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Abstract

Difficulties associated with Autism Spectrum Disorders can cause considerable impact on
personal, familial, social, educational and occupational functioning. Living with a child who has an
Autism Spectrum Disorder can therefore pose a challenge to family members, including typically
developing siblings. However, it is only in recent years that the experience of typically developing
siblings has become a focal point. A systematic review using keywords across six databases was
undertaken to summarise qualitative studies that focused on the experience of being a sibling of
a child with an Autism Spectrum Disorder. Fifteen studies met inclusion criteria and a thematic
synthesis was completed. The synthesis found that having a sibling who has an Autism Spectrum
Disorder can impact typically developing sibling’s self-identity and personal development in a
number of ways. Similarly, interactions with the sibling who has Autism Spectrum Disorders and
with other individuals can evoke a myriad of experiences that can both benefit and challenge
typically developing siblings. The ability of typically developing siblings to cope with adverse
experiences needs to remain a focus. This synthesis concludes that further research is needed
to identify which methods are the most effective in supporting typically developing siblings of
children with Autism Spectrum Disorders.
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Introduction

Autism Spectrum Disorder (ASD) is a neurodevelopmental disorder characterized by deficits in
social communication and interaction across a variety of contexts, in addition to restricted, repeti-
tive behaviours and/or interests that are present from early childhood (World Health Organisation
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[WHO], 2018). Accurately measuring the international prevalence of ASDs remains a considerable
challenge (Elsabbagh et al., 2012), with figures generally rising over the past few decades
(Onaolapo & Onaolapo, 2017). For example, in England, McConkey (2020) found that for every
100 school pupils, 0.97 were reported to have ASD in 2010/11, rising to 2.25 in 2018/19.

The difficulties associated with an ASD can cause considerable impact on personal, familial,
social, educational and occupational areas of functioning (WHO, 2018). As such, it is no wonder
that living with a child who has ASD can present both benefits and challenges to family members
(Cridland et al., 2014; Macks & Reeve, 2007; Woodgate et al., 2008). While the impact on parents
caring for a child with ASD is well documented (Hayes & Watson, 2013; Meadan, Halle, et al.,
2010), it is only in recent years that attention has turned to the typically developing (TD) siblings
of children with ASD (Green, 2013; Meadan, Stoner, et al., 2010; Thomas et al., 2015).

The sibling relationship is commonly the longest many have in their lives (Green, 2013).
Siblings are often the first playmates, the first role models and the first teachers children will
have (Banda, 2015; McHale et al., 2016). As such this unique relationship provides the oppor-
tunity for social, emotional, behavioural and psychological development (McHale et al.,
2012), all of which are particularly important for children with ASD who can face many chal-
lenges across these areas (WHO, 2018). While the sibling relationship may provide many
positives for the child with ASD, detrimental impacts are noted in TD siblings (Banda, 2015;
Ferraioli & Harris, 2010; Kaminsky & Dewey, 2001; Orsmond & Seltzer, 2007; Saxena &
Adamsons, 2013). For example, Giallo et al. (2012) found that 15% of siblings (aged 10—
18 years) of children with varying disabilities were at risk or in the clinically significant range
for emotional symptoms and prosocial behaviour on a self-report questionnaire; 20% to 30%
also met at-risk or clinical threshold on overall difficulties and hyperactivity, conduct and peer
problems subscales. Similarly, when compared to siblings in general, a number of studies have
found that TD siblings of a brother or sister with ASD are at an increased risk of mental health
difficulties such as symptoms of depression or anxiety (e.g. Lovell & Wetherell, 2016; Macks
& Reeve, 2007).

However, the majority of previous literature on TD siblings of children with ASD has focused
on their functioning or adjustment compared to siblings of children who do not have ASD (McHale
et al., 2016; Meadan, Stoner, et al., 2010; O’Brien et al., 2009; Shivers et al., 2019; Smith & Elder,
2010; Tsao et al., 2012). For example, a recent meta-analysis of 69 articles found that TD siblings
of individuals with ASD have significantly worse outcomes across all areas of social, emotional,
behavourial and psychological functioning, than comparison groups (Shivers et al., 2019).

Through the nature of looking at sibling functioning or adjustment, many, if not all, studies have
used questionnaire data, mainly gathered from the perspective of parents and/or teachers (Shivers
etal., 2019), rather than from the TD siblings themselves. To address this gap, Mandleco and Webb
(2015) reviewed research where TD siblings, living with a young person who had Down Syndrome
(DS) or ASD, were participants themselves. The authors found that TD siblings living with young
people who had ASD seemed to know more about their sibling’s disability than siblings living with
young people with DS. However, they reported more negative perceptions and less prosocial
behaviours towards their sibling, than siblings of young people with DS. Similarly, they were more
likely to report ASD as stressful and negatively impacting their interactions with friends. Following
this, Leedham et al. (2020) thematically synthesized qualitative research that investigated the lived
experience of TD siblings of people who have an ASD, across the lifespan. They found that TD
siblings experienced different roles and responsibilities than may be typically expected, and that
these had a significant impact on some siblings’ mental health in adulthood. Similarly, TD siblings
were particularly affected by aggressive behaviours displayed by their sibling who has an ASD.
However, Leedham et al. (2020) also described a ‘narrative of love, affection and empathy’, across
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included studies, with TD siblings having developed increased understanding, empathy and com-
passion towards others, due to their experience of having a sibling who has an ASD.

While the above reviews shed some light on the current literature regarding TD siblings of chil-
dren with ASD they either compare TD sibling experiences to another population (e.g. DS,
Mandleco & Webb, 2015) or merge experiences of younger and much older TD siblings together
(e.g. age range: 4 to 67 years old, Leedham et al., 2020). The latter presents a particular challenge
to the interpretation of findings as TD siblings born in the 1960s, for example, are likely to have
vastly different experiences than those born much later, due to the demonstrable changes in the
way society views ASD and the ways in which healthcare professionals work with people who
have an ASD. Furthermore, by including such a large age range of siblings, some of the data syn-
thesized is reliant upon sibling reflections of situations they encountered several decades earlier.

Therefore, this systematic review aims to summarise studies that explored the experience of
being a TD sibling of a child with an ASD, from their own perspective, without comparison to
another clinical population or to TD siblings above the age of 18. It is hoped that this would pro-
vide deeper insight into the lived experience of being a younger TD sibling and what support, if
any, they may benefit from. This mirrors the National Institute for Health and Care Excellence
(NICE, 2013) guidelines that state families of children with ASD, including siblings, should have
an assessment of their own needs.

Method

Our review adhered to the steps described in the Preferred Reporting Items for Systematic reviews
and Meta-Analyses (PRISMA) statement (Liberati et al., 2009). The protocol for this systematic
review was prospectively registered on PROSPERO (Watson, et al., 2019, CRD42019143164).

Search strategy

A systematic search of keywords (Appendix 1) of published studies was undertaken within the follow-
ing six databases: PsycINFO, PubMed, British Nursing Index, SCOPUS, Web of Science and CINAHL,
from inception until 26th October 2020. Database searches were supplemented by additional searches
through reference sections of all identified articles, to locate any that may have been overlooked in the
initial database searches. Six additional articles were uncovered during this process.

Study inclusion and exclusion criteria

Studies were eligible for inclusion if the primary aim of the study was to explore the experience of
child TD siblings, who have a sibling diagnosed with an Autism Spectrum Disorder (ASD). As
such, qualitative studies that investigated any aspects of sibling experiences (e.g. directly with their
sibling and/or indirect experiences such as interaction with their parents/peers/others, schooling,
leisure activities etc.) were included. While ‘experience’ is a broad construct, the scope for this
review was deliberately kept wide as the authors did not wish to preempt the types of experiences
of TD siblings of children who have an ASD.

In addition to the above, articles were included if they were (a) available in English, (b) empiri-
cal studies and (c) published in peer-reviewed journals. Review articles, books, book chapters,
unpublished dissertations, theses and standalone abstracts without a full-article were excluded.

To meet eligibility criteria, empirical studies needed to incorporate a qualitative design and
include (i) direct involvement of TD siblings, (ii) who were aged between 0 to 18 years, (iii) who
had at least one sibling who had a diagnosis of an Autism Spectrum Disorder (including Autism,
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Asperger’s Syndrome or Pervasive Developmental Disorder Not Otherwise Specified (PDD-
NOS), with or without an intellectual disability. Studies that reported on other populations (e.g.
intellectual disability) in addition to individuals with ASD were also retained. In two studies that
included siblings who were both younger and older than 18 years old, data for participants younger
than 18 years was extrapolated where possible. However, studies were excluded if they only used
TD siblings of children with ASD as (i) comparison groups to their sibling with ASD, (ii) control
groups or (iii) as part of an intervention focused on the sibling with ASD. Similarly, studies were
excluded if results were reported for the family as a whole, rather than including separate sibling
analysis. There were no restrictions on sample size or date published.

Study selection, quality assessment and data extraction procedures

Following the initial database search, duplicates were removed and study titles were reviewed in
order to remove any irrelevant articles. Abstracts of articles were then reviewed for potential inclu-
sion following examination of the full article. Identified articles were then reviewed in full and
those that did not meet inclusion criteria were removed. In addition, reference sections were
scanned in order to identify any additional articles that may have been missed.

The Critical Appraisal Skills Programme (CASP, 2019) qualitative studies checklist was used to
assess study quality. Based on the criteria used in previous systematic reviews (e.g. Carolan et al.,
2018), studies were deemed low, medium or high in quality if 0 to 4, 5 to 7 or 8 to 10 of the ten
CASP questions were answered ‘yes’ respectively.

A data extraction framework was developed to summarise information about the studies: (a)
publication source, (b) geographical origin, (c) aim, (d) sample, (e) design (e.g. qualitative, quan-
titative, mixed method, review, longitudinal, case study) (f) procedure (including measures used),
(g) analysis and (h) results. The first author completed all of the above steps and a decision to
remove or include studies was based on consensus following discussions with the second and third
authors (Figure 1).

Data synthesis

Thematic synthesis (Thomas & Harden, 2008) was used to combine and analyse all text labelled as
‘results’ or ‘findings’ in each article. The raw data collected was read line-by-line several times to
identify emerging themes and concepts. As each study was read through, the list of themes and con-
cepts was added to and new ones were developed where required. Once collected, similarities and
differences between the themes and concepts were reviewed and organized into groups so that
descriptive themes could be generated. At this stage, a draft summary of findings across the studies
was written by the first author and reviewed by the other two authors. In order to answer our research
question and surpass the content of included articles, each author independently inferred what the
TD siblings’ experiences were of having a sibling with ASD from the collated descriptive themes.
After further discussion as a group, analytical themes emerged and the process was repeated until
these new themes adequately described the initial descriptive themes and concepts, while also offer-
ing a new interpretation and implications for future research and clinical directions.

Results

Study characteristics

From the initial 143 articles identified, 15 met eligibility and were included in the review. A detailed
summary of all aspects of the 15 included articles from the study aim to results is provided in Table 1.
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Figure |. Search results presented using the PRISMA flow diagram (Moher et al., 2009).

The majority of identified articles were from Europe (N=8) with other represented continents
including: Australia (N=2), USA (N=2), Asia (N=2) and one cross-cultural study (Taiwan/UK).
Most studies used interviews to collect data (Angell et al., 2012; Benderix & Sivberg, 2007; Chan
& Goh, 2014; Corsano et al., 2017; Costa & da Silva Pereira, 2019; Cridland et al., 2016; Gorjy
et al., 2017; Mascha & Boucher, 2006; Pavlopoulou & Dimitriou, 2019; Petalas et al., 2009, 2012;
Tsai et al., 2018 and Ward et al., 2016). The remaining two studies asked participants to take photos
and/or videos, combined with interviews and focus groups (Hwang & Charnley, 2010; Pavlopoulou
& Dimitriou, 2020).

A combined total of 164 TD siblings of individuals with ASD were included across the studies,
with study sample sizes ranging from three to 22. Just over half (56.7%) of TD siblings were
female; they ranged in age from five to 29years old, two thirds (65.85%) were older than their
sibling with ASD and there were seven twins (4.27%). While two studies (Benderix & Sivberg,
2007; Corsano et al., 2017) included TD siblings aged 18<C, they were still included in this review
as at least half of participants were under 18. The majority of studies (N=28) did not report on any
ethnicity characteristic; however, where this was described, there was a propensity for participants
or their families to be Caucasian.
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Quality assessment

All 15 studies were of high quality based on criteria used in previous systematic reviews (e.g.
Carolan et al., 2018) as they all received ‘yes’ answers for 8 to 10 of 10 CASP checklist questions
(CASP, 2019). However, in the majority of studies it was unclear whether, or how, the diagnosis of
the child with ASD had been independently confirmed. Similarly, in almost all studies the presence
(or absence) of co-morbid mental health conditions and/or learning disabilities of the child with
ASD were not accounted for.

Following the process of thematic synthesis (Thomas & Harden, 2008), four analytical themes
were generated. These included: (i) impact on self and personal development; (ii) interaction with
their sibling with ASD; (iii) interaction with others and (iv) experiences of coping.

Impact on self and personal development

TD sibling’s spoke about the positive impact their sibling with ASD has had on their own personal
attributes, such as increased empathy and understanding; developed ability to cope, compromise
and feel good about helping out (e.g. Angell et al., 2012; Benderix & Sivberg, 2007; Chan & Goh,
2014; Corsano et al, 2017; Cridland et al., 2016; Gorjy et al., 2017; Mascha & Boucher, 2006;
Pavlopoulou & Dimitriou, 2019, 2020; Petalas et al., 2012; Ward et al., 2016). In contrast, many
siblings spoke of responsibilities that may be above what would be expected of their developmen-
tal age and stage. For example: protecting their sibling with ASD from being bullied or from hurt-
ing themselves or others; increased amount of household duties and taking responsibility for their
sibling’s care to allow their parents to take a break (e.g. Angell et al., 2012; Benderix & Sivberg,
2007; Corsano et al., 2017; Cridland et al., 2016; Gorjy et al., 2017; Mascha & Boucher, 2006;
Ward et al., 2016). Many also expressed concerns about their own and their sibling with ASD’s
future (e.g. Benderix & Sivberg, 2007; Corsano et al., 2017; Mascha & Boucher, 2006; Pavlopoulou
& Dimitriou, 2020; Petalas et al., 2012; Tsai et al., 2018). However, some TD siblings reported that
while the responsibilities placed on them increased as they grew older, their understanding, protec-
tion and acceptance of their sibling’s ASD had also increased over time (e.g. Corsano et al., 2016;
Cridland et al., 2016; Ward et al., 2016). Furthermore, TD siblings in Hwang and Charnley (2010)
and Gorjy et al’s (2017) studies reported that they had used, or wanted to use, their unique platform
as having a sibling with ASD to raise awareness, fundraise and promote the acceptance of people
with ASD generally.

Interaction with their sibling with ASD

Many TD siblings described being proud of their sibling with ASD (e.g. Angell et al., 2012; Costa
& da Silva Pereira, 2019; Pavlopoulou & Dimitriou, 2020; Petalas et al., 2009) and appreciated
how unique, smart and funny they are (e.g. Costa & da Silva Pereira, 2019; Mascha & Boucher,
2006; Petalas et al., 2009, 2012; Ward et al., 2016). TD siblings also expressed enjoyment of hav-
ing someone they could play with (e.g. Corsano et al., 2017; Costa & da Silva Pereira, 2019;
Mascha & Boucher, 2006; Petalas et al., 2009, 2012; Ward et al., 2016 ), although difficulties with
having to deal with problematic and sometimes unpredictable behaviour were often cited. For
example they reported experiencing problems with their sibling’s aggression, meltdowns and
social and communication difficulties (e.g. Angell et al., 2012; Costa & da Silva Pereira, 2019;
Cridland et al., 2016; Gorjy et al., 2017; Mascha & Boucher, 2006; Petalas et al., 2009, 2012; Tsai
etal., 2018; Ward et al., 2016). Unsurprisingly, these negative experiences also weighed heavily on
the TD sibling’s wellbeing, with many expressing feelings of upset, discomfort, shame,
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embarrassment, anger, fear, social isolation, concern and feeling ‘burnt out’ (e.g. Angell et al.,
2012; Benderix & Sivberg, 2007; Corsano et al., 2017; Cridland et al., 2016; Mascha & Boucher,
2006; Petalas et al., 2009, 2012; Tsai et al., 2018).

Interaction with others

The majority of TD siblings expressed unsurprising feelings of anger, frustration, upset, hurt and
embarrassment if subject to negative attitudes, or disapproving comments from others, about their
sibling with ASD (e.g. Costa & da Silva Pereira, 2019; Gorjy et al., 2017; Hwang & Charnley,
2010; Pavlopoulou & Dimitriou, 2020; Petalas et al., 2009, 2012). They also spoke about the
impact the sibling with ASD had on their friendships and social life. For example, some felt unable
to invite friends home, did not feel able to tell others they had a sibling with ASD, or felt as though
they needed to explain their sibling’s ‘problem’ (e.g. Benderix & Sivberg, 2007; Corsano et al,
2017; Gorjy et al, 2017; Mascha and Boucher, 2006). In contrast, some TD siblings expressed
times where they were grateful for the emotional and practical support offered by friends and
extended family members, when perhaps their parents could not (e.g. Cridland et al, 2016; Petalas
et al., 2012). Similarly, many TD siblings reported experiencing differential parenting to their sib-
ling with ASD. This included having less access or attention to/from parents and being subject to
different expectations than the child with ASD (e.g. Chan & Goh, 2014; Costa & da Silva Pereira,
2019; Cridland et al., 2016; Tsai et al., 2018; Ward et al., 2016).

Experiences of coping

Some TD siblings seemed to report developing less than ideal coping strategies. For example, they
expressed feeling as though they needed to change their own behaviour, such as having to ‘give in’
to the child with ASD in order to avoid further conflict and would keep things to themselves, as
they did not want to further burden their parents (e.g. Angell et al., 2012; Tsai et al., 2018). Similarly,
TD siblings in Benderix and Sivberg’s (2007) study noted that due to their fear of physical vio-
lence, they would retreat and self-isolate from the rest of the family. However, through discussions
with some TD siblings, they were found to have developed the ability to compromise and strategise
in order to cope and overcome the difficulties they faced from having a sibling with ASD (e.g.
Chan & Goh, 2014; Pavlopoulou & Dimitriou, 2020).

Discussion

This review aimed to summarise the experience of TD siblings who have a sibling diagnosed with
an ASD. To the authors’ knowledge, this is the first systematic review which has focused directly
on the experience of being a TD sibling of a child with an ASD, without comparison to another
population or merged with the experience of older TD siblings who grew up when the landscape of
healthcare and structure of mental health services was vastly different. Across the 15 studies
included in this review, four themes emerged which synthesised the lived experience of the 164 TD
siblings who participated in the research: (i) impact on self and personal development; (ii) interac-
tions with their sibling with ASD; (iii) interactions with others and (iv) experiences of coping.
Consistent with previous research focusing on the TD and ASD sibling relationship (e.g. Saxena
& Adamsons, 2013) and sibling interventions (e.g. Banda, 2015), we found that TD siblings report
a range of experiences of having a brother or sister with ASD and a myriad of feelings encom-
passed within these. However, it is important to challenge the often widely held assumption that
having a child with ASD in the family is all ‘doom and gloom’. For example, we found that many
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TD siblings described the positive influence having a sibling with ASD has had on their personal
development, including their desire to promote the acceptance of people with ASD in wider soci-
ety. Similarly, interactions with their sibling with ASD allowed for the development of pride and
appreciation of their unique personality characteristics.

While this may be the case, recognition of the toll having a sibling with ASD can have on TD
sibling’s lives is imperative (e.g. Leedham et al., 2020; Orsmond & Seltzer, 2007). The challenges
they may face in relation to interactions with their sibling, particularly when they are exhibiting
problematic and unpredictable behaviour, are not to be ignored. Similarly, the emotional burden
that some TD siblings of children with ASD experience will grow heavier through receipt of nega-
tive attitudes and comments when interacting with others. While it is hoped that as national aware-
ness and acceptance of people with ASD increases, it is important to recognise the prejudice that
individuals, siblings and other family members of children with ASD may still feel. For example,
within this review we found that some TD siblings felt unable to invite friends to their house or did
not wish to share that their sibling had ASD. This could have a significant effect on a TD sibling’s
support network, especially if they are already subject to less support from their parents.

As in previous literature (e.g. Cridland et al., 2014; Macks & Reeve, 2007; Woodgate et al.,
2008) we found that living with a child who has ASD can provide many benefits to a TD sibling.
However, their ability to cope and the strategies they utilise need to remain a focus. For example,
within this review we found that some TD siblings reported less than ideal coping strategies such
as ‘giving in’ to their sibling with ASD, keeping things to themselves in order not to burden others
and self-isolating to keep out of harm’s way. As suggested by Chan and Goh (2014) and Pavlopoulou
and Dimitriou (2020), TD siblings do have the capabilities to adapt and cope with difficulties they
face, however it is important that they are given the support to do so, in a healthy way.

Limitations

While there was variation in evidence from different countries, due to resource constraints, our
review is limited by the inclusion of English-language publications within peer-reviewed journals
only. Similarly, our review is also limited by the studies that it includes. For example, there was an
underrepresentation of lower socioeconomic countries and a lack of information regarding the
ethnicity of participants. Additionally, there was a higher proportion of female and older TD sib-
lings, many of whom were recruited via their parents for example, through local assessment ser-
vices who knew the families and/or charity network mailing lists. Furthermore, in many studies it
was unclear whether the siblings who had ASD had undergone a formal diagnostic assessment and/
or had any other learning, physical or mental health needs. Therefore, it is unclear whether this
review captures the breadth of experience across siblings of children who have an ASD, which is a
significant limitation of the studies included. Similarly, it remains to be seen how these factors may
impact the results found and could be a useful source for future research.

Future directions

There are several clinical and research implications based on the literature review findings. For exam-
ple, there is a clear gap in the current literature for a more in depth analysis of factors that may or may
not lead to more positive experiences for TD siblings of children with ASD. For example, gathering
information about whether the severity of the ASD, the cognitive ability of the child with ASD or a
co-existing physical, neurodevelopmental or psychological disorder plays a role. More research is
also needed in relation to the potential impact of demographic variables on TD siblings’ experiences,
including but not limited to: age, gender, birth order, ethnicity and socioeconomic status.
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In addition, mirroring suggestions made within all articles included in this review, and cited
in the NICE (2013) guidelines, TD siblings should have an assessment of their own needs and
support should be given where necessary, to enhance their experiences of coping with any
challenges faced from having a sibling with ASD. For example, like Leedham et al. (2020), in
the current review we found that many TD siblings spoke of precocious responsibilities,
including an increased amount of household chores, less access to or attention from their par-
ents and feeling responsible for the care and protection of their sibling with ASD. As such, it
is important that TD siblings are given direct, protected time with their parents that includes
the opportunity to discuss their experience(s) and concerns. TD siblings also mentioned that
they felt the need to allow their parents respite from the child with ASD and as such would
miss out on their own desired activities. However, it is important that TD siblings are also
given their own form of respite, with parents signposted to other support networks they can
draw on. In addition, we found that TD sibling’s interactions with the child who has ASD and
interaction with others could have a significant impact on their own mental health. It may be
helpful therefore for TD siblings to be given opportunities to develop their own coping skills
to deal with feelings and challenges that may arise regarding having a sibling with ASD;
which could be in the form of bespoke support groups where their experiences could be shared
with likeminded individuals.

Six studies currently exist which have evaluated support or psychoeducational group interven-
tions for TD siblings (<18years old) of individuals who have an ASD (Brouzos et al., 2017;
Gettings et al., 2015; Granat et al., 2012; Jones et al., 2020; Roberts et al., 2015; Smith & Perry,
2005). While the majority of groups included similar content (e.g. psychoeducation around their
sibling’s disability, space to share experiences and learning coping and relaxation techniques);
shortcomings in their designs are evident, especially in respect to control groups and sample size.
For example, three of the six studies did not have a control group and all samples ranged widely in
terms of heterogeneity and sample size.

While all six of the above studies concluded their group programme had been effective, it
remains unclear what type of intervention would be the most useful to enhance TD sibling’s experi-
ences of coping and there is much work to be done on unpicking this, with particular attention paid
to the research methodology used. For example, there is a need for randomized controlled trials,
larger sample sizes and comparisons based on the demographic factors described above. In addi-
tion, studies included in this review were limited by their cross-sectional nature and thus an empha-
sis on longitudinal research is needed in order to map: (i) change over time, (ii) the potential
identification of different time points/ages where TD siblings need the most support and (iii) the
effect that experiences TD siblings have in childhood have in adulthood, in a prospective, rather
than retrospective way.

Conclusion

In conclusion, the current review found that having a sibling with ASD presents its own unique
experiences which can have a significant impact on a TD sibling’s self and personal development.
Interactions with their sibling with ASD present both benefits and challenges and can be greatly
affected by interactions with others and a TD sibling’s experience of coping. Living with a child
who has ASD is certainly not an all ‘doom and gloom’ scenario; though more work is needed to
ensure that siblings achieve more rather than less positive experiences in future. The importance of
enhancing TD sibling’s experiences of coping is highlighted and a range of ideas are presented.
Further research is needed to identify which methods are the most effective in supporting TD
siblings.
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