particularly as they reach middle childhood, children can be very knowledgeable about their
sisters’ and brothers’ tendency to react in particular ways in stressful situations, which can be har-
nessed to provide effective forms of help and support (Kahn and Lewis, 1988). Howe, Aquan-Asse,
Bukowski, Lehoux, and Rinaldi (2001) found that stronger competencies in emotional understand-
ing enable siblings in middle childhood and early adolescence to provide more realistic and, pos-
sibly, more effective assistance in managing life challenges. Children with well-developed abilities
in emotional understanding—as evidenced by, for example, an enriched vocabulary with which to
communicate about emotions and internal states, an understanding of the display rules that govern
the socially acceptable forms of emotional expression, as well as skills in decoding the emotional
expressions of others, and the regulation of emotions—may be better equipped to support siblings as
they encounter stressful situations or difficult interpersonal issues (Howe et al., 2001; Howe, Petrakos,
and Rinaldi, 1998; Kramer, 2014; Volling, McElwain, and Miller, 2002).

Sibling caregiving can provide increased opportunities for learning, compar.Lionsth, exchange of
warmth and affection, sharing of advice, and provision of mentorship and guidance in the. face of
new experiences (Bryant, 1989; Cicirelli, 1995; Kosonen, 19?6; Tu’cker et al,, 1'997). Additionally,
acts of sibling caregiving reflect, or may actively promote, children’s socioemotional development,

including empathy, perspective-taking, learning to become independent and self-sufficient, and bal-
e in various relationships and contexts (East, 2010;

ancing the often competing demands that emerg : :
East, Weisner, and Reyes, 2006). Sibling caregiving may play a beneficial role for children who face
, ’ iding care can give youth a sense of purpose and

adverse or challengi i the act of provi
ging experiences, as -
€xperience, which can foster personal connections and self-confidence (East, 2010). Contributing

to the care and prosperity of one’s family can also help children to understand how individuals can
Work together effectively in a hierarchical society (East, 2010). . . e
As siblings provide care to one another, opportunities for conflict arise. szt/;:vcr, f;:ivin in b
course of sibling conflict, social, emotional, and cognitive skills can be develol}e. if con tcorfersr;a:i aj
COnstructive rather than destructive (Shantz and Hobart, 1989)_- It takes hjl dzur a;noulz e
mpetence to engage in, and manage, a fight with another child, an'd c . ren deve a;:ive ° Ifo_
Ompetencies in argumentation, conflict management, and the regulation of strong neg

fons PRT i i amer, 2014). Through negative encounters such
L ool e r and strengthen their ability to recognize,

 these, child . -onal vocabulary,

A ren also expand their emotional vo¢ A | s -
decode, and interpret tthemotions of others (Dunn, 2007) and improve th§1r gbﬂlty to regu'late ;}_131
Nging emotions (Kennedy and Kramer 2008). It is 2 paradox that, §e§plte ,mten.se negative a ect,
Some constructive forrrlr?seo}f]' :ibling Conﬂ’jct can be formative for individual’s social, cognitive, and

anOti
Onal dCVelopment.
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The Dark Sides of Sibling Caregiving

Not all experiences with siblings are prosocial, and sibling caregiving can also be associggeq i
host of risks and negative interpersonal processes (Kramer and Conger, 2009; Kosonen, 199¢) a

The Risks of Sibling Supervision

Sibling supervision can indeed pose a risk to a child’s safet)(, s rates of injuries are 339 highe ;

instances where he or she is being supervised by an elder sibling rather than another adult (MOIrl
rongiello, 2005; Morrongiello et al., 2007). Rauchschwalbe, Brenner, and Smith (1997) eXaInine(;
the supervisory arrangements that were in place when 32 toddlers (age 5-15 months) drowneq j,
bathtubs. Of the 32 deaths reported to the United States Consumer Product Safety Commission, 1
occurred while an older sibling (whose ages were not specified) was left to watch the younger chijg

Sibling caregiving may increase the risk of injury to children because caregiving childrep lack
sufficient judgment (Nathans, Neff, Goss, Maier, and Rivara, 2000) and/or competence (Kurdick anq
Fine, 1995) to provide adequate supervision. However, Morrongiello et al. (2007), who €Xamined
sibling supervision with a sample of well-educated, middle- to upper-middle-class Canadian pareny
with younger children, who were 1.5-3 years old, and older children, who were 3-13 years old,
found that rates of injuries during periods of sibling supervision are not related to the competency,
skills, or supervisory strategies employed by the sibling supervisors. Rather, a key factor was the
younger sibling’s compliance to these supervisory strategies; the risk of injury to a child was greater
when the supervisee was resistant to the instructions of their care-providing sibling. Although the
mothers interviewed in this study were aware of the increased risk for injury, this did not deter them
from requesting a child to supervise a sibling. Furthermore, mothers did not discourage sibling super-
vision even when siblings did not get along and were more apt to engage in conflict.

Parents may not adequately prepare their child to provide care in the face of resistance or resent-
ment (Morrongiello et al., 2007). Furthermore, parents may send conflicting messages about a child’s
authority—for example, telling children to make a sibling behave appropriately but without granting
them the authority to carry through with instructions, commands, and threats. As sibling interactions
may rapidly fluctuate between the lateral and the hierarchical, there may be considerable confusion
(and frustration) on the part of both children as to who is responsible, and who has the authority,
to direct the other’s behaviors. As children lack preparation for an authoritative role as well as tru¢
authority, they may resort to punitive or highly controlling measures (Bryant, 1989); care-providing
siblings may resort to “excessive authoritarianism, with older children tending to tyrannize, harass,
and threaten younger siblings” (Cicirelli, 1995, p. 111). With little experience in how to manage defi-
ant or challenging behaviors, negative interactions may escalate (Patterson, 1984).

Contexts for Bullying and Abuse

Taken to more extreme levels, in the name of caregiving, siblings have acted as perpetrators of bul(;
lying, torment, intimidation (Bowes, Wolke, Joinson, Lereya, and Lewis, 2014; Hoetger, Haze™ and
Brank, 2015; Kosonen, 1996), relational aggression (Stauffacher and DeHart, 2005), and phySlCal a .
sexual abuse (Wiehe, 1997). In a longitudinal study conducted in the United Kingdom by Bo‘{ves eto ;
(2014), 47.4% of participants reported experiencing sibling bullying at some point during c 1;97)
which, in turn, was associated with depressive symptoms and self-harm in adulthood. Wiehe ( &
reported the surprising frequency with which physical, emotional, and sexual abuse has bee? 1} - ’
trated by siblings outside of parents’ view. Thus, when sibling caregiving occurs in the absence ; 6; and
supervision, the victimization of vulnerable siblings may be more likely to occur (Kosonem 1_9 -
be sustained over time. However, sibling bullying can also occur when adults are present- Skinne
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Kowalski (2013) found that 40% of their adult respondents recalled that during childhood, siblin;

pullying had occurred when one or both parents were in the home. Further inquiry is ne;ded tg
inderstand how sibling caregiving per se provides a context for bullying and aggression in childhood
and how these experiences relate over time to individuals’ socioemotional development and well-
being as well as the quality of relationships children establish with sibling and other family members.

Impact on the Providers of Care

[n cases where caregiving is extensive, caregiving responsibilities can interfere with a child’s ability
to engage in age-appropriate behaviors such as leisure activities with peers, attend school functions,
and to complete homework, all of which can contribute to decreased academic achievement and
dropping out of school (East, 2010; East et al., 2006). Caregiver burden has been associated with
symptoms of anxiety and depression, social difficulties, stress, and/or feeling worried or resentful
about caregiving responsibilities (East, 2010; McMahon and Luthar, 2007)

Furthermore, excessive sibling caregiving responsibilities may be associated with the parentifi-
cation or the premature adultification of older siblings—an experience in which a child becomes
involved in “developmentally inappropriate expectations that children function in a parental role
within stressed, disorganized family systems” (McMahon and Luthar, 2007, p. 267). Parentification of
asibling can be linked to adverse outcomes; for example, Van Loon, Van de Ven, Van Doesum, Hos-
man, and Witteman (2017) found that the parentification of adolescents whose parents have a mental
ilness was directly and indirectly (via perceived stress) related to both internalizing (e.g., anxiety,
depression, social withdrawal, somatic complaints) and externalizing (e.g., aggression, rule breaking)
behavior problems at the time the youth were surveyed. One year later, parentification continued to
be associated with internalizing, but not externalizing, symptoms. Van Loon et al. (2017) suggested
that, in some instances, responsibilities to provide care to family members—including emotional
caregiving—can be associated with distorted family boundaries and the assumption of responsibi].itics
inconsistent with developmental expectations for 2 child. Developmentally inappropriate §@CMUOHS
may be especially true in instances in which a parent is incapacitated in some way, such as with a mental
or physical illness.

In summary, whereas sibling caregiving offers
Z’(‘)t;(l)f care, and can be an extraordinary conte)ft
interac:i0mpetenc1es, it may al'sc.> set the occasio
particmazlﬂs..Researc}'lers, practitioners, educators,
i) y lf they aim to promote the types -of

Provision of care and support sustained into

2 host of benefits for both the providers and recipi-
for the development of a wide array of socioemo-
n for negative and, sometimes, dangerous sibling
and parents need to be cognizant of this potential,
sibling relationships that will be marked by the

late adulthood.

Sociocultural Influences on Sibling Caregiving
function of “cultural priorities” within a

Caregivin
ecological perspective provides a frame-

sOCiety (
W()r w

Og behaviors evolve as both an expression and a
tto et al. s (1977) )
1 1R Bl WEELE ( light of the various social contexts 1n

ith which to und a1 iy tices i
. 2 erstand sibling caregiving practic . :
C.h ndividuals and families operateg. Thus, the following exploration adopts an ecological lens to

Consige : : :

' 1 ; nfluences to more proxi-

: 3 Variety of contextual factors, ranging from broad sociocultural i p
fluences )

Cro Cross-Cultural Examinations of Sibling Caregiving

R g across the globe,

ltury] research has illuminated dramatic variations in sibling caregivin

Ppeay;
“ingt ‘ Wi industrialized
: ~Western (nonindustrialize
8tobea custom more deeply woven 1nto the cultural fabric ofnon (
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or rural agrarian) societies than of Western technological societies. such variations may
individualistic nature of many Western societies, particularly those with European infly
greater emphasis is placed on the contributions of individuals rather than the family or COMmmyy

as a collective (Kim, Triandis, KAgit¢ibasi, Choi, and Yoon, 1994). In promoting the indf:penden1

and unique success of their children as individuals, parents in Western societies prompt chy) ce
provide care to siblings less often. In contrast, in valuing collectivism (Kim et al., 1994) 54 intraf,
milial interdependence and connectedness (East, 2010), parents in some non-Western SOCieties rnah
encourage sibling caregiving as they emphasize the importance of children actively contributingt
the well-being of the family. ’

dren to

Non-Western Societies

Rabain-Jamin, Maynard, and Greenfield (2003) compared the sibling caregiving practices of the
Zinacantec with that of two villages of the Wolof peoples of Senegal. The comparisons of these twq
cultures were particularly rich given how significantly they differed; the Zinacantecs are Catholic and
monogamous, whereas the Wolof are Muslim and polygamous (Rabain-Jamin et al., 2003). Wolof
families live in compounds that consist of a collection of separate homes that house co-spouses and
their children. Compounds vary in size and can contain 10-30 individuals; it is not uncommon for
children to have halfsiblings living in the compound who were very close in age. In contrast, the
Zinacantecs live in single-family households, often in close proximity to extended family members,

Reflective of their more individualistic society, Zinacantec elder siblings took responsibility for
integrating their sisters and brothers into social groups (Rabain-Jamin et al., 2003). In contrast, and
perhaps reflective of their more collectivistic society, Wolof children did not require as much help
from their older siblings to become socially integrated into social groups. Wolof children as young as
2 years old demonstrated an active interest in participating in the play of older children and did not
require a formal entrée from elder siblings. Despite stunning differences in the physical and social
structure of these two societies, sibling caregiving figures prominently in the socialization of young
children in both. Taken together, these studies suggest that care-receiving children learn about the
complexities of social hierarchies, acceptable social behavior, and what productive membership of

their society means. In turn, care-providing siblings learn how to nurture—especially how to identify
and respond to the needs of others.

Western Societies

Unlike non-Western societies in which siblings often become well acquainted with childcare prac-
tices through sibling caregiving long before they become parents, the adoption of caregiving foles
in Western technological societies (at least in the present era) does not typically occur until an
individual becomes a parent himself or herself (Weisner, 1989). However, the value and importanc®
placed on sibling participation in caregiving responsibilities may vary dramatically within Wester™
societies (Cicirelli, 1994). Within the United States, expectations and practices surrounding slbhrllg
caregiving vary considerably across ethnic and cultural groups (McHale et al., 2012). For examp©
Latino families place strong importance on values of “familism”—those principles that r.eﬂictsi
“interdependence among family members including familial support, obligation, and solidarity (‘ .
et al., 2009, p. 4)—and hence, sibling caregiving likely occurs more often than in European AmertC
families (Margolis et al., 2014). o
Elder siblings play an important role in the overall acculturation of families who lmﬂugan
to Western nations—not only as sibling caregivers, but also as translators, culture brokef;;lcxi‘
advocates for the entire family (Fuligni, 2006; Hafford, 2010). For example, elder siblings 11111 ¥
can families who have immigrated to the United States often play a prominent role in th¢
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functioning of the family, including assisting with the care of
arents in quickly developing a versatile understanding of ¢ youn
culture (Hafford, 2010).
[n summary, studies of Western and non-Western famjlies suggest that sibli -

in some form across the globe, albeit the forms caregiving takes vary in accé s(li hr,lg caregiving occurs
and coturel characterisics of each society. Furthermore, significant variabigj WI.th t,he, specific social
is found within Western technological and non-Western societies particularl v l-rtlhﬂbhng caregmving
and cultural differences. ' pitosipon g

o ger s1bh:ngs, as they may Surpass
tural practices expected in the new

Historical Factors

Whereas a range of sociocultural factors have historically played a role in shaping sibling caregiving
practices, the exact nature of these influences continually evolves across time and geography, as care-
giving practices affect, and are affected by, ever-changing legal, political, and philosophical factors. In
“The Childhood We Have Lost: When Siblings Were Caregivers, 1900-1970,” Pollock (2002) high-
lighted the important roles that siblings have played in childrearing throughout history in Western

technological societies. She pointed out that

in large numbers of working- and lower-middle-class households, for much of the first
two-thirds of the twentieth century, young children and even infants, spent much of their
time under the watch, not of a doting mother, but a sibling—an adolescent or, not infre-

quently, only another child.
v.31)

Pollock recalled the work of prominent writers and biographers of the time who.generally referred
o elder sisters as “little mothers” (p- 32). Being a “little mother” was not considered a chore or

dditional duty but was “something [girls] did with little reason, little protest, and apparently h:ttle
givers, physicians of the time

consequence” (Pollock, 2002, p. 32). In recognition of their role as care phy
iy teihing of pIOpCP; car)e for infﬁlr?s as just as important for elder sﬂ?hngs as for mo;hviir;l.
According to Pollock (2002), sibling care (and especially sibling care th.at rehed.on the“ goo .
i lder sisters) was thought to have “formed the basis of an affiliative society, serving to integrat ed
o into the social context”” (p.33). Family historians such as Coontz (1992,2016) haf:;’:”::_
Zlf)lt he dangers of idealizing the “golden ages” of family life in Americ? (2016, para. g,ﬂ ir;tsla “f;)ggy
len: that this view of sibling care as important for establishing an “affiliative S(fc;tyunnamed o
0 oo'f 1osalgia for 2 mostly mythical past” (para. 11). Indef:d, Pollf)ck quoti ‘t;e e eriodof
chﬂdgslslz “:,h 0 characterized an elder sister’s years spent tending .to siblings as o R
chilg, ©. 33). Whereas the role of elder siblings (typically sisters) as pro: o aneed iy .
it mg "1 %as very common in U.S, history, and served a variety of purposes tha
710t have always been beneficial for the caregiving child.

tered the Workforce

Shifts in Sibling Caregiving as Wome En o
increase in the second h .
it jving practices

the oy
t“fentiet Cployment opportunities available to women began Fo el
Withip ¢ ) <try, and as mothers increased their participation It the wo - ) e S ing
" “blin oMe also changed as older sisters were generally assigned greater 1P ters’ greater partici-
Pationi & (Bast, 2010, Galley, 2014; Pollock, 2002). According to East (2010()1, Zsm S it of
1r1terre,]¢.l Caregiving in adoles’cence’an d carly adulthoo d potentiaHY stemmed 110 ally

i jolog!
. » di s, d soc1ally orb
k S oRe i tereotypes,
N or; S, Incly ng pressures to conform to s€X role s

Orje ¢ :
e salizatl 2Ct1CES.
°n to nurture others, and gendered socialization Pr:
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- t females also began to se

As their mothers entered the workfo-rce, over tlrrifri;;i%lt:zzg work experiengce ratherett};he v
in spending dme outside of school i monel}; 2002). Legislation passed during W4 W J
ing at home to care for younger siblings (Pollock, . 60wl oitside dhie N ar |
established childcare options and subsidies that enabled Wom:;t ¢ World War 11 (1l Ome whil
men were deployed; such options expanded in the decades a eh el e nois Faclh'ties
Fund, 2000). Thus, increased workforce participation amon‘g I.not er oy fers' Was aSSOciated
with the eventual transfer of supplemental childcare frqn siblings to C_ . ca;e protessionals (Pollo &
2002), although it is difficult to definitively identify which was the driving azhtf>r- o

Despite its increased availability and government sub51dlzat10p, access to quality ch1l.dcare 18 finap,_
cially out of reach for many families (Otto et al., 2017). Thus, sibling caregiving continyes to play
prominent role in the provision of care for younger children vt"hos.C pareiits ate emplwed, especially
among single-parent families (East, 2010). According to East, So.ht‘ary 51bl'1ng CATEZIVING Continye
today, with millions of children singularly cared for by an older sibling while their parents are awgy
at work” (p. 2). Morrongiello et al. (2007) found that even in househplds where parents cap afford
to hire childcare providers, sibling supervision still occurs, albeit in discrete, short-term periods of
time. In their review of seven studies on children’s participation in family labor, Dodson and Dick-
ert (2004) found that the care of younger children was the form of family labor most commop]
reported, which they considered an “overlooked survival strategy” for parents (p. 318). Despite it
prevalence, many parents in the United States today are reluctant to admit to using a child as 4 pri-
mary, albeit temporary, care provider, as solitary caregiving is widely stigmatized (Creighton, 1993),
as it may be perceived as poor parenting or even child neglect.

ilton
Laurie Kramer and Tessa N. Hamilto

an seqy

Legal Standards

Whereas sociocultural factors largely govern which forms of

sibling caregiving are considered appro-
priate, legal standards appear to play catch-

up. For example, the age at which parents permit children
to provide care for siblings in their absence—and what types of care they may provide—is a hotly
debated issue, yet, surprisingly, few legal guidelines exist.

In the United States, only three states currently specify the age at which children can be left alone
or in the care or another child, and each of these states sets different ages—38 years old in Maryland,
14 years old in Illinois, and 10 old years in Orego

n (Child Welfare Information Gateway, 2013).
Given the wide disparity in the ages specified in the

(Child Welfare Information Gateway, 2013; McCarren, 2015; Turner, 2015), which are often subject
to scrutiny of child welfare officials and the public at large.

In England, figures provided by The Telegraph n
day on the suspicion of leaving one or more chil

widely publicized case in the United States, a Maryland couple was accused of child neglect in 2015
after allowing their 10-year-old child to supervise a 6-year-old sibling while they visited a P""rk
(McCarren, 2015). Whereas the children’s mother fel; she was providing them with an opportunt®y

€Wspaper estimate that “a parent is arrested CVCTZ’
dren at home alone” (Turner, 2015, para. 1). In
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2015). Al i i
( MEC ir(r;n’ - )e 5 Otil;)ugh the investigators concluded that th hil
neglec . George, ) )’.Cases such as these highh.ght the o Parents were not guilty of child
e lated to sibling care need for greater clarity in legal and ethi
and ethi-

Familial Influences on Sibling Caregiving

As we narrow our examination of factors that shape the occurrence of sibli

it reflects and stimulates individual growth and development, it is S0 sibling caregiving, and how

of centextual factor.s thae may shape sibling caregiving behavi;rs Sum}‘lPOrtant to eonsider the range

ethnic and cultural identities, changes in parental marital status c;r pclaczncecxc:tn ;mfi,c tfactors, fanﬁﬁj’
? ster care as result

of child abuse, neglect, or other turmoil.

Economic Factors

ia;;::sinec;ﬁ:cilrlllcs SEZEIZ; ;;,lcll::{il:;i parental wort status, income, and the ratio of dependents to
; ce parents’ reliance on children as care roviders for siblin,
(Otto et al., 2017; Vandenbroeck, De Visscher, and Van Nuffel, 2008). As logver ini:r;m(: Zmﬂlgs
::: flj:s;bc;;ss toﬁquayty childcare (Otto et al., 2017), families’ reliance Zm children to supervise ane(;
o 1 Stug; 0 fen 1n;reases .(East, 201 0), which, in turn, escalates safety risks (Morrongiello et al.,
Chﬂdr.en o _yl;) mother-child dyads hvmg. in urban poverty, McMahon and Luthar (2007) asked
o exmmg;o ] zea}rls) to complete the. (?h;ld Careghng Scale (Baker and Tebes, 1994) to assess
it ) ch they assu.med eareglylng respon51bilities and experienced caregiving burden.
en who were the oldest in their family and whose mothers had lower levels of education and/

0 : .
r worked outside the home were more likely to be given responsibility to care for their siblings in
sory roles are assigned to siblings

::rr(l)lparisen to families with higher incomes. Thus, although supervi
Sibﬂistsi soc1eecononﬁc strata (East, 2010; Morrongiello et al., 2007), the scope of caregiving respon-
es children assume for siblings may be particularly related to the level of economic pressures

their family experiences.

Ethnic and Cultural Identity

45 children, adolescents, and emerging adults
¢ culture and ethnicity

al siblings may be
dentity and, per-

Sibli .
devl;ilf; i::;mpoﬁant sources of support and feedback
(Umafia_ llr own understanding of what it means to be a person of thei
loo dtOer:i)rf,' 2011)-'AS individuals who face identical challenges——biologie -
Ps, in ad dressior help i flaVigating the intricacies of a unique cultural or ethnic 1
seen wj hng d1§Cr1Hnnation and racism (Butler—Sweet, 2011). ‘ o
th ethnically blended families (Song, 2010), individuals may view their siblings as par-

ticulyy} :

y . .

Qualified to help them address the unique challenges associated with being a child of multiple
hlights how siblings may play 2 unique

A
oung woman interviewed by Song poignantly hig
d in a family in which the

at through their unique process

knowledge th
own distinct identities (Butler-

1

of T of thej
ethn: e E ok B d o
th Ir parents’ identities, it is vital to ac
forge their

SW iy identi
eet, 2011)- ty development, individual siblings may
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Parental Divorce

Support from a sibling has been identified as a protective factor for children undergoing Pronounceg
interparental conflict (Jenkins, 1992; Jenkins, Dunn, Rasbash, O’Connor, and Simpson, 2005) asd
divorce (Roth, Harkin, and Eng, 2014). Roth et al. (2014) conducted narrative Intervieys S
administered questionnaires to female undergraduates whose parents had divorced whep, they wer,
7-13 years of age. Respondents recalled that they and their siblings often relied on one another f,,
emotional support in the face of their parents’ divorce. Birth order was a key factor, a5 older sjstery
reported engaging in heightened levels of sibling caregiving th

an did respondents who were Youngey
sisters in their families. Many older sisters recalled exerting greater control and dominance toyg
their younger siblings, indicating that they felt it was their duty or obligation to take control

Wwhen
parents were physically or emotionally absent or used poor parenting strategies. Participants in thej,
study did not express resentment about the greater responsibilities they assumed for younger siblings;
however, only females were interviewed in this study, and it is possible that males may have different
perspectives on sibling support and caregiving during parental divorce.

Poortman and Voorpostel (2009) examined the long-term impact of divorce on sibling relation-
ships into adulthood in the Netherlands. In-person interviews with adult sibling pairs revealed that
levels of interparental conflict were a stronger predictor of sibling conflict than whether pareats
remained married or divorced. Higher levels of interparental conflict were associated with lower

quality sibling relationships, more frequent conflict, and less sibling contact with one another.

Taken together, these results provide evidence of the potential that siblings have to provide care
and emotional support to one another du

ring times of parental discord and may serve as a protective
influence (Jenkins et al., 2005;

Roth et al., 2014). However, in families that experience high levels of
interparental and sibling conflict, such support may not occur.

Stepfamily Formation

Sibling caregiving practices may shift when divorced or single parents begin a new intimate relation-
ship, cohabitate with, or marry a new partner or spouse, pa

rticularly if step- or halfsiblings are i[.mo‘;
duced into the family’s life (Anderson, 1999; Dorius and Guzzo, 2016). The challenges associate

with establishing relationships with new siblings, who may come from a very different backgfoundr'
can be immense, particularly when they share a residence and when significant shifts in birth_ordcf
result (such as when a firstborn child becomes a middle child). For only children, the blendllégh‘:s
two families in which their parent’s new spouse brings children may be the first time th.at chil o
ever experienced a sibling relationship (Dorius and Guzzo, 2016). Given the value of sibling Sgpf ing
during parental divorce (Roth et al., 2014), it is likely that such support could also be useful il:)lirlg
stepfamily formation (Anderson, 1999). However, very little is currently known about how$
caregiving occurs and functions in cohabitating and remarried families.

Siblings in Foster Care

. . gitute OF
Sibling support and caregiving also play important roles when children are placed into 51.1bsa i
foster care as a result of family turmoil, neglect, or abuse. Herrick and Piccus (2005) estit
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petween 47% and 59% of children in the U.S. fost
one of their siblings. They noted that the sepa;atio :irocfar.e System are placed separately fi
of siblings’ attachmgnt, but alsc? may be particularly dam :ll?hngs may not On]YiCOPardzzC S}: at stt
assumed r.cs'pons‘1b1'hty for caring for a sibling. Herrick f;’;g for children and adolescents Wh((l’uh ty
Care_prowdmg siblings to feel that they had “failed” their si P}¢Cgs found that such separations éllvcel
cessful in their role as caregiver experienced a heightenedr sibling; in contrast, siblings who felt suz_
The decision tO separate siblings by child welfare offici alze'nseﬁOf self-efficacy.
sibling has become “parentified” to the extent that the youn, o h;n l.med on concerns that the elder
ling’s authority rather than the foster parents’ authority, W}nf‘iehf ¢ uld is more likely to respect the sib-
to foster care- However, the decision to place siblings in, SCParatz(Z‘o d Hﬁpede that child’s adjustment
Jbility to support one another during a most traumatic time in thSt'erh' omes may preclude siblings’
cus advised child welfare professionals to recognize the critical im, e;rmves, o Heka and Pic-
caregivers, especially in situations in which attachments with otherp caren'Ce OfSIth}gs - emofiomﬂ
et al. (2015) developed a preventive intervention, Promoting Sibling Bond;gl : e Zre i L-m%m
conflict that may threaten the sustained joint placement of siblings in fos;c: }:an: ce forms of sbling
Although FhJS discussion does not fully capture all of the possible familial-leflsf;l influ th
can shape sibling caregiving, there is growing evidence that the care and support exchan egces -
siblings can be important ingredients for helping families effectively respond to a varietygocf s:s:frillgl

events and transitions.

Within Family Influences on Sibling Caregiving
haracteristics of par-

In this section, focus is narrowed to consider the ways in which the individual ¢
by sibling caregiving practices.

ents and children shape, and are shaped,

Parent Characteristics

Personality
ay depend somewhat on their perceptions
Mature enough?), personality and other
arenting behaviors (Born-
mothers to better under-

W}IC b %, @
reas a parent’s decision to assign caregiving tasks m
they old enough?

:}f;]r:ahn'es 'of the elder sibling (e.g., Are

Stein,cgtg?g;lcliff the parent in question also play 2 role in determining p
stand how, ‘;Vheormngleﬂo et al. (2007) administered surveys t0 Canadian
, when, and why parents assign supervisory responsibilities tO clder siblings. Mothers who
the Big-Five [nventory (John, Donohue, and Kentle,
ks more frequently; in contrast, mothers who scored
ubscale reported assigni ervision less
nsibility for carryin
thers experiencing st

1991

'ghe)rrf,i otr}tlzd 3531gnilng sibling supervision tas

then. Thus mp 1rﬁtectlveness/conscientiousness )

'kely 5 req,ue ot eRs who feel greater personal respo
st assistance from children, whereas mo

ng sibling sup
g out caregiving are less
ress are relatively more

ely to do -
Elder sy, Mental Health
& are ofen called on to assume caregiving responsibﬂitics for their younger siblings in
¢ and Maybery, 20072, 2007b). May-
s who either

with Australian parent.
ps were conducted with
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parent experienced a mental health crisis.

Laurie Kramer and Tessa N. Hamilton

UPS’
n theil‘

Chronic Illness of a Parent

Similarly, elder siblings may assume responsibilities for comforting younger siblings i instances _
which a family is coping with a chronic and/or terminal illness of a pa.rent.'Christ and Chyrig (20021
overviewed approaches for aiding children as they cope with the te.rnjunal illness of a parent, In par)
ticular, they noted the difficulty that elder siblings may have in remaining patient with Younge; sib~
ling’s questions or confusion about the parents’ illness and/or death, especially while they themsel\,e;
are also coping with this critical stressor. Engagement in sibling caregiving under these circumstance,
can have important implications both for care recipients (who directly benefit from Support) anq
care providers (who may experience enhanced self-confidence, sense of power and control, apq resil-
ience amid a challenging circumstance; Maybery et al., 2005). At the same time, however, €Xcessive
caregiving responsibilities may also limit children’s and adolescents’ ability to socialize with peers,
achieve personal growth, or excel academically (Reupert and Maybery, 2007a).

Child Characteristics

Sibling caregiving practices also vary dramatically depending on the characteristics of the children
themselves, including the chronic illness, disability, mental health, and propensity toward risk-taking,

Chronic Illness or Disability of a Child

Siblings are inextricably affected when a child in the family experiences a chronic illness or dis-
ability. Well siblings may receive less attention from parents, have reduced access to social and rec-
reational activities, and may be quite concerned about parents’ reactions and well-being (Barlow
and Ellard, 2005). In their systematic review of research related to the psychosocial well-being of
families affected by childhood chronic illness, Barlow and Ellard (2005) found that siblings of chil-
dren with chronic illness were more likely than siblings of healthy children to display internalizing
behaviors, such as anxiety or depressive symptoms. Further, well siblings may attempt to “care” for
the sibling (and parents) by minimizing or even subjugating the needs and demands he or she pre-
sents to parents.

Research conducted with school-age siblings of children with diabetes (age 11-17 years) found
that 55% were directly involved in the medical care of their ill sibling, perhaps by helping to man”
age the child’s diet or administer insulin, even though they reported having a limited undefst"“d_'
ing of the disease; 40% reported spending more time at home and less time with friends than. therr
peers (Adams, Peveler, Stein, and Dunger, 1991). Williams, Lorenzo, and Borja (1993) interviewed
100 mothers of children with a chronic cardiac or neurologic condition in Manila, Philippines: "
found that well siblings were assigned increased responsibility for caring for their ill sibling, # wies—
as for housekeeping, with twice as many responsibilities delegated to girls than boys. Not 'Sur.P r .
ingly, parental attention and care to healthy siblings is often significantly diminished once 3 sibling
diagnosed with a chronic illness (Branstetter, 2007; Williams et al., 1993).

Neurotypically developing children are frequently called on to provide care activitl
with chronic illnesses or developmental delays. Such practices have been shown to pres
positive and negative implications for caregiving children (Burke et al., 2015; McHale zm(.i
1989), including increased sensitivity, caring, supportive behaviors, and nurturing behavior
with more internalizing disorders (Barlow and Ellard, 2005), social withdrawal, somatic €0

ent a mix¥ ©

Gamble
s alond
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even increase, 1N 2dulthood, especially after parents
kung et al., 2017). Orsmond and Seltzer (2007) surveyed 154 adults with

wrum disorder (ASD) or Down syndrome (DS) about their instrumental and affective 1
of individuals with ASD reported experiencing less positive affect in their

with their siblings. Siblings

relationship with their sibling, greater pessimism about their sibling’s future, and greater interference
in their relationship with their parents as compared with siblings of individuals with DS. These dif-
mpairments and social

ferences may reflect the pronounced communication 1 difficulties often assOCi-
Jtzer, 2007). As children with an autism spectrum disorder age, their

ated with ASD (Orsmond and Se

atypical behaviors may become more difficult and unpleasant for a neurotypical sibling, which may
lead to less engagement in shared activities over time (Rivers and Stoneman, 2003) and less positive
affect (Seltzer, Orsmond, and Esbensen, 2009).
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Gordon, Whiteman, and Cohen (1990) examined associations between the drug use of By,

American middle—cl’ass males and that of their peers, parents, and br'others. Participants’ gy, us -
more closely related to the drug use of peers and brothersi than with parents’ drug y, Brookeervas
also found the effects of parental drug use could be offset if an older brother abstaineq. a,

Taken together, the work of East and Khoo (2005) ar'1d B:rook et al. (1?90) Suggests th
cents play an important role in socializing younger siblings engagement in appropriate 44 i
propriate behaviors, which can potentially have both protective and detrimental functiop, Sib]ja )
have the potential to open up their social worlds to one another and they may be placeq at gre:igs
risk for engaging in risky behaviors when they are introduced by their siblings to oldey peers w}fr
engage in such risky or deviant behaviors (Criss and Shaw, 2005). In instances in which , youn, :
child engages in risky behaviors, he or she may turn to an elder sibling for guidance (Killorey, agn (;
Roach, 2014). Kowal and Blinn-Pike (2004) found that sibling discussions about safe sex, in conjun.
tion with parent discussions, predicted better attitudes toward safe sexual practices; such discussions
were more likely to occur when sibling relationship quality was positive.

In summary, sibling caregiving practices are influenced by individual characteristics, such g the
presence of developmental delays, chronic illnesses, and mental illness. Relatedly, the behavior] pat-
terns of elder siblings, and their peers, can have a unique influence on the behavior of younger
siblings. Together, these findings provide further evidence of the pronounced role that sibling care-
giving can have on the socialization and well-being of children and adolescents.

at 3d()1es~

Promoting Caring Sibling Relationships

Given the power that sibling relationships have to shape individuals’ lives for the better (and for
the worse; Kramer and Conger, 2009), and given parents’ desire to promote the types of positive
engagement that will lead to sustained caregiving across the life course (Kramer and Baron, 1995), it
1s important to consider the practical implications of what we have learned about sibling caregiving.
To promote lifelong sibling caregiving, it is necessary to start early and help children to develop
a kind of relationship that includes caregiving as well as the desire to give care or be invested in
the welfare of one’s sibling. On the basis of the results of prior research, Kramer (2010) outlined
an emerging list of evidence-based “essential ingredients” (p- 80) of successful sibling relationships.
These ingredients center on helping children develop nine key competencies shown in previous
research to be predictive of, or contribute to, prosocial sibling interactions. For parents who aijtO
promote positive engagement among their children, this may mean adopting childrearing strategi®
that: (1) recognize and praise children for their efforts to support or protect their sibling as well a3
demonstrations of loyalty, pride, or placing trust in a sibling (Furman and Buhrmester, 1985); (@
acknowledge both the unique contributions that individual children bring to the family as wel !
what they together, as siblings, bring to the family (Kowal, Krull, and Kramer, 2006); (3) help chi-
dren to consider their siblings’ unique perspectives, interests, ideas, and needs as points of view g
are just as valid and important as their own (Dunn, 1988); (4) serve as “emotion coaches” (Gottm;:'
1997) in helping children to develop skills in identifying, naming, and regulating feelings, thovs n—’
and behaviors in emotionally challenging situations and using this emotional understanding t© n;i ©
age negative affect, disagreements, and conflicts (Kramer, 2014); (5) work with children o CXP.O 2
and correct unfounded negative attributions about one another’s behaviors by clarifying mter.lﬂan
and encouraging communication about the perceived impact of actions (Stormshak, Bellannl;ora‘
Goodman, 1999); (6) model and scaffold effective conflict management strategies, such as colla i
] e 13 i 4 . aldi, 2004),
tive problem-solving (Kramer and Baron, 1995), perspective-taking (Howe and Rin differe™
mediation (Siddiqui and Ross, 2004; Smith and Ross, 2007), and finally (7) avoid forms of havior®
tial treatment that are perceived by children to be unfair or unwarranted while adjusting b al and
and communication to enable children to feel that their individual needs are being met ow
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e, 1997; Kowal et al., 2006; Shanahan, McHal e, CrOuter, \
. needed t0 identify additional precursors of prosocial sibling
lfsrmaﬂy test their contributions to enhancing sibling relationship A
0 Seversl evidencc—based. %‘ntCI-VCfltions hz.lve b(?en deVﬁlOped that harn(;ss many of these “ :
gredients” t0 foster POSTVE sibling relationships, including Siblings Are Specil (Feintrs o -
2013) Prootzg il Donds | STaes &2 ?‘l" 2015) and the More Fun With Sisters and ]r3groetthal.,
program (Kennedy and Kramer, 2008; Ravindran, McElwain, Engle, and eamer, 2015). o
menal interventions sucb » thes§ can p la}.l a critical role in expanding our understanding t;f h):)pwrtl-
promote the types of sibling relationships in which sustained caregiving will occur. o

nd Osgood, 2008)

. Furth
relati(,nshjps o er research

with studies that

Future Directions for Studying Sibling Caregiving

Despite the headway many investigators have made to better understand the forms and functions
of sibling caregiving across the life course, and across the globe, a multitude of questions remains.
Foremost is: How do we promote and preserve forms of sibling caregiving that have been shown
o contribute to individual and family well-being, especially in the face of Western technological
pressures toward individualistic rather than collectivistic values? How can we better understand the
functions of sibling caregiving in our increasingly diverse and complex societies? How can we help
siblings to maintain the types of relationships that will continue to foster the exchange of support
and care into later adulthood? How can we best test whether sibling caregiving is truly formative for
individual, family, and societal development and well-being? Ideally, longitudinal studies that track
the precipitants and consequences of sibling caregiving over the life course will provide the most
convincing evidence of the contributions caregiving processes can provide. With greater evidence,
fanilies may be convinced that the cultivation of sibling relationships, in which caregiving is an inte-
gl part, is worthy of their time and effort.
tior?:; :gl‘;ice for ﬁ.m.lre researchers is multifold. First, .ir?vesﬁgators are adv fabuine
tee ds\tl 1ng caregiving that extends beyond the tradltlonal——sgch as.the ﬁllﬁllme.n.t of p yslllcas
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Conclusion

seminal work of Weisner and Gallimore (1977), Zukow-Go] dring :

This ch ild th )
s chapter builds on the notable, dynamic set of processes of S0

2002), and others to recognize sibling caregiving as a 0ge falizg
tion that have significant influences on the socioemotional development of all individyg] Withi

family system. Acts of caregiving do not simply extend from elder to .younger_s'iblings, but tathey
are exchanged bidirectionally and are shaped by a host of cultural,' Sf)cwtal, famlh.al, and individm]
factors. This review supports the conceptualization of sibling caregiving s extending beyong trad;.
tional perspectives of “care” (such as supervision and the fulfillment of Physmal needs) to also include
forms of teaching and instruction and emotional support (e.g-, emotional assurance, soothing 4
the provision of advice and help).

As our understanding of the significance and function of sibling caregiving grows, researcher g
practitioners will be better able to harness this information to better assist families that strive ¢, pro-
mote more frequent and meaningful forms of sibling caregiving among their children. Gains ip
quantity and quality of sibling caregiving may occur through educational programming, and preye.
tion and intervention programs that are evidence based and experimentally evaluated (Kramer, 2004).

In closing, consider this compelling call to action from a father 1 year following the loss of h
adult son, Michael, who had Down syndrome.

1995

Today, as we all remember Michael, I think about what a difference they [siblings Peter and
Amy] made in Michael’s life. They both let us know, pretty early on, that they wanted to be
a part of the ongoing decisions about Michaels life. Peter and Amy taught Michael so many
things. They were his audience and he was theirs. They could often calm him down when
we were at wit’s end. I know that it was not always easy for them but they were always up
to the challenge.

Michael loved to go see people and it was always amazing to be with him as he antici-
pated seeing his many friends. But, special as that was, it was nothing like his anticipation
before one of his siblings was coming home. He seemed serene about the fact that both of
them left home to pursue their own lives. But he always counted the days before “my big,
big brother” or “my good sister” would be coming home.

During the last year, Cindy and I have heard two things that pertain to us many times.
“I can’t imagine losing a child” and “Michael was blessed to have great parents.” We appre-
ciate it every time we hear that. I hope that Peter and Amy have been repeatedly told that they
were great siblings. Because they were. I can’t imagine them being any better.

—David Buchanan (July 2017)

In refrain, we call for recognition of the importance of sibling caregiving in promoting indiVidua,l,
and family well-being. Let’s make the contributions of siblings to one another’s development “seen-
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