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ABSTRACT 

Sibling relationship is known to influence psychosocial development and helps regulate 

emotional problems and risky behaviours in adolescence.  However, research on sibling 

relationships and its influence on adolescence development, especially among Africans is 

limited. This current study focused on the nature of sibling relationships and how that 

influences adolescents’ resilience, self-esteem, emotional problems and risky behaviours. 

To achieve this three specific objectives were set for the study and these were; to identify 

the family factors that influenced the nature of adolescent-sibling relationships, to 

determine if there are family type, gender, birth order and age variations in resilience, self-

esteem, emotional problems and risky behaviours and to examine how and whether the 

nature of siblings relationships in terms of affection, conflict/rivalry, control and emotional 

distance/ hostility influence the resilience, self-esteem, emotional problems and risky 

behaviours of adolescents with siblings. A multistage sampling technique consisting of the 

purposive, simple random and equal probability systematic sampling methods was used to  

randomly sample 240 Junior High School (JHS) students aged between 10 and 17 years at 

Madina-Accra (N= 211, Mean (SD) age = 13.7(1.5) years, Males = 42.1%). A structured 

questionnaire with both open and ended questions and statements comprising of the 

respondents background characteristics, resilience, self-esteem, health risk behaviour, 

nature of adolescent-sibling relationships inventory, perceptions of  parental differential 

treatment, and parental socioeconomic status. Respondents who perceived their siblings as 

being controlling were likely to cope better when faced with stressors whereas those who 

perceived the interactions as conflicting exhibited both emotional and behavioural 

problems. Respondents with emotionally distant or hostile siblings were more prone to 
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risky behaviours. Furthermore, the adolescents who perceived that they were treated fairly 

or better by their parents also perceived their sibling relationships to be positive whereas 

those who perceived the treatment as unfair saw their relationships with siblings to be 

conflictive, controlling or hostile. The study therefore underscored the importance of 

sibling relationships, which therefore need to be encouraged to foster positive psychosocial 

outcomes and minimize the occurrence of high-risk behaviours in adolescence. 
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CHAPTER ONE 

1.0                                                  INTRODUCTION  

1.1 Background to the study 

Sibling relationship forms one of the most lasting relationships in the lives of individuals. 

Its compensatory and transactional nature makes it salient in family socialization processes 

as they influence social and mental development and control risky behaviour in 

adolescence (Howe & Recchia, 2006; Cox, 2010; Feinberg et al, 2013). However, research 

on sibling relationships and its influence on adolescence development, especially among 

Africans, is mostly lacking compared to the battery of literature on parent-child 

relationships and other forms of family relationships. In this current study, the role that 

sibling relationships play in the psychological outcomes of adolescence is examined by 

identifying the different kinds or domains of sibling relationships and their importance for 

developing resilience, self-esteem, emotional problems and risky behaviours. 

Majority of adolescents have at least one sibling with whom they interact with. However, 

these interactions are diverse in nature or characteristics and vary from one sibling set to 

another and among families. Furman and Buhrmester (1985, 1990) described these 

relationships to be either egalitarian or unbalanced in power and status, close or distant, 

affectionate or conflictual, and supportive or competitive and according to McCubbin et 

al. (1996), relationships are primarily based on how the members in a family, both 

individuals and as group, are socialized to enhance their survival and wellbeing. This 

means that it is not only essential to study the natures of sibling relationships but to examine 

the influence that these domains have on siblings’ development outcomes.  
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Over the years, three classes of research have been identified in literature on sibling 

relationships with encouraging results. The first focused primarily on the effects of family 

constellation variables such as relative age of siblings, sibling spacing, nominal position, 

parental socioeconomic statuses and family size on the development of sibling 

relationships (e.g. Orthner et al. 2004; Oliva & Arranz, 2005; McHale et al., 2000; 

Whiteman et al., 2011; Milevsky et al., 2011; Wallace, 2012; Buist et al., 2013). The 

authors suggested that variations in the nature of sibling relationships may depend largely 

on individual sibling differences, parent-child interactions and the socioeconomic state of 

the family. However, examining the effects of the structural or constellation variables on 

sibling relationships is not enough to better understand the complexity of the relationships. 

For examples, differences in sibling relationships even though the same constellation 

variables existed could not be explained by such studies (Furman & Buhrmester, 1985). 

The second group of studies focused on the qualities or nature of the sibling relationship 

itself. They focused on the causes, promotion and moderation of aspects of the sibling 

relationships and determined the qualities that are present at each developmental stage of 

life (Furman & Buhrmester, 1985). The last and current trend of research have focused on 

the association between sibling relationships and child development outcomes under 

varying life conditions such as those with severe disabilities (O’laughlin, 2006; Begum & 

Blacher, 2011; Petalas et al., 2009; Sharpe & Rossiter, 2002), externalizing behaviour 

problems and depressive internalizing problems (Kramer & Kowal, 2005; Gass, Jenkins & 

Dunn, 2007; Kramer, 2010; Feinberg et al, 2013; Buist & Vermande, 2014;) and post-war 

traumatic stress symptoms (Okello et al., 2014).  
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Noted earlier, sibling relationships may be characterized by affection and support, conflict 

and rivalry, control or even hostility and emotional distance (Furman & Buhrmester, 1990; 

Oliva & Arranz, 2005; Howe & Recchia, 2006; Feinberg et al, 2013). Some research 

maintain that sibling conflicts, rivalry and competition correlates with positive adolescence 

development outcomes whereas others suggests that it is rather adolescent-sibling 

relationships sanctioned by warmth, closeness, affection and mutual support that predict 

positive outcomes of resilience and self-esteem, and control high risks behaviour. For 

instance, Buist and Vermande (2014) reported a positive association between sibling 

conflicts and, reported depressive symptoms, poor academic and social competence and 

low global self-esteem among adolescent children while Kramer (2010) suggested that 

sibling conflict and rivalry may be an important tool for developing resilience in 

adolescence. Bank, Barraston and Snyder (2004) and Criss and Shaw (2005) reported that 

positive sibling relationships promote healthy and adaptive functioning while negative 

interactions increase vulnerabilities and problem behaviours. 

Furthermore, comparative studies on sibling relationships across the lifespan and in 

different cultures involving adolescents have been documented (Cicirelli, 1995; Buist et al, 

2014). However, the influence of sibling relationships in adolescence among Africans has 

received little attention in the literature although. The existing literature are mostly based 

on African immigrants or African Americans who might have ‘adjusted’ family systems 

that do not correspond to those of Africans (Soli, McHale, & Feinberg, 2009). The family 

dynamics, exposure and experiences of Africans may vary from those in the diaspora and 

thus confound the findings which are generalized to all people of African descent. Also 

most of the studies on adolescent-sibling relationships involved sibling dyads – bother-
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brother, sister-sister or brother-sister (Begum & Blacher, 2011). The context in Africa may 

be different. Sibling are considered collectively as one and therefore their interactions 

would be better understood if studies focus on individual’s interactions with the rest of 

sibling set and not just with one of the siblings. This current study focuses on the role that 

the nature of adolescent-sibling relationships plays in the outcomes of resilience, self-

esteem, emotional problems and risky behaviours in Ghanaian adolescents.  

 

1.2   Statement of the problem 

It has been widely documented that approximately 80% of adolescents have at least one 

sibling and that sibling relationships last longer than any other relationship in the lives of 

individuals. It plays an important role in the lives of families and usually functions to 

compensate for parental inadequacies especially in adolescence. Nonetheless, there is a 

lack of research consensus on how sibling relationships influence the psychological 

outcomes of resilience, self-esteem, reported emotional problems and risky behaviours of 

adolescents. Some researchers maintain that adolescent-sibling relationships characterized 

by conflicts, rivalry and emotional distance positively influence the psychological 

outcomes whereas others suggest that it is rather those relationships sanctioned by 

affection, closeness and support of siblings that influence adolescents positively. This 

current study responded to the two views in the context of Ghanaian adolescents by 

examining the nature of sibling relationships in terms of affection, conflict/rivalry, control 

and emotional distance and how those relate significantly with adolescents’ resilience, self-

esteem, emotional problems and risky behaviours. 

 

University of Ghana                              http://ugspace.ug.edu.gh



5 
 

1.3   Aim of the study 

The aim of the study was to examine the nature of sibling relationships and how that 

influences adolescents’ resilience, self-esteem, emotional problems and risky behaviours. 

 

1.4   Objectives of the study 

The specific objectives of the study were to: 

1. Identify the family and personal factors that influenced adolescent-sibling 

relationships. 

2. Determine if there are family type, gender, birth order and age variations in 

resilience, self-esteem, emotional problems and risky behaviours. 

3. Examine how and whether the kinds of sibling relationships are related to the 

resilience, self-esteem, emotional problems and risky behaviours among 

adolescents. 

 

1.5   Hypotheses  

The following null hypotheses were tested based on literature: 

Ho1: Age, gender, sibling size, birth order, religious affiliations, parental SES and 

parent differential treatment (PDT) have no influence on adolescent-sibling 

relationships. 

Ho2: The kinds of adolescent-sibling relationships have no influence on respondents’ 

resilience, self-esteem, emotional problems and risky behaviours. 
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1.6 Significance of the Study 

The results of the study would the understanding of how the nature of sibling relationships, 

influence the adjustment of adolescents. It would also help to determine the extent to which 

sibling interactions help adolescents cope and adjust to life’s stressful conditions. The 

study would serve as a basis for further research into how sibling relationships could be 

enhanced to promote the psychological adjustment of adolescents who may be going 

through various forms of crisis such as parental divorce, parental death or having 

significant others with terminal diseases such as HIV/AIDS in Ghana. 

Findings from this study could be helpful to family counselling and related agencies who 

work to promote family functioning. This study would inform them on how the nature of 

sibling relationship is salient and could be strengthened to foster positive psychological 

and social outcomes in adolescents and minimize the occurrence of high risk behaviours. 
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CHAPTER TWO 

2.0                                             LITERATURE REVIEW 

The literature was reviewed under the following headings: 

 Theoretical perspectives on sibling relationships 

 Family constellations and sibling relationships 

 Concept of sibling relationships 

 Sibling relationships and adolescents’ psychosocial outcomes 

 Summary of literature reviewed and conceptual framework developed for the study 

 

2.1   Theoretical perspectives on sibling relationships 

2.1.1 Attachment theory 

Drawing on attachment theory (Bowlby, 1969), positive relationships provide the 

resources that enhance an individual’s ability to negotiate future challenges and 

adversities. Consistent close contact characterized by the emotional responsiveness that 

most familial relationships provide fosters the development of social competence and a 

sense of acceptance in adolescents. This foundation of warmth and sense of belonging help 

adolescents become less vulnerable, more resilient and build positive self-esteem in the 

face of stressful conditions.  

 

2.1.2 Ecological systems theory  

The ecological systems perspective suggests that the child, as an individual, is nested in a 

complex network of interconnected systems (Bronfenbrenner, 1986; Bronfenbrenner & 

Morris, 2006). This perspective argues that other sources, beyond the parenting and the 
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economic environment of the child, contribute to children’s development outcomes and 

that family as a system provides critical social and emotional regulators in its environment 

such as parent-child interactions and sibling relationships. These regulators interact with 

adolescents’ personal characteristics and control social and emotional competence and the 

emergence of problem behaviours in individuals.  

 

2.1.3 Family systems theory 

The family is seen as an organized system that functions as a whole. According to 

Minuchin (1974), the family system maintains itself by resisting change beyond a certain 

dimension prescribed by the family. This helps the family to maintain prescribed patterns.  

This system is composed of many subsystems including the sibling systems. Within the 

sibling subsystem, each sibling commands some level of power and learns differentiated 

skills required of his/her birth or nominal position and/or based on the relationship s/he 

has with the parents. The first born is usually charged by this system to propagate the 

family’s culture to the young siblings. As such the relationship between this first born and 

the younger sibling may be conflictual as those younger sibling try to resist such influence 

and control over them. 

 

2.2 Family constellations and sibling relationships 

The family has been widely defined as a basic unit of society consisting of parents and 

their children or a group of people with a common ancestry, whether they are living 

together or not (Nukunya, 2003). Beyond this elementary description of the family, there 

is no universally accepted definition of what a family is and the social understanding of 
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what a family entails varies from one culture to another (Munro and Munro, 2003). 

Nonetheless, what unifies the varying family definitions is the fact that the group may 

consists of two or more of these persons; a husband, wife/wives, children, dependents and 

extended relatives (Nukunya, 2003; Anyakoha and Eluwa, 2009).  

A family can also be described as a unit of intimate and interdependent individuals who 

share some values and/or goals, and have commitment to one another and as a result 

provide nurturing environment that influences the development of its members. According 

to Meunier et al. (2011), family in which there is love, adequate attention and emotional 

support for children promotes positive interactions among the children, regulates their 

social and emotional behaviours and, moderates the emergence and frequency of behaviour 

problems.  

 

2.2.1 Changes in the nature of modern families 

In the past few decades, there has been major changes in the structure of the nuclear family. 

According to the International Encyclopaedia of Marriage and Family, IEMF (2003), about 

one-third of all families in the world are headed by single mothers. More single-parent 

families are emerging due to divorce, spousal death or decision to remain single. In 

Canada, there are about 2.1 million male headed families and 9.8 million female headed 

families (Canadian Census, 2011). In the United States of America, approximately 84% of 

single-parent families are headed by women (IEMF, 2003). Similarly, most single-parent 

families or households are headed by females in Ghana. The Ghana Statistical Service’s 

(2014) report on the Ghana Living Standards Survey round 6 indicated that 19.4% of 

Ghanaian families are headed by women compared to 2.7% headed by their male 
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counterparts. These structural changes in the nuclear family has influenced the nature of 

relationships that exist therein and dictates how behaviours are regularized. In the wake of 

these rapid social, cultural and economic changes, Kusi-Appouh (2010) maintained that 

family and kinship [relationships] in most African states still remain indispensable in 

adolescence development and this calls for re-evaluation of the role that siblings play in 

adolescents’ psychosocial development through family functions and socialization. 

 

2.2.2 Number of siblings 

The term siblings refer to brothers and sisters of the same parents. However, changes in 

modern family structure have given credence to persons who share one biological parent 

and to those who are unrelated paternally or maternally but are referred as such due to their 

ties of consanguinity. In Ghana cousins may be referred to as siblings especially when they 

are raised together and have closer age gaps. Siblings are those with whom an individual 

closely shares genetic, family, social class and historical background and to whom the 

individual is tied for a lifetime by a network of interlocking family relationships (White, 

2001).  

Research indicates that high levels of family cohesion and large number of siblings 

significantly predict positive sibling relationships and that compensate for parental 

inadequacies in case of stress, deprivation or conflicts (Whiteman et al., 2011).  

Children in larger families show better social-emotional adjustments than their only-child 

counterparts (Fahey, Keilthy & Polek, 2012). Study by Hasnain and his colleague (2012) 

of 100 students in their 10th-12th grades in Delhi, India yet found no significant difference 

in self-esteem between adolescents with and without siblings, although they stated that 
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previous research showed only-child adolescents to be more intelligent, mature, and 

sensitive socially, and had higher positive self-esteem than their counterparts. Fahey, 

Keilthy & Polek (2012) found out that mothers with larger families have a lower risk of 

depression and have positive influences on their children’s psychological outcomes. The 

number of siblings is therefore a key determinant of the quality of family functions and 

relationships.  

 

2.2.3 Birth order effects 

Birth order or nominal position is the rank of siblings by age. Studies on birth order vary 

widely in quality and are inconsistent in their conclusions. Birth order is associated with 

confounding factors such as demographic characteristics that make the direct measurement 

of its influence on personality and family relationships very confusing (Sulloway, 1996). 

Ernst & Angst (1983) reported in their extensive review of literature on birth order effects 

that birth order in between-family studies was related with income, academic achievement 

and parenting styles. However, when the reviewers narrowed their analyses to studies that 

controlled for effects of family size, very minimal birth order effects on development 

outcomes were documented. In addition,  Branje and his colleagues (2004) argued that 

birth order effects on personality and family systems was insignificant in the absence of 

some confounding variables.  

Beyond these limitation, birth order gives meaning to individual experiences and defines 

their unique situations in the family systems (Adler, 1964). Cultural lore and a body of 

researchers perceive birth order to be significant in adolescents’ development and in their 

interactions with parents and siblings; firstborn children are expected to be conscientious, 
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parent-oriented and rule-bound whereas later-born children are agreeable and open minded 

as a result of their unconscious attempts to distinguish themselves and secure a place in 

the family hierarchy (Sulloway, 1996). Nukunya (2003) explained that each individual as 

a family member requires and acquires a recognized status that carries with it specific 

rights and obligations determined and upheld by custom, law and ethics and that this 

system of claims and obligations are attained through birth order, among others. 

Alfred Adler (1964) was the first to suggest that birth order has a profound and lasting 

influence on ones’ personality and that it influences ones perception of friendship, love 

and work. He proposed that factors such as relative age differences, number of siblings 

and the changing circumstances of parents over time determined the influence of birth 

order on personality. Lamb and Sutton-Smith (1982) later expounded Adler’s proposal and 

argued that sibling relationship, which often last an entire lifetime, is continuous and offers 

individuals the opportunity to adjust to the competing demands of its socialization 

tendencies in every family systems. Based on this assertion, the authors suggested that any 

influence of birth order on sibling interactions may be eliminated, reinforced or altered by 

the experiences that the individual encounters later in life. For instance, the addition of a 

second and third child etc. in the nuclear family alters the experiences and social 

development of the first born child and the quality of interaction s/he shares with each of 

the siblings. Also the first born child living with a step family in which the male spouse 

already have an older child, may not assume the roles assigned to first born children.  In 

such family system, the relationships between the “step-siblings” might be that of conflict 

and rivalry.  
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Furthermore, the gender and personality of the firstborn is more likely to influence the 

relationship with later-born adolescent children and their behaviours unilaterally (Dunn, 

1984; Lamb & Sutton-Smith, 1982).  

 

2.2.4 Socioeconomic status effects on sibling relationships  

According to Orthner et al. (2004), families with low incomes are sometimes burdened 

with stress and conflict probably in an attempt to making difficult financial choices in the 

contexts of limited resources. This creates an atmosphere of competition and rivalry among 

siblings, altering their relationships as well. It is argued that in moderate to high income 

families, on the other hand, they would have enough financial resources to meet adequately 

the needs of their members and to a larger extent, minimize competition and build healthy 

sibling relationships.  

Not all low income families’ interactions are characterized by rivalry and conflicts. As 

cited in Orthner et al. (2004), Edin and Lein's (1997) interviews with 379 low-income 

single mothers in USA concluded that poor families may develop optimal ways of coping 

and adopting creative strategies against the effects and stigma of poverty. For example, the 

parents of such families strive to live in their own homes minimize cost, and engage their 

children in developmentally appropriate activities that foster positive relationships among 

their children, and help them avoid violence and crime as well as stay in school.  

Furthermore, children in single-parent headed families are more likely to experience 

health-related problems as a result of the decline in the families’ standard of living (Orthner 

et al., 2004). However, they tend to adjust and recover later in life when conditions improve 

(Masten, 2014).  
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Also studies have drawn a positive correlation between socioeconomic status (SES) and 

adolescents’ psychological outcomes. Adolescents with high SES have slightly higher 

levels of self-esteem (Robins et al., 2002). This suggests that adolescents in wealthy 

families are likely to have experiences that make them capable of meeting life’s challenges 

and opportunities to build stronger relationships with significant others. They focus on 

themselves as individuals nested in a system of interactions and thrive to get the best of 

them.  

Nonetheless, this may not be entirely true. The influence of the socioeconomic status of 

families alone on adolescents’ development may be difficult to document in light of 

various contradicting factors. There are poor families with stronger emotional bonds than 

those of wealthy families. For instance, housing influences the development of children 

however, a poor single mother and trader who does not live in a better housing facility with 

the children may still have enough time to interact with the children and create a happy 

home compared to a wealthy intact family with busy parents who leave their children in 

the care of housemaids and nannies.  

 

2.2.5 Gender differences in sibling relationships 

Gender has been widely documented as one of the variables that influence sibling 

relationships. Considering gender based differences in the meaning and importance 

attached to the nature of adolescent-sibling relationships, several research suggests that 

sibling relationships are more important for girls’ psychosocial adjustment than for boys 

(e.g. Oliva & Arranz, 2005). Females’ social relationships have consequences for the 

development of resilience, self-esteem and health behaviour. Females are therefore, more 
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likely to contribute positively to their relationships with the siblings; avoid conflicts and 

be more affectionate and supportive (Boakye, 2009).  

 

2.2.6 Parental differential treatment and sibling relationships 

Parenting has been documented across family relations literature to influence adolescent-

sibling relationships. The quality of the relationship between each adolescent and the 

parent(s) and/or between parents affects the nature of interactions among siblings 

(Feinberg et al, 2013; Milevsky et al., 2011; Whiteman et al., 2011; McHale et al., 2000; 

Oliva and Arranz, 2005). Emotionally secure parent-child relationships are thought to lead 

to close and trusting relationships with others and create the impetus for positive self-

esteem in adolescence. The quality of such relationships may be influenced by parents’ 

rearing styles (Whiteman et al, 2012). 

According to Oliva and Arranz (2005), the quality of sibling relationships depends, to a 

larger extent, on the way parents relate to their children. Whiteman et al. (2011) added to 

the discussion by indicating that adolescents who have positive relationships with their 

parents tend to replicate such relationships with their siblings whereas those adolescents 

who are insecurely related with their parents have higher incidences of conflicts and 

hostility in the interactions with their siblings. Studies have shown a positive association 

between authoritative parenting style and quality of sibling relationships (eg. Milevsky et 

al., 2011). Adolescent-parent relationships characterized by acceptance and support is 

widely documented to influence sibling relationships positively, whereas harsh and 

authoritarian parenting is linked to a more conflictual sibling relationships (Milevsky et 

al., 2011; McHale et al., 2000). A study on parenting styles and its influence on 
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adolescence in Ghana by Sankah (2007) suggested that children with authoritarian parents 

had low self-esteem characterized by signs of stress, anxiety, withdrawal, rebellion and 

unhappiness. The researcher linked these negative attitudes to the demanding rules, 

excessive punishment and strict orders from parents and guardians. Adolescents with strict 

parents are likely to have more problems at school, use drugs and engage in risky 

behaviours (Feinberg et al, 2013). In a different study on 4,899 adolescents from the Wave 

1 of the UK Household Longitudinal study conducted between January 2009 and 

December 2010, Tippett & Dieter (2015) established that harsh parenting increased the 

risk of sibling rivalry. 

One area of parenting that is of significance to the development of sibling relationship is 

children’s perception of parental differential treatment of one child over the other. Parental 

differential treatment (PDT) of one child over the other(s) is linked to conflicts and rivalry 

among siblings as the other(s) begin to evaluate themselves based on how they measure 

up against the preferred child, especially when they perceive that child as like themselves 

(Whiteman et al., 2011; McHale et al., 2000). A study by Kowal & Kramer (1997) 

involving 11 -13 years old adolescents from Caucasian families found that children who 

perceived parental differential treatment of themselves and their siblings as fair generally 

had more positive assessment of their sibling relationships. The same study suggested that 

sibling conflicts and rivalry was the result of children’s perception of parental partiality 

towards them and their siblings. 

Parenting of siblings involves management of sibling relations and conflicts. Positive 

relationships among siblings have been reported to exist where parents fairly provide for 

the physical and emotional needs of each of their adolescent children. This kind of 
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parenting has been reported to consistently influence children’s self-esteem and 

perceptions of life satisfaction even during and after parental divorce (Feinberg et al., 2013; 

Oliva and Arranz, 2005). Parenting styles therefore have different outcomes for 

adolescents’ development and the relationships they form with others, especially with their 

siblings. 

Factors such as children’s personal characteristics, parental divorce, separation and death 

influence parent-child relationships. According to McHale & Crouter (2003), parents often 

cited their children’s personal characteristics, such as their temperaments and behaviours, 

as a motivation for treating their children differently. Also, Oliva and Arranz (2005) 

studied 513 adolescents and reported that changes in adolescents’ family relationships 

influenced their psychosocial outcomes. Other studies indicate that parental divorce leads 

to feelings of loneliness, insecurity, rejection and incompetence. Amato and Afifi (2006) 

explained that children with parents in conflicted marriages may be unable to escape from 

their parents’ marital problems. Furthermore, it been documented (Fahey et al, 2012) that 

mothers who are depressed or have marital issues are likely to pass on the conflict to their 

children. The circumstance surrounding the child is further explained by the balance 

theory, which points out that holding positive feeling for two individuals who hold 

negative feelings toward one another results in a psychological dilemma (Newcomb, 

Tumer & Converse, 1965) and affect the outcomes of other social relationships.  

 

2.3 Concept of sibling relationships 

Human development basically results from the interactions of dynamic family systems at 

various levels. These systems ensure that individual family members are reciprocally 
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influenced by one another by regulating and setting the precedence for acceptable 

behaviours within the family and society. One of the systems that is likely to be salient in 

regulating adolescents’ behaviours is sibling relationships (Cox & Parley, 2003).  

Siblings play useful roles in family relationships and in the adjustment of its members. The 

relationships of siblings can be one of love and hate, of competition and support and of 

envy and admiration. Siblings and their interactions form an integral part of most 

children’s social worlds and the emotional ties they share could even be stronger than those 

between parents and their children. Through interactions, siblings acquire many skills, both 

social and cognitive, that inform their social development. Research by Sroufe et al. (2005) 

suggests that sibling relationship plays unique developmental functions that can substitute 

but cannot be substituted by parent-child relationships. It functions like and unlike parent-

child and peer relationships (Cox, 2010) and is cross-culturally accepted to be the most 

enduring life-long relationships in individuals’ lives. Sibling relationships resemble 

parent-child relationships in that they involve emotional ties but have age gaps that 

resemble those between peers and provide the avenue for social learning, such as managing 

emotional conflicts and practicing leadership (Burton, 2007). These relationships usually 

function to compensate for parental inadequacies during adolescence as children use their 

siblings as a secure base from which to explore or as a source of comfort in stressful 

circumstances. In times of stress, adolescents benefit from a great deal of support and have 

fewer problems from good sibling relationships, even if parental support is deficient 

(McNerney & Usner, 2001). 

Furthermore sibling relationships provide intergenerational experiences that enhance 

individuals’ social, emotional and cognitive competences (Cox, 2010).  These are reflected 
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in the individual’s level of tolerance of negative effects, identity formation and general 

social understanding. Siblings may influence one another positively or negatively. Kusi-

Appouh (2010) found out that in Ghana and Uganda, older siblings were more likely to 

pressure their younger adolescent brothers and sisters to either engage in risky sexual or 

deviant behaviours or to participate in initiation ceremonies in attempt to making them 

more socially accepted or protected from premarital sex and teenage pregnancies. Earlier 

studies by Karim (2002) and Diop-sidibe (2005) in Ghana and Cote D’Ivoire respectively 

reported by Kusi-Appouh (2010), showed that older siblings who engaged in early sexual 

practices and had teenage pregnancies were likely to model such experiences in their 

younger adolescent girls. 

 

The nature of relationships among siblings is complex in its characteristics and can be 

either egalitarian or unbalanced in power and status, close or distant, affectionate or 

conflictual, and supportive or competitive (Furman & Buhrmester, 1985; 1990). They vary 

from one sibling pair to another within the same family and even among families based on 

how the members in the family, both individuals and as group, are socialized to enhance 

their survival and wellbeing (McCubbin et al., 1996). Furman and Buhrmester (1985) 

proposed four main variables to theorize their model of the quality or nature of sibling 

relationships; the sibling relationship itself, parent-child relationships, the individual 

genetic differences and the family constellation variables. The authors described the 

sibling relationship variable to include the domains of warmth/closeness, relative status 

/power, conflict and rivalry. The second variable, parent-child relationship, consisted of 

the quality of interaction between parents and their children and how sibling relationships 
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are managed by parents. Individual differences in cognition, social behaviour and 

personality accounted for the third variable and finally the family constellation variables 

included the number, relative age and gender of siblings and, family socioeconomic status 

among others.  

Sibling relationships in adolescence can be frustrating, stressful and intimidating during 

adolescence and are characterized by emotions, conflicts and rivalry and/or nurturance and 

social support (Steinberg and Morris, 2001). During adolescence, these relationships 

become pronounced as individuals begin to evaluate themselves, carve identities for 

themselves while they question social and family norms and set rules for themselves 

contrary to parental expectations. Their learned behaviour affects the people around often 

causing anxieties and discomfort in their parents and siblings who must learn to adjust 

(Steinberg, 2001). When the siblings of these adolescents fail to adjust, conflicts ensue and 

dominate the relationship. Brody et al. (1994), posited that as individuals transition from 

childhood to early adolescence, conflicts with their siblings intensifies. In a study on 85 

adolescent students in Michigan, USA, McNerney and Usner (2014) reported that brothers 

and sisters aged between 10 – 15 years were the most competitive and rivalrous. They 

explained that those adolescents were mostly insecure and vulnerable. The way they valued 

themselves were threatened and therefore were more likely to compete aggressively for 

parental attention and resources. However, sibling relationships are not entirely conflictual 

across adolescence. As individuals move to middle and late adolescence, the high levels 

of conflict diminishes and give way to a more supportive, warm, assertive and democratic 

relationship characterized by inter-sibling help and social support (Sternberg & Morris, 

2001). 
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2.3.1 Influence of siblings on adolescents 

Adolescence is a developmental stage of life between childhood and adulthood marked by 

intense and rapid physical, cognitive and psychosocial changes (Berkeley, 2003) and 

individuals are developmentally prone to engage in high risk behaviours (DeChesney, 

2005). According to Steinberg (2001), most individuals go through adolescence without 

developing significant problematic psychosocial behaviours. However, it is also a unique 

stage for enhancing personality and regulating behaviour through family interactions and 

functioning (Feinberg et al., 2013). Adolescence has been documented as a period where 

individuals explore and discover who they are and their place in society as they manage 

feedback and carve identities for themselves (Steinberg & Morris, 2001; Erikson, 1968). 

Steinberg and Morris (2001) maintained that contemporary studies show that the concept 

of self-exploration and identity formation occurs mostly in late adolescence towards 

emerging adulthood. 

In adolescence, individuals use their siblings, especially their older siblings, as references 

to model their behaviour (Branje et al., 2004). Through sibling relationships adolescents 

learn norms and develop understanding of social risks and their implications (Pomery, 

2005).  Siblings play important role in regulating behaviours in adolescents. Their 

interactions influence the occurrence of certain behaviours, both socially acceptable and 

unacceptable. A longitudinal study of 380 Mexican-origin siblings from 190 families in 

the United States of America by Whiteman et al. (2014) on the influence that siblings had 

in adolescents’ deviant and sexual risk behaviours maintained that older siblings played 

important roles in the socialization of younger adolescents. In tandem with social learning 
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theory, the authors maintained that adolescents acquire attitudes, skills and behaviours 

through the observation and interaction with significant others.  

Through modelling and social reinforcement, older siblings transmit norms and 

expectations of their families on health risk behaviours such as deviant behaviours, 

substance use and sexual behaviours. Kusi-Appouh (2010) analyzed data from the Protect 

the Next Generation (PNG) study conducted by the Guttmacher Institute in Ghana, Malawi 

and Uganda in 2004 using in-depth interviews (IDIs). He used the data on a rather smaller 

sample of 102 adolescents from Ghana and Uganda. Nonetheless, the sample was drawn 

from adolescents with diverse social and economic backgrounds. The sample consisted of 

adolescents between the ages of 12 and 19, from both rural and urban communities who 

were in or out of school. The IDIs used to solicit data from adolescents from two African 

countries with seemingly varied cultural and political orientations further authenticated the 

findings of the study. Based on the analysis, Kusi Appouh (2010) concluded that 

adolescents depended on their siblings for first-hand information on the prevention of 

sexually transmitted diseases and teenage pregnancies and that those adolescents were 

more comfortable sharing their romantic relationships with siblings rather than with their 

parents. The author also reported that older siblings were more likely to pressure their 

younger siblings to either engage in risky sexual behaviours or to participate in initiation 

ceremonies that would make them socially accepted and protected from premarital sex and 

pregnancies.  

The findings emphasized siblings influence on the development of positive and negative 

social behaviours in adolescents based on the experiences of the older siblings. However, 

the kinds of sibling interactions that reinforced or minimized certain behaviour patterns 

University of Ghana                              http://ugspace.ug.edu.gh



23 
 

among adolescents were not documented. For instance, it was not clear the kind of 

interaction that influenced adolescents to model their older siblings. Anecdotal findings 

also suggest that adolescents may not only model their older siblings but their younger 

siblings as well based on a number of factors, ranging from academic to social competence.  

 

2.4 Sibling relationships and adolescents’ psychosocial outcomes 

Adolescents are influenced by their siblings too. The interactions among siblings regulate 

adolescents’ behaviours and influence their psychological wellbeing. A study by Buist et 

al. (2014) on 1,670 Dutch children attending 51 different Dutch Schools found out that 

adolescents whose relationships with the siblings were characterized by conflicts reported 

having more internalizing and externalizing problems, poorer academic and social 

competence and low global self-esteem. The authors concluded that sibling conflicts have 

a negative effect on adolescence development. A similar study on African American 

adolescents reported that adolescents with high family conflicts reported greater mental 

health problems later in life such anxiety, depressive symptoms and violent behaviours 

(Chloe, Stoddard & Zimmerman, 2014). What was not clarified in this study was the 

specific kind of conflict – parent-child or among siblings – that was salient for the negative 

health outcomes. 

Contrary to general assertion, not all sibling conflicts lead to negative outcomes in 

adolescence. Kramer (2010) suggests that most skills relevant to development and build 

up in contexts of conflicts and of positive interactions. He therefore suggested that 

eliminating conflicts among siblings completely may not be an appropriate goal for 

development in adolescents. Also, in less than two decades ago, Brody (1998) reviewed 
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literature on the causes and consequences of sibling relationship quality and concluded that 

sibling relationships that comprised of a balance of both pro-social and conflicted 

interactions created experiences that were most likely to nurture adolescents’ social, and 

cognitive development. 

 

2.4.1 Sibling relationships influences in emotional problems and risky behaviour 

development 

Classical psychoanalytic conflict theory (Bowen, 1976) describes emotional and behaviour 

problems as the emergence of repressed impulses resulting from an individual’s attempt to 

cope with unconscious conflicts and anxiety. These impulses are often suppressed through 

the interactions with others. According to Campbell (1995), emotional and behaviour 

problems are the most common outcomes of childhood maladjustment. They involve 

uninhibited behaviours and related expressions of under socialization in which negative 

emotions are directed against others and manifested in anger, aggression or frustration 

(Roeser, Eccles & Strobel, 1998). Burke, Pardini & Loeber (2008) cautioned that the 

frequency of their manifestation changes as children develop and therefore must be studied 

from a developmental perspective. 

According to Nichols & Schwartz (1995), these problems are the outcomes of emotional 

reaction to the pressure to conform to family norms and values or by the disruption of an 

attached relationship that is important for the individual’s functioning. Siblings who are 

pressed through their interactions with siblings and significant others to live up to the ideals 

of the family may develop emotional and behaviour problems. Also, individuals with 

controlling or emotionally distant siblings are more likely than not to develop emotional 
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problems. Another way emotional and behaviour problems occur is when the individual 

plays the role of the third person in two siblings who are occasionally fighting or competing 

with each other (Nichols & Schwartz, 1995). This individual becomes emotional involved, 

sometimes takes sides and bears the burden of the two siblings. The exact pathway of this 

assumption may be difficult to examine due to the complexity of the processes involved. 

However, it stands to reason that although an individual might not be directly involved in 

conflicting or other negative relationships, s/he may develop anxiety and blame himself or 

herself for not being able to end conflict among siblings or between the parent(s) and the 

sibling. 

Emotional problems are marked by depression, anxieties, substance use and withdrawal 

(Perle et al., 2013) whereas symptoms of risky behaviours are aggression, violence, 

deviancy and criminal ideations (Jianghong, 2004). Emotional problems and risky 

behaviours are opposite outcomes of the same coin – they may be triggered by the same 

stressors. The outcome that may emerge when an individual is not able to negotiate the 

effects of the stressors depends largely on the gender, personality and earlier experiences 

of the individual. Males and females react differently to the same stressor because of the 

different paths through which they are socialized. Males are more likely to be more 

expressive and aggressive and to engage in high risk behaviours as a way of dealing with 

frustrations and failures in line with the pattern of their socialization whereas females on 

the other hand are more prone to internalizing their emotions (Boakye, 2009). 

Psychoanalysts suggest that emotional and behaviour problems should not be focused on 

because they represent the tip of the “intrapsychic iceberg” but rather, the focus should be 

on the context within which the problems occur (Kerr & Bowen, 1988). Eliminating the 
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stimulus or stressor will automatically reduce the frequency of the problems or eliminate 

it completely. By extension, promoting positive interactions among siblings would alter 

the development of problems.  On the other hand, psychosocial theorists argue that 

behaviour problems are the forces that shape development and discovering their influence 

and contexts provide interventions for improving social interactions and developing 

positive psychological outcomes that negotiate the development of future emotional and 

behaviour problems (Erikson, 1968; Haley, 1981). Linking these two conflicting theories 

may be useful in regulating behaviours in adolescents. For instance, though family conflict 

is reported to influence emotional and behavioural problems (Chloe, Stoddard & 

Zimmerman, 2014; Formoso, Gonzales & Aiken, 2000), interventions must not only look 

at eliminating the conditions that cause the conflict but how the outcomes inform future 

conflicts. 

According to Nichols & Schwartz (1995), the strategic and systematic models of the 

development of behaviour disorders outlines three basic pathways through which 

emotional and behaviour problems occur; cybernetic, structural and functional. In both the 

cybernetic and structural pathways, challenges and difficulties are turned into chronic 

problems when the individual attempts to find misguided solutions to the challenges or 

when there is pronounced inadequacies in family processes and relationships. These 

problem pathways are easily seen in authoritarian, permissive and/or uninvolved parental 

and sibling relationships. The authors explained, using the structural family perspectives 

that emotional disorders or problems occur when family structures are not attuned 

adequately to meet and address maturational or situational challenges. These families have 

rigid boundaries that fail to mobilize support to its members when needed and are the 
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members are emotionally distant from each other. The functional pathway of emotional 

problem development suggests that problems occurs when individuals try to over protect 

or control one another indirectly. With controlling/over indulgent families and siblings, as 

in what the authors termed as enmeshed families, boundaries are diffused and family 

members overact and/or become very intrusive in the lives of others. This hinders the 

development of mature forms of behaviour in adolescents and interfere with their abilities 

to negotiate and solve their own problems and as a result develop adverse emotional 

behaviours or problems (Nichols & Schwartz, 1995). Also the quality of parent-child 

interactions have been suggested to be a strong correlate of emotional and behaviour 

problems. Meunier et al. (2011) reported that children with controlling and less supportive 

parents exhibit higher emotional and behaviour problems. However, considering the fact 

that the child is nested in a complex network of interconnected systems (Bronfenbrenner 

& Morris, 2006), other factors even within the family may as well account for the 

development of emotional and behaviour problems. 

 

2.4.2 Sibling relationship influences in resilience and self-esteem development 

2.4.2.1 Resilience development 

Resilience in adolescence can be defined as the resources that an individual possesses to 

cope and adapt to and to negotiate future stressful life conditions. Ingersoll & Orr (1989) 

documented that resilient adolescents were those individuals who engaged in and exhibited 

low emotional and behaviour risks even though they had been predicted to have high risks. 

Moreover, in comparison, they were still more likely to demonstrate troublesome 

behaviours than their normal peers.  

University of Ghana                              http://ugspace.ug.edu.gh



28 
 

Resilience defines a dynamic process involving personal strengths and capabilities as well 

as external resources such as healthy family environment and the presence other social 

support systems that reinforce efficient coping and adaptive adjustment. Resilience is 

therefore a multidimensional construct that varies with context, time, age, social support 

systems available, nature of family environment, and cultural origins as well as individual 

abilities (Masten, 2014). Lundman et al. (2007) found a positive relationship between 

resilience and academic achievement of 127 adolescents in Pakistan and also learnt that 

resilience correlated positively with age and that males were more likely to be resilient 

than females. It is also widely documented that adolescents who are exposed to stressful 

life conditions may either remain psychologically healthy and well-adjusted or become 

vulnerable based on their experiences and dose gradient of the stressors (Masten, 2014).  

Research further suggests that stressful life conditions are not always destructive and that 

most individuals and families faced with extremely difficult situations, such as the death 

of the breadwinner, parental job loss, divorce and poverty, are able to bounce back from 

such adversities and function normally. Familial relationships and processes are thought 

to be very significant in establishing patterns of family functioning that enhance 

individual’s coping and adaptation to such conditions (McCubbin et al., 1996). Families 

that promote social competence and positive interactions provide adolescents with the 

opportunities to develop resilience (Peterson & Bush, 2014). Resilient adolescents are 

believed to have inner strength that makes it possible for them to acquire needed resources 

in the face of adversity. These resources help them redefine their situations, overcome the 

stressors they face and develop optimally. Close attachment relationships have been 

described as one of the familial resources that influence resilience in adolescents (Masten, 
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2001, 2007, 2014). According to Newman & Newman (2006), resilient adolescents have 

at least a supportive and loving relationship with their family members and significant 

others as well as strong religious beliefs. Adolescents’ degree of resilience and also 

sensitivity to family relationships create an intervention pathway for enhancing 

adolescents’ recovery and adjustment and, for regulating risky behaviours even under 

conditions that would ideally weaken the family and its individuals and make them 

dysfunctional (Feinberg et al., 2013; Buist et al., 2013; Meunier et al., 2011; Whiteman et 

al., 2011).  

The nature of adolescent-sibling relationships is thought to mediate adolescents’ ability to 

cope, adapt and recover adequately from trauma or stressful events. In modern literature, 

resilience is regarded in as a process rather than an outcome that provide the necessary 

emotional vitamins for influencing the outcomes of self-esteem and health behaviour 

(Luthar 2000, Cicchetti & Becker, 2000). 

 

2.4.2.2 Self-esteem development 

One of the most widespread theories that explains self-esteem is the Hierarchy of needs or 

motivation proposed by Abraham Maslow (1943). The theory was developed on the basis 

that individuals’ needs occur at different levels and are interdependent. He maintained that 

physiological needs are basic for survival and must be met first before other needs could 

be successfully met. In line with this, self-esteem develops when an individual’s need for 

food, sleep, warmth, shelter and, safety against environmental threats are adequately 

catered for and, s/he feels accepted by the social group, such as the family, s/he belongs 

to. The family as a social dynamic system play a key role in the development of self-
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esteem. Self-esteem is therefore a reflection of individuals’ thoughts and feelings about 

themselves based on their daily experiences and interactions with their significant others 

such as parents, siblings and peers. However, self-esteem goes beyond situational ups and 

downs. It develops and changes throughout life, especially during adolescence, as 

individuals build an internal image of themselves through various experiences (Robins et 

al., 2002). The importance of relationships in self-esteem development in adolescents 

cannot be overemphasized. 

Adolescents explore the psychosocial aspects of themselves by evaluating their strengths, 

weaknesses and fears and, managing feedbacks from their interactions with others. 

Positive feedback influence high self-esteem, low vulnerability to stressful life conditions 

and a sense of personal control (Adams et al., 1994). Self-esteem refers to a confidence 

and satisfaction in oneself. Morris Rosenberg’s (1965) landmark definition of self-esteem 

as a favourable or unfavourable attitude toward the self, laid the foundation for rigorous 

empirical research on self-esteem especially in adolescence. Building up on Rosenberg’s 

(1965) description, self-esteem has been broadly defined by contemporary researchers to 

be to an individual’s sense of his or her value or worth, and the extent to which the person 

values, approves, appreciates, prizes, or likes himself or herself.  Adams and his colleagues 

(1994) cautioned that self-esteem does not mean feelings of superiority, perfection, 

competence or efficacy but it refers, instead, to a sense of self-acceptance, a personal liking 

for one’s self, and a form of proper respect for oneself.  Individuals identify themselves 

early in life and this is one of the most important concepts that an individual ever forms. 

As children learn to describe aspects of themselves, such as their physical attributes, 
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abilities and preferences, they also begin to evaluate them. However, it is during 

adolescence that self-esteem becomes integral to the identity of individuals.  

Self-esteem is a construct that develops primarily through contact with others (Atindanbila, 

Doku & Awuah-Peasah, 2012). Some earlier researchers have argued that how others see 

an individual is not necessarily important to developing self-esteem in that individual (eg. 

Katz, 1995). However, research from collectivist interdependent societies may suggest 

otherwise. There are evidence to suggest strong association between self-esteem and 

acceptance by others. Searcy (2007) emphasized the importance of adolescents’ social 

environment in the development of self-esteem. He documented that the type of people 

with whom an individual associates e.g. family members, peers, social groups etc., the 

activities the individual participates in and, what the individual hears about himself or 

herself influence his or her self-esteem. Feedbacks from rewarding relationships help 

improve the individual’s self-confidence. A more positive sibling relationship enhances 

adolescents’ self-esteem. A study by Yeh and Lempers (2004) from a 3-wave data 

collected from fathers, mothers and target adolescent children in 374 families on the 

influence of sibling relationships on adolescence development across early and late 

adolescence reported that adolescents who perceived their sibling relationships more 

positively had higher self-esteem and were associated with less loneliness, depression, and 

substance use and fewer delinquent behaviours. 

 

2.5 Summary of literature reviewed and conceptual framework developed for the study 

2.5.1 Summary of literature reviewed  

Relevant literature was reviewed on the theoretical underpinnings of sibling relationships, 

the concept of sibling relationships itself, the family constellations that influence the nature 
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of sibling relationships. The relationships between the nature of sibling relationships and 

adolescents’ psychosocial outcomes such as resilience, self-esteem, emotional risks and 

risky behaviours were detailed. Finally, a framework linking all the study variables 

described above was conceptualized to guide the research process. 

Attachment theory, ecological systems theory and family systems theory were used to 

explain the construction and relevance of sibling relationships in adolescents’ psychosocial 

outcomes.  These theories collectively suggest that positive, consistent close contact with 

significant others, especially parents and siblings, fosters the development of positive 

relationships that enhance the development of social competence and reduces vulnerability 

during adolescence.  

The nature of families and what defines them are constantly changing. The constant 

structural changes, especially in the nuclear family settings, are influencing and redefining 

the nature of relationships that exist therein and dictates how behaviours are regularized. 

The number and birth order of siblings, the gender and the economic wellbeing of 

adolescents have been linked to their social and emotional adjustments. Although some 

authors may disagree, adolescents with a lot of siblings may be more socially competent 

compared to those who have just one or none. Adolescents who are firstborns may be more 

conscientious, parent-oriented and rule-bound and may constantly be in conflict with 

younger siblings who may not possess similar orientations. Furthermore, later-born and 

last-born adolescents may be influenced positively and negatively by older siblings. 

The way that parents relate to each individual child also have consequences for the nature 

of relationships that ensues among the children. Adolescents who perceive that they are 
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fairly treated by the parents in relation to their siblings tend to relate more affectionately 

and support their siblings and vice versa.  

Sibling relationships may consist of one of love and hate, of competition and support, and 

of envy and admiration and form an integral part of most children’s social worlds. The 

emotional ties they share could even be stronger than those between parents and their 

children. Through interactions, individuals acquire many skills, both social and cognitive, 

that inform their social development. During early-to –middle adolescence, the nature of 

these relationships become more conflictual as the adolescents begin carve their identities, 

question and redefine their social and family relationships. As they approach late 

adolescence, the high levels of conflict diminishes and give way to a more supportive, 

warm, assertive and democratic relationship characterized by inter-sibling help and social 

support.  

Adolescents who have conflictual sibling relationships often develop either emotional 

problems, risky behaviours, low self-esteem and, poor academic and social competence. 

Contrary to this assertion, some human developmentalists hold the view that through 

sibling conflicts and verbal exchanges, skills relevant to development and building 

resilience to future challenges are enhanced. Therefore family interventions should not be 

aimed at eliminating sibling conflicts entirely but should comprise a balance of both 

positive and conflictual interactions that would nurture adolescents’ social, emotional and 

cognitive development.  

Finally, the review may not truly represent Ghanaian adolescents and their sibling 

relationships since most of the studies were of European or American origin. The paucity 
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of research on adolescent-sibling relationships in Ghana suggest a neglected source of 

psychological stability among Ghanaian adolescents.  

With this review, the researcher set out to identify the family and individual factors that 

influenced adolescent-sibling relationships and to examine how the nature of sibling 

relationships are related to the resilience, self-esteem, emotional problems and risky 

behaviours among Ghanaian adolescents. 

 

Based on the literature and theories reviewed on sibling relationships, the following 

framework was proposed (Figure 1).  

 

 

 

 

 

 

 

 

 

 

Figure 1. Conceptual framework of study variables based on literature 
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It has been documented that family and individual characteristics of adolescents such as 

birth order, gender, number of siblings and the family’s socioeconomic environment 

influence the interactions they have with their siblings. The relationships that exist between 

adolescents and their siblings are also influenced by the nature of adolescent-parent 

relationships, measured as parental differential treatment and explained by how the 

adolescents are treated by the parents or guardians compared to their siblings.  

The kind of adolescent-sibling relationships on the other hand, also influences resilience, 

self-esteem, emotional problems and risky behaviours in the adolescents and vice versa.  

Most of the factors documented here are bidirectional in nature. For example, parental 

differential treatment may influence and be influenced by the nature of sibling 

relationships that pertains to a family. Also the psychosocial outcomes may influence the 

nature of sibling relationships and vice versa.  
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CHAPTER THREE 

3.0                                                  METHODOLOGY 

3.1 Study design 

A cross-sectional study design was employed. This survey design was used because it 

allowed a small proportion of the target population to be used for the study. The design is 

also appropriate for describing relationships among factors that influence the resilience, 

the self-esteem and health behaviour in adolescents within any family context at any point 

in time. 

 

3.2 Study area 

The study was conducted in four selected Junior High Schools (JHS) at Madina in the 

Greater Accra Region of Ghana. Madina is the administrative capital of the La-

Nkwantanang-Madina District and it is inhabited by people with different ethnic and 

varying socio-economic backgrounds. The cosmopolitan nature of the town made it 

suitable for the study.  Also Madina has a number of private and public schools from which 

the researcher had access to adolescents from diverse backgrounds.  

 

3.3 Target population 

The target population for the study comprised all adolescents in private and public Junior 

High Schools, who were between the ages of 10 and 18 years, had at least one sibling and 

resided at Madina in the Greater Accra Region of Ghana during the period of the data 

collection. Adolescents who were in form three were excluded from the study since they 
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were preparing for their Basic Education Certificate Examination (BECE) and were not 

readily available to participate in the study. 

 

3.4 Sample and sampling procedure 

3.4.1 Sample size 

A power analysis calculation was performed to determine the minimum sample size that 

would be required to significantly assess the study variables. The SPSS Sample Power 3.0 

analysis of a moderate effect size (0.05), power of 0.92, an alpha of 0.05 with standard 

error of 0.14 yielded a projected sample of 200 study participants. This sample size was 

the minimum predicted to assess significant relationships among the study variables. In 

order to obtain a convenient sample size not less than 200 after data collection and data 

cleaning, the initial sample size was increased to 240. Twenty-nine (29) questionnaires 

with inconsistent responses were rejected prior to the data analysis.  Therefore the actual 

sample size used for the study analysis was 211; 97 JHS form one students and 114 JHS 

from two students.  

 

3.4.2 Sampling procedure 

Sampling provides the researcher the opportunity to select a few respondents out of a 

population, whose responses reflect those of the whole population. In other words it helps 

the researcher to select a small group of individuals whose responses can be statistically 

generalized to the entire population.  To obtain a representative sample for the study, 

multistage sampling techniques consisting of the purposive, simple random and equal 
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probability systematic sampling methods were employed to select the study area, schools 

and students respectively.  

Purposive sampling, also known as judgemental or subjective sampling, relies on the 

discretion of the researcher when selecting the units or samples to be studied. The ultimate 

goal of this technique is to focus on particular characteristics of a population that are of 

interest to the researcher without making generalizations to the entire population.  

Simple random sampling is used when the researcher knows little about the population and 

an unbiased sample size is required (Investopedia, 2015). In simple random sampling, 

every unit in the population has an equal chance of being selected (Moore & McCabe, 

2006).  

Equal probability systematic sampling method is the most common form of systematic 

sampling that involves the selection of elements or sample from an ordered sampling frame 

(Black, 2004). 

The purposive sampling method was used to select the study area, which was Madina in 

the La-Nkwantanang-Madina district of the Greater Accra Region.  Afterwards, a list of 

all JHS in Madina was obtained and the names of the schools were written on pieces of 

paper and put in a box. Four (4) schools were then randomly selected from the list of 

schools for the study. Selected schools that refused to participate in the study were replaced 

via the same method. The selected schools that agreed to participate in the study were 

Sowa Din ‘2’ Memorial JHS, Hannah School Complex, La-Nkwantanang 8 & 9 JHS and 

Madina Islamic School. 
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In the next stage, equal probability systematic sampling technique was used to select the 

students from each form (JHS 1 & 2). Within each school, an entire class was selected 

from each form. However, where a form had more than one class, a class was randomly 

selected for the study. After a class was chosen, students who had at least one sibling and 

were between the ages of 10 and 18 years were selected for the study. The fraction method 

of the systematic sampling was employed to determine the number of students in each 

school and form that was required for the study. This method allowed the researcher to 

draw a sample from a sampling frame using the equation: N/n, where N is the number of 

units (students) required from the target population and n is the number of units (schools) 

that will be selected for the study (Sarantakos, 1993). In this study, N and n was 240 and 

4 respectively. This led to the selection of 60 students from each of the selected schools 

for the study. In each school, equal number of students (30 students) from each form (forms 

1 and 2) were purposively chosen for uniformity of samples across the levels.  Within each 

selected class from form one and two, the same fraction method of the systematic sampling 

was employed to sample students from those who met the selection criteria. In each class 

the sampling frame, N, was all the students who met the selection criteria and n (30 

students) was the number of students required from each class. A sampling interval (k), 

which was the ratio of the number of students who met the selection criteria to the required 

sample size, was computed.  

 K = 

A number between zero (0) and k was randomly selected to be the starting point for the 

selection. For example, in a class where 56 students (N) met the initial selection criteria 

and n as determined was 30, k = 46/30 = 1.87, approximately 2 was computed. A whole 

class population after selection criteria (N) 
required sample size(n) 
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number between 0 and 2, say 1, became the starting point for selecting the students through 

head count and all students with numbers that resulted from adding k to this random 

number were selected for the study (i.e. 1st,3rd,5th,7th,9th.....nth student). To avoid bias, 

the students were not allowed to change their regular sitting positions.  

 

3.5 Procedure for data collection 

An introductory letter obtained from the Head of the department of Family and Consumer 

Sciences (FACS), University of Ghana was sent to the heads of the schools to seek their 

approval to carry out the study in the selected schools. The heads then informed the 

students’ parents of the study. Subject to the approval, the selected schools were contacted 

to seek students’ consent and arrange for dates to conduct the study. 

On the dates agreed upon for the study, the students were briefed again on the purpose of 

the study and on their rights as participants of the study. The students who agreed to 

participate in the study after satisfying the initial selection criteria were given the 

questionnaire to provide responses to the statements and questions therein.  

Class time was used to administer the questionnaire. Even though the participants 

answered on their own, the researcher read aloud each statement or question in the 

questionnaire. The researcher also provided assistance and explained questions that needed 

further clarifications where appropriate. 

 

3.6 Instrument for data collection 

A structured questionnaire with both closed and opened ended questions was used to 

collect data on the demographic characteristics, resiliency, self-esteem, health behaviour, 
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nature of adolescent-sibling and parent-adolescent relationships and students’ past 

stressful life events. The study measures included adolescents’ personal and family 

characteristics (demographic questions), parental socioeconomic status, adolescent-parent 

relationship, self-esteem (Rosenberg Self-Esteem Scale), resilience (Resilience Scale), 

high risk behaviours (Health Behaviour Questionnaire), and nature of adolescent-sibling 

relationships inventory. 

 

3.5.1 Demographic questions 

Information on demographic (personal) variables was necessary to describe the sample and 

bring out the characteristics of the population, while controlling for extraneous variables 

(Ahern, 2007). The questionnaire therefore assessed the age, gender, region of origin, birth 

order, religion and number of siblings of respondents. Income, level of education and 

occupation of parents of the respondents were also assessed.  

Parental socioeconomic status (SES) variable was generated from the data by computing 

the means for parents’ level of education and class of occupation.  The occupational class 

template was obtained from the Ghana Living Standard Survey Round 6 (GLSS 6) report. 

Education, occupational class and income are commonly used to measure an individual or 

a family’s socioeconomic status although they measure different aspects of the social 

phenomenon and tap into different causal mechanisms (Geyer et al., 2006). In this current 

study, parental income was not included in the analysis because of the high item non-

response rate.  
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3.5.2 Perceptions of parental differential treatment 

The respondents’ perception of how they were treated by the parents compared to their 

siblings was assessed. This was assessed by combining three questions from the nature of 

sibling relationships questionnaire (Furman and Buhrmester, 1985; Jennings, 1998) that 

solicited information on how the adolescent perceived he or she was treated by the mother, 

father or guardian compared to the siblings. In this study, the respondents were asked to 

respond to the question “Who usually gets treated better by your parent(s) or guardian, you 

or your siblings?” by selecting one of the statement below. 

[] My siblings almost always get treated better 

[] My siblings often get treated better 

[] We get treated about the same 

[] I often get treated better 

[] I almost always get treated better 

3.5.3    Self-esteem scale 

Self-esteem of the adolescents was assessed using the Rosenberg Self-Esteem Scale 

(RSES)   (Rosenberg, 1965). The 10-item scale assessed an individual’s  global evaluation 

of his/her worthiness as an individual (Rosenberg, 1965) such as “I feel that I am a person 

of worth, at least on an equal basis with others” and “I feel I do not have much to be proud 

of.” Responses range on a 4-point scale from 1 (strongly disagree) to 4 (strongly agree). 

Items 2, 5, 6, 8, 9 were reverse scored. The 10 items were sub grouped, standardized and 

summed into two factors (positive and negative self-esteem) with the sum score ranging 

from 5 to 20 for each factor. RSES has been used in Ghana with Cronbach’s alpha of 0.86 
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(MacGodswill, 2003). In this current study, the Cronbach’s alpha scores were .42, .56 and 

.30 for the global self-esteem score, positive self-esteem score and negative self-esteem 

score respectively.  

 

3.5.4    Resilience scale 

Resilience scale is a measure of internal resources and of the positive contribution of what 

one brings to a stressful life event (Wagnild &Young, 1993). It is documented reliability 

and validity and applicability in a variety of ages and settings makes the Resilience Scale 

the most credible instrument to study resiliency in adolescents and although the scale was 

initially developed for adult populations, it has been standardized to be used in other 

populations including children and adolescents (Ahern, 2007). 

The Resilience Scale consisting of 14 items, RS-14 (Wagnild, 2009a) was used to assess 

the adolescents’ resilience. This instrument used a seven-point scale format in which each 

item had a positive and negative attribute at either end of the scale continuum, ranging 

from “1” (Strongly Disagree) on the left to “7” (Strongly Agree). This short version was 

developed to enhanced participation and reduce burden on participants (Losoi et al., 2013). 

The internal consistency of RS-14 is reported to be excellent (α= .93) and it correlates 

strongly (α= .97) with the original Resilience Scale (Wagnild, 2009a). The internal 

consistency score for this current study was .72.  

 

3.5.5 Health behaviour scale 

Adolescents’ health behaviour was assessed using the Health Behaviour Questionnaire 

(HBQ) developed by Ingersoll and Orr (1989). It assesses behaviours and feelings during 

University of Ghana                              http://ugspace.ug.edu.gh



44 
 

the past 12 months on a 4-point Likert scale ranging from 1 (never) to 5 (daily). The 

original questionnaire consisted of 32 items that indicated the extent to which participants 

engaged in health-related behaviours or experienced certain feelings (Ahern, 2007). The 

items in the questionnaire were developed from the Rosenberg Self-Esteem Inventory 

(Rosenberg, 1965) and demographic questions that related to abuse, feelings and 

behaviours (Ahern, 2007). In this current study, the demographic questions were not used 

and also, the item on teenage pregnancy was omitted due to ethical concerns. 

Two subscales, Risky behaviour (HBQ BR) and Emotional problems (HBQ ER), were 

reported to have been derived from the items on the questionnaire with the responses to “I 

attend religious services” and “I do voluntary work” not included in either of the subscale 

scores but in the total scale score. According to Ahern (2007), the authors of the scale 

recommended the use of the subscales scores rather than the global scale for research on 

health risky behaviour and that the higher the scores in each subscale the greater the 

indicator of risk.  

HBQ has been used by Ahern (2007) on American college students with internal 

consistency Cronbach’s alpha values of .80, .88 and .77 (n=166) for the total scale, 

emotional risk and behavioural risk subscales respectively. The instrument scores have 

been standardized to have a mean of 50 and a standard deviation of 10 (Ingersoll and Orr, 

1989).  

In this current study, factor analysis of the items using varimax with Kaizer normalization 

method revealed two main components – the emotional problems and risky behaviour 

subscales with Cronbach’s alpha scores .74 and .63 respectively. The total scale had 

Cronbach’s α= .72. 
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3.5.6 Nature of sibling relationships questionnaire  

Perception on the nature of sibling relationships was assessed using a modified version of 

the sibling relationship questionnaire (Furman & Buhrmester, 1985; Jennings, 1998). The 

original questionnaire consisted of 48 items such as “How much do both you and your 

siblings do nice things for each other?” and “How much does this sibling tell you what to 

do” with responses ranging on a 5-point scale from 1 (Not at all) to 5 (Extremely much).  

The questions that addressed how adolescents perceived their relationships with the 

parents were removed, merged and asked separately under the parental differential 

treatment section. 

In this current study, principal component analysis using the varimax with Kaizer 

normalization method was used to extract four major components or subscales from the 

responses on the nature of adolescents-sibling relationships; affection, conflict, control and 

emotional distance subscales with Cronbach’s alpha scores of .87, .72, .71 and .60 

respectively. The Cronbach’s alpha score for the scale was .84. 

 

3.6 Pre-test 

The questionnaire was pre-tested using fifty (50) adolescents in a selected private school 

in the Greater Accra Region. The pre-test will be conducted to examine the reliability and 

validity of the study instruments and to perform power analysis for sample size as well as 

to evaluate the data collection procedure. After the pre-test, the nature of sibling 

relationship questionnaire was reworded. This was because the respondents had difficulty 

quantifying the relationships they shared with their siblings and they constantly called the 

researcher for clarifications. 
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3.7 Data analysis and presentation 

The data was hand-coded, edited, cleaned and analysed using the Statistical Package for 

the Social Sciences (SPSS) version 21.0 software to generate frequencies and percentage 

distributions, means, ranges and standard deviations where appropriate.  

Data editing was done during and after data collection. This was done to rule out 

questionnaires that had less that about 80% of the questions or statements not responded 

to ensure that there were minimal inconsistencies in responses. 

After the data had been entered, cleaning was done to detect and correct information that 

were entered wrongly.  

Descriptive data was extracted and presented using tables and figures. Relationships 

among study variables were assessed using Bivariate correlations (Pearson r coefficients 

for continues data and Spearman Rho for ordinal data). Independent t-samples test were 

ran to assess differences in gender, age groups, religion and birth order relating to 

adolescents’ resilience, self-esteem and emotional and risky behaviour.   

3.8 Ethical considerations 

Ethical considerations for the population were considered. A copy of the research proposal 

and data collection instruments were presented to the Ethics Committee for Humanities 

(ECH), University of Ghana, Legon for ethical clearance subject to the ethics guidelines 

of the University of Ghana, Legon. After a thorough review and suggested corrections 

made in the proposal document, participants’ consent form and study instruments, 

approval was given to the researcher to conduct the study. The approval letter bearing the 

research protocol code ECH 031/14-15 has been attached (APPENDIX A). 
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Ethics in social and behavioural sciences research involves the responsibilities that 

researchers bear over the research subjects. This involves the preservation of 

confidentiality, privacy and safety of the subjects. Ethics are context-specific and define 

what is morally appropriate and the laid down procedure for investigating certain issues 

that may be “sensitive” to the population under study (Newman, 2000).  

‘Consent to participate in the research’ document that consisted of the general information 

about the study, possible benefits and risks associated with participating in the study, 

confidentiality and anonymity of the participants and their responses, compensation and 

information concerning withdrawal from the study and persons to contact for additional 

information or to report abuse was given to the heads of the selected schools for approval. 

The information on the consent form was reviewed and approved by ECH review board. 

Copy of the participants’ protocol consent form has been attached (Appendix B). 

 

3.9 Limitations of the study 

The study was carried out in only four selected JHS at Madina in The Greater Accra Region 

of Ghana due to time and financial constraints on the part of the researcher and therefore, 

generalizations were limited to adolescent-students at Madina as the study did not include 

adolescents who were not in school. Also the accuracy of the 12-months recall of 

respondents’ health behaviour could not verified from their medical history. 

Relying on one adolescent’s responses on the interactions with siblings does not allow 

consideration of interdependence of these relationships. It would have been useful to 

compare responses from a sibling set to make accurate judgement of their relationships 

and influence on each respondent. The researcher had to rely only on the responses of the 
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adolescents under study to understand the interconnectedness of sibling relationships and 

the development of adolescents’ psychosocial outcomes due to time and financial 

constraints. 
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CHAPTER FOUR 

4.0                                      RESULTS AND DISCUSSIONS 

This chapter outlines the results of the study. It focuses on the presentation, interpretation 

and analysis of the responses of the study participants. Responses from a total of two 

hundred and eleven (211) adolescent-students in Madina-Accra who participated in the 

study were analysed after the data was cleaned to remove possible data entry errors and 

incomplete responses.  

The chapter is divided into three sections. Section A presents the socio-demographic and 

personal characteristics of the respondents. In Section B, the significant correlations 

among study variables are discussed and in Section C, the results of the analyses of the 

hypotheses are presented. 

 

4.1 SECTION A: Demographic characteristics of the respondents 

This section provides the socio-demographic and personal characteristics of the 

respondents. The characteristics considered in this study were age, gender, level of 

education, ethnic backgrounds, number of siblings, birth order, religions affiliations, and 

parental level of education and occupation of the respondents.  

 

4.1.1 Age of respondents 

The ages of the respondents ranged between 10 and 17 years. The ages of the respondents 

were further categorized into three groups; 10 – 12 years (21.4%), 13 – 15 years (64.3%) 

and 16 years and above (14.3%) and are presented in Table 1. As it was observed, majority 
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(64.3%) of the respondents were aged between 13 and 15years. The mean age for the 

respondents was approximately 14 years (M=13.7, SD= 1.5).  

   Table 1 

   Distribution of age of respondents 

Age groups (years) N % 

10 – 12 45 21.4 

13 – 15 135 64.3 

16 & above 30 14.3 

 

4.1.2 Gender distribution of respondents. 

From Figure 2, majority (57.9%, n= 123) of the respondents in the sample were females 

and the remaining (42.1%). This may suggest that more girls are presently encouraged to 

remain in school to at least the basic education level and a reflection of the success of the 

implementation of the girl-child education policy in Ghana.  

 

 

 

42.1%

57.9%
Male

Female

Figure 2. Distribution of gender of respondents
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4.1.4 Ethnic background of respondents 

The cultural and ethnic background of the respondents was assessed using their region of 

origin in Ghana. There are ten legislative regions in Ghana and each region was defined 

based on the peculiar characteristics that the people in the defined area share. In a 

descending order from left to right the regions of origin of the respondents is presented in 

Figure 3. 

Figure 3. Respondents’ region of origin in Ghana 

From Figure 3, respondents belonged to at least one region of origin giving a country-wide 

representation of adolescents in the study. A little above a quarter of the respondents 

(25.7%, n=48) hailed from the Volta region of Ghana, followed by those from the Eastern 

Region (21.9%, n=41), Greater Accra Region (13.9%, n=26) and Ashanti Region (12.3%, 

n=23). The last three Regions with the least number of respondents were Brong Ahafo 

(1%, n=2), Upper West (0.5%, n=1) and Western Region (0.5%, n=1). Since Madina is 

25.7%

21.9%

13.9%
12.3%

11.2%

8%

4.3%

1.1% 1.1% 0.5%

0

10

20

30

40

50

60

Region of origin

University of Ghana                              http://ugspace.ug.edu.gh



52 
 

situated in the Greater Accra Region, it was expected that the majority of the respondents 

would be Gas but in this sample the respondents were overrepresented by those from the 

Volta and Eastern regions of Ghana. These results also reinforce Madina as a multi-ethnic 

township with persons from various regions and ethnic backgrounds in Ghana. It further 

confirms Boakye’s (2009) assertion that Accra is comparatively the most representative of 

the diverse cultural experiences in the various parts of the Ghana. Majority of the 

respondents were Akans (47%) and this is in line with the Ghana Living Survey Round 6 

(GLSS6) report (2014) that families of the Akan ethnic group are predominant in the 

Greater Accra, Eastern, Ashanti, Central, Western and Brong Ahafo regions of Ghana. 

 

4.1.5 Number of siblings of respondents 

During the survey, respondents were asked to indicate the number of siblings they had. 

The number of siblings of the respondents ranged from 1 to 10. The data was normally 

distributed with the mean number of siblings being 4.00 (SD= 1.88, Skew = .76). From the 

results in Table 2, nearly half (47.9%, n=101) of the respondents had between 1-3 siblings, 

40.8% (n=86) had 4 – 6 siblings and 11.3% (n=24) had between 7 – 10 siblings. 
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Table 2 

Number of siblings of respondents 

 

 

 

 

 

 

 

 

4.1.6 Birth order of the respondents 

The birth order or nominal positions of the respondents among their siblings were assessed. 

From the data collected, 198 out of 211 respondents provided information on their birth 

order. One-third of the respondents were either first borns (30%, n=60), followed by last 

borns (29.9%, n=58) and second borns (25.8%, n=51). About 15.2% (n=30) of the 

respondents occupied the third position among their siblings and 0.51% (n=1) occupied 

any other position apart from the first, second, third and last positions. A summary of the 

birth order of the respondents is presented in Figure 4. 

No. of siblings N % 

1 – 3 101 47.9 

4 – 7 99 46.9 

8 - 10 11 5.2 

Total 211 100.0 
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Figure 4. Birth order of the respondents 

 

4.1.7 Religious affiliation of respondents 

Table 3 presents the religious orientation of the study respondents. Three religious groups 

were identified during the data analysis; Christians, Muslims and African Traditionalists. 

Majority of the respondents were Christians (64.5%, n=136) followed by Muslims (35.5%, 

N=75).  

Table 3 

 

Distribution of respondents’ religious affiliations 

Religion N % 

Christian 136 64.5 

Muslim 75 53.3 

Total 211 100 
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4.1.8 Respondents’ parental education 

In this study, the level of education and class of occupation of the respondents’ parents and 

guardians were assessed. Generally, more of the fathers (92.6%, n=187) had had at least 

some basic education than their female counterparts (80.8%, n=168). More mothers 

(10.1%, n=21) of the respondents had attended training colleges (teacher training and 

nursing) than the fathers (9.4%, n=19). A little above 7% of the respondents’ fathers had 

no formal education as compared to their mothers (19.2%).  Level of education of parents 

is thought to be very salient to adolescence development (Oliva & Arranz, 2005). The 

better educated parents provide stimulating experiences that create enabling environment 

that promote adolescents’ physical, mental and socio-motional development. 
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Table 4 

 

 Respondents’ parental levels of education 

Level of Education 

Father Mother 

N (%) N (%) 

Don’t know 9(4.3 ) 3( 1.4) 

No formal education 15 (7.1) 40 (19.0) 

JHS 54 (25.6) 56 (26.5) 

SHS 41 (19.4) 50 (23.7) 

Training College 19 (9.0) 21 (10.0) 

Polytechnic 15 (7.1) 6 (2.9) 

University 58 (27.5) 35 (16.6) 

TOTAL 211 211 

 

4.1.9 Respondents’ parental occupation 

Occupation status of the respondents’ parents was assessed separately for their fathers and 

mothers. The classes were adopted from the Ghana Living Standards Survey Round 6 

Report (2013). From the current study, occupations that were grouped under the craft and 

related trade category were traders, masons, carpenters, wielders, painters, seamstresses, 

drivers, hairdressers and tailors. Skilled agriculture and fishery workers consisted mainly 

of farmers and fishermen. Services and sales workers consisted of security men and 

women, marketers, salespersons, business men and women and entrepreneurs. Secretaries 

University of Ghana                              http://ugspace.ug.edu.gh



57 
 

and receptionists were classed under clerical support workers. Technicians and associate 

professionals were mostly factory workers and engineers. Those classed under 

professionals were police, soldiers, teachers, nurses, lawyers, social workers and bankers.  

Managers of all kinds were categorized separately 

 
Figure 5. Respondents’ parental occupational classes 

 

From Table 4, females were highly represented in the craft and related trade workers 

category. They accounted for twice the number of males (n =156). Also they were five 

times more male parents (n=35) in the services and sales categories than female parents 

(n=7). Finally, in the professionals categories, female parents were about nine times more 

represented (n=35) than their male counterparts (n=4). This finding suggests that more 

females are taking up employment in sectors that were thought to be male dominated. 
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However, this suggestion must be cautiously considered due the inclusion of nurses – who 

are predominantly women – in this category. 

 

4.1.10 Types of families of respondents 

Two main family types were identified in this study as reported by the respondents; the 

intact and the divorced families. The intact families comprised the mother, father, the 

adolescent child and the sibling(s) with a family size of at least 4 who were living under 

the same roof at the time of the study. The divorced family consisted of the mother or 

father, the adolescent child and sibling(s) at the time of the study. In Table 5, the 

distributions of the two family types are presented. From the results, about 1 in every 7 

respondents lived with a single parent as a result of divorce. This high percentage of 

respondents with single parents corresponds with the GLSS 6 Child Labour Report that 

26.8% of Ghanaian children in Accra live with a single parent (Ghana Statistical Service, 

2013).  

 

Table 5 

 

Types of families of respondents 

Family types                                             N                                             % 

Divorced                                                   29                                          13.7 

Intact                                                        181                                         85.8 

Total                                                        211                                       100.0 
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4.1.11 Distribution of respondents’ resilience  

From the results of the analysis, most of the respondents (68.2%) scored high suggesting 

the abilities to negotiate successfully with stressful life conditions. A little above one-third 

(31.8%) of the respondents reported low resilience indicating that they were less likely to 

successfully cope and adapt to major stressors that might occur in their lives. They were 

likely to be traumatised when faced with situations such as parental divorce or death of 

significant people in their lives or even persistent sibling conflicts. The results are 

presented in Table 6. 

 

Table 6 

 

Respondents’ perceived resilience to stressful conditions  

Category Range N             % 

Low 14 – 64 67          31.8 

Moderate 65 – 81 105          49.8 

High 82 – 98 39          18.4 

Total  211           100 

 Note. Mean (SD) = 70.2(15.6) 

 

4.1.12 Distribution of respondents’ self-esteem 

From the analysis, Majority of the sample population (80.6%) had moderate self-esteem 

while 9.9% respondents reported having low self-esteem, and 9.5% had high self-esteem. 

The results are presented in Table 7. 
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Table 7 

 

 Respondents’ self-esteem 

Category Range N % 

Low 6 – 14 21  9.9 

Moderate 15 – 25  170  80.6 

High 26 – 29  20  9.5 

Total  211  100 

 Note. Mean (SD) = 20.2(4.38) 

 

4.1.13 Distribution of respondents’ reported emotional and behaviour risks 

In this section, the emotional problems and risky behaviours reported by the respondents 

were categorized as low, moderate or high based on how often they experienced them and 

are presented as Table 8. The results indicate that the adolescents were more likely to 

experience emotional problems than would engage in risky behaviours. About 31% had 

moderate-to-high emotional problems compared to the 1% whose risky behaviours were 

moderate. This indicates that the adolescents were more likely to have much control over 

their external behaviours such as engaging in sexual activities, using drugs and alcohol and 

running away from home. They were more prone to problems which they had little control 

over such as being stressed or nervous, having head and stomach aches and making friends. 
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Table 8  

 

Classification of respondents’ emotional problems and risky behaviours  

 

Note: *Mean (SD)= 19.6(7.5); ** Mean (SD)= 9.1(2.6) 

 

 

 

 

 

 

 

 

 

 

 

 

 

  Emotional problems* Risky behaviours** 

Category Range N % N % 

Low 0 – 11  146 69.0 209 99.0 

Moderate 12 – 22 54 25.8 2 1.0 

High 24 – 44  11 5.2 0 0 

Total  211 100 211 100 
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4.1.14 Means and Standard Deviations of adolescents’ psychosocial outcomes  

Under this section, the means and standard deviations variations in the psychosocial 

outcomes as determined by respondents’ personal and family characteristics were 

computed. The results are summarized in Table 9. 

Table 9 

 

Means and standard deviations of resilience, self-esteem, emotional problems and risky 

behaviours 

 

Family variables 

Adolescents’ psychosocial outcomes 

Resilience Self-esteem Emotional 

Problems 

Risky  

behaviours 

Overall Means(SD) 70.2(15.6) 20.2(4.4) 19.6(7.5) 9.1(2.6) 

Family type Divorced 74.5(21.7) 20.2(4.5) 18.3(5.9) 8.8(1.8) 

 Intact  69.5(14.4) 20.1(4.4) 19.8(7.7) 9.2(2.7) 

      

Gender Male 71.6(14.9) 20.3(3.9) 18.6(7.5) 9.6(3.4) 

 Female 69.2(16.0) 20.2(4.7) 20.5(7.5) 8.8(1.8) 

      

Birth order First  

born 

71.3(15.9) 20.2(4.3) 20.1(8.2) 9.5(3.5) 

 Later 

born 

70.7(13.1) 20.9(4.1) 19.0(7.1) 9.2(2.3) 

 Last born 69.8(19.3) 19.6(4.5) 20.2(7.8) 8.7(1.7) 

 

Age groups 

(years) 

10 – 12   71.4(14.4) 21.0(4.3) 19.8(2.2) 9.2(2.2) 

 13 – 15  68.9(14.9) 20.1(4.4) 19.8(7.6) 8.9(2.0) 

  16+ 74.2(19.3) 19.3(4.4) 18.5(7.3) 9.9(4.7) 

 

Sibling size 1 – 3 69.9(14.5) 20.5(4.4) 19.9(7.7) 9.1(2.7) 
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 4 – 7 70.2(16.4) 20.1(4.3) 19.4(7.4) 9.2(2.6) 

 8 – 10 72.2(17.7) 18.7(4.9) 19.6(6.9) 8.7(2.6) 

      

Religion  Christian  70.5(16.6) 20.3(4.4) 19.3(7.6) 9.2(2.9) 

 Muslim 69.4(13.5) 19.9(4.5) 20.3(7.5) 8.8(1.8) 

Note. Standard deviations are in parenthesis 

The results in Table 9 indicate that adolescents from divorced families were comparatively 

a little more resilient, and were less likely to have emotional problems and/or engage in 

risky behaviour compared to the counterparts in intact families. This finding contradicts a 

study conducted about a decade ago by Orthner et al. (2004) that children in single-parent 

headed families were more likely to experience health-related problems as a result of the 

decline in the families’ standard of living compared to their peers in intact families. 

However, the same finding could mean that those adolescents with single parents had or 

were recovering from the negative effects of parental divorce and therefore were well 

resourced to cope and adapt to future stressors. According to Masten (2014), adolescents 

who have had traumatic experiences tend to adjust and recover later in life when conditions 

improve. Furthermore, resilient individuals are believed to exhibit less emotional and 

behaviour symptomology (Nichols & Schwartz, 1995). 

Comparatively, the male respondents were likely to be more resilient and exhibited lower 

emotional problems but were also more likely to have engaged in risky behaviours than 

the females.  

There were no observed major variations among the age groups of the respondents 

regarding the ability to cope and adapt to stressful life conditions. The means for the age 

groups were not far apart however, the mean score for 13-15 year-olds was 1.4 points lower 
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than that of the 10-12year-olds and also a little lower than the overall average score for 

resilience for the sample. The mean score for the 16+ year-old respondents were slightly 

higher than the average score for the sample. This seems to suggest that adolescents’ ability 

to cope and adapt to stressful life conditions declines after age 12 and rises around age 16. 

The relatively lower resilience score for the 13-15 year-old adolescents may be as a result 

of, among others, the anxiety caused by the interplay between the rapid maturational and 

physical changes, and intense attempts to develop desired personalities amidst pressures 

from parents, older siblings, teachers and other significant individuals to meet social, 

cultural and academic expectations. Adolescents in this age group might be faced with 

strenuous challenges that might have depleted the perceived internal resources they 

depended on to cope and/or adapt to stressors. By age 16 they might have resolved most 

of the challenges and be in the position to negotiate future challenges. A longitudinal 

survey however, would be required to confirm this observed trend in this sample. This 

assertion is supported by Erikson’s (1968) psychosocial theory on the stages of 

development that maintains that adolescents build desired traits appropriate for their age, 

such as self-confidence and ability to negotiate challenges, when they successfully resolve 

issues or challenges pertaining to their development. 

Considering birth order effects on adolescents’ psychosocial outcomes, respondents who 

were first borns were much more resilient but were more prone to emotional problems 

compared to the later born adolescents. The last born adolescents engaged less in risky 

behaviours compared to the other borns. 

A decline in self-esteem of the adolescents with increasing age was observed (Table 9). 

This probably indicates that as the adolescents grew older, the feedback they received from 

University of Ghana                              http://ugspace.ug.edu.gh



65 
 

others and their overall evaluation of their competences weakened their perceptions of who 

they were and how important others perceived or looked up to them. According to Robins 

et al. (2002), very young children perceive highly of themselves and their abilities and so 

have what the authors called “inflated self-esteem”. However, as they grew older and came 

across various experiences, they re-evaluated their self-worth and this informed later on 

their self-esteem. Robins et al. (2002) also argued that self-esteem declines sharply at about 

age 10 up to age 18 where it begins to rise again. Adolescence is considered the stage of 

discovery for individuals where they assess their worth based on their capabilities and 

functionality within their peers and siblings and what is expected of them. The 

overwhelming nature of these expectations sometimes depletes their internal energies and 

makes them feel incapable. The respondents with low self-esteem focused more on their 

failures such as feeling useless worthless based on certain undesirable experiences and 

outcomes, and not being able to command respect and be popular among his peers and 

siblings. 

Sibling size seemed to have influences on adolescents’ development outcomes (Table 9). 

Those adolescents who had 8-10 siblings were more likely to be resilient, demonstrated 

less emotional problems and engaged less in activities that were considered to be 

detrimental to their psychological health and development than their counterparts with 

lesser number of siblings. This finding agrees with a report by Whiteman et al. (2011). 

According to Whiteman et al. (2011), in larger sibling families with more than three 

children, sibling relationships compensate for parental inadequacies in case of stress, 

deprivation or conflicts, making those children mentally and socially more competent 

compared to their peers with fewer siblings. They had more siblings to depend on when 
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they faced challenges. Morever, the adolescents with more siblings were likely to be 

resilient probably because they built mastery over their emotions and depended on their 

internal resources as they competed and occasionally fought for parental attention and 

other family resources. 

Generally self-esteem scores declined as the number of siblings increased. This indicates 

that the negative interactions that resulted from the competition, rivalry and conflicts over 

limited family resources as a result of the high sibling size, influenced the self-esteem of 

the adolescents negatively.  

Finally, the adolescents who were Christians were more resilient, had high self-esteem and 

experienced relatively less emotional problems compared to their Muslim counterparts. 

Besides, the same group of adolescents were also more likely to participate in risky 

behaviours. 
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SECTION B: Correlations among study variables 

In this section using Figure 1 as a guide, the results of the analyses on the relationships 

among the study variables are presented and discussed. Bivariate correlations using 

Pearson-Moment Product (r) coefficient were run to observe significant relationships 

among the study variables and are presented in Appendix D. The associations among the 

statistically significant correlates were moderate (ranging from .14 to .91) and are 

discussed below. 

 

4.2 Family Constellation Variables and the Nature of Sibling Relationship 

4.2.1 Age of the respondents 

Age of the respondents was positively associated with the number of siblings that the 

respondents had (r=.21, p< .01). This suggests that older respondents were more likely to 

have more siblings than younger respondents. Posthoc analysis using Gabriel’s test 

revealed significant mean differences between those aged 16 years and above and the rest 

of the groups (13- 15 years; M= 1.16, p=.003 and 10-12 years; M = 1.48, p= .002). There 

was no significant mean difference in sibling number between those aged 10-12 years and 

13-15 years. This indicates that respondents who were 16 years and above had more 

siblings.  

 

Age of the respondents also correlated negatively with their parental socioeconomic status 

(r= -.18, p< .01). This suggests that younger adolescents were more likely to have parents 

with high jobs and education.  
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Age correlated with the emotional distance domain of the adolescent-sibling relationship 

(r=.18, p< .01). A one-way analysis of variance (ANOVA) confirmed significant 

differences in age relating to the respondents’ perceptions on having ambivalent sibling 

relationships (F(2)= 3.91, p=.021). It suggests that older respondents perceived their 

siblings to be more emotionally distant or hostile than did the younger respondents. To test 

where the differences actually lie, Gabriel’s post hoc analysis was conducted. The results 

revealed significant mean differences between respondents who were 16 years and older 

and those who were 10-12 years old and also between 13-15 years olds and 10-12 years 

olds. No difference was found between those ≥16 years and 13-15 years. This implies that 

it was after age 12 that the adolescents began to perceive their siblings as hostile or 

uninvolved in their lives. 

 

4.2.2 Gender of the respondents 

Gender of the respondents was positively linked to emotional problems (r= .16, p<.05). 

Females were more prone to emotional problems than males. To confirm this, an 

Independent-Samples t-test was ran to examine gender differences relating to the 

emotional problem development. From the analysis, male and female distributions were 

significantly normal for the purpose of conducting a t-test (ie. Skewness < 2.0 and Kurtosis 

< 9.0; Schmider et al., 2010). Additionally, the assumption of equality of variances was 

tested and satisfied using Levene’s F test, F(208) = .000, p = .997.  Since the p-value was 

greater than .05, the equal variances assumed for the t-test scores were used. The 

Independent-Samples t-test was associated with a statistically significant effect, t (208) = 

-2.42, p= .016. Thus, females were statistically associated with greater emotional problems 
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than males. Females were more likely than males to show internalizing problems such as 

difficulty sleeping, feeling lonely, sad, or disappointed and, having head or stomach aches.  

Gender was also inversely associated with risky behaviour in adolescents (r = -.15, p< .05). 

An Independent-Samples t-test revealed that boys were significantly associated with 

greater externalizing behaviours such as smoking, alcohol abuse, and engaging in risky 

activities than females. Literature suggests that males and females are socialized along 

different pathways that have influences on their developmental outcomes. In Ghana, males 

are socialized for aggression whereas females are taught attachment (Boakye, 2009). Boys 

are more likely to engage in risky behaviours whereas females tend to internalize their 

emotions and as a result, report more on emotional symptoms such as feeling depressed, 

sad and lonely or having head and stomach aches. 

These findings run contrary to Ahern’s (2007) argument that females were more likely to 

engage in risky behaviours and have less emotional problems compared to their male 

counterparts. The cultural backgrounds and mean age of the samples of the two studies 

could be the underlying factors that can account for the difference in the two findings. 

Ahern (2007) sampled 18 to 20 years old college students compared to the 10 to 17 years 

old High School students in this present study. Thus, the dynamics in behaviours of 

emerging adults may vary from typical adolescents (10 – 18 year olds). According to CDC 

(2006) health risk behaviours such as smoking, drinking alcohol and unsafe sex practices 

are more likely to occur in older adolescents. 
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4.2.3 Number of siblings of respondents 

Number of siblings of respondents was salient for the religious affiliations of the 

respondents (r= .19, p< .01). An Independent-Samples t-test was conducted on the two 

religious affiliations (Christians and Muslims) to examine significant differences in the 

number of siblings they had. The results revealed a significant difference in sibling size 

for the two groups (F(208) = .191, p= .66; t(208) = -3.39, p = .001). The means for the two 

groups were then compared (Christians – M= 3.8, SD = 2.07; Muslims – M = 4.9, SD= 

2.65). This may be linked to the polygamous nature of Muslim marriages that allows a 

man to marry and have several children to different women. The children of these families 

see themselves as siblings though they may not be maternally affiliated. 

 

4.2.5 Birth order of respondents 

From the analysis, the birth order or nominal positions of the respondents among their 

siblings was positively related with the overall sibling relationships that they shared (r= 

.20, p< .01), the sibling affection (r= .16, p< .05) and sibling control aspect of the 

relationship(r= .26, p< .001). This shows that the kind of interactions the adolescents had 

with the siblings, i.e. whether it was affectionate and supportive or controlling might have 

depended on the position that the adolescents occupied among their siblings. 

 

4.2.6 Religious Affiliations of respondents 

Religion was positively associated with affectionate sibling relationship (r = .17, p< .05) 

and sibling relationships characterized by emotional distance (r= 26, p< .001). An 

independent-samples t-test score showed significant differences for both affectionate 
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sibling relationship (F(207) = 1.97, p= .16; t(207) = -2.83, p = .005) and Emotionally 

distant sibling relationship (F(207) = 2.98, p= .09; t(207) = -4.30, p = .000) for the 

Christians and Muslims.  

Recorded mean differences suggests that the Muslim respondents perceived their siblings 

to be a little more affectionate, caring and supportive than the Christians respondents 

(Muslims, M=3.4, SD= .75, N= 73; Christians, M=3.0, SD= .79, N= 136).  Nonetheless, 

the same Muslims reported highly that their siblings did not care about them or about what 

happened to them (Muslims, M=3.5, SD= 1.30, N= 73; Christians, M=2.6, SD= 1.42, N= 

136).  

 

4.2.7 Parental socioeconomic status (SES) of respondents  

The results showed that SES was related positively with sibling affection (r= .21, p< .01) 

and the global sibling relationship (r= .19, p< .01) indicating that the adolescents who had 

higher or better SES interacted more affectionately with their siblings.  

SES was also associated with risky behaviour (r= .16, p< .05) suggesting that the 

respondents whose families were better economically, as measured by their parents’ level 

of education and occupation, were also likely to engage in risky behaviours compared with 

their peers with lower economic and social backgrounds. Those adolescents were likely to 

engage in sexual activities, running away from home and school and other activities that 

caused them to be arrested or expelled from school. This finding contradicts what Pike and 

his colleagues (1996) suggested that socioeconomic status have less influence on 

adolescents’ psychosocial outcomes. 
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4.2.8 Perceptions of parental differential treatment (PDT) 

From the results, respondents’ perception of whether their parents treated them differently 

from their siblings was positively related with all of the kinds of sibling interactions they 

shared; sibling affection (r = .20, p< .01), sibling conflict (r = .21, p< .01), sibling control 

(r = .26, p<.001), sibling emotional distance (r =. 25, p< .001) and the overall sibling 

relationship (r =.29, p< .001).  

PDT was also positively associated with resilience (r= .14, p< .01). This indicates that the 

respondents who perceived the way they were treated by their parents as fair were more 

likely to be resilient. They were likely to consider the relationships they shared with the 

parents as a resource that help them negotiate stressful life conditions and cope and adapt 

to those conditions successfully.  

 

4.2.9 Relationship between the kinds of adolescent-sibling relationships and 

psychosocial outcomes.  

In this section, the relationship between the kinds of adolescent-sibling relationships 

(affection, conflict, control and emotional distance) and adolescent psychological 

outcomes of resilience, self-esteem, emotional problems and risky behaviour are 

discussed. The significant correlations are discussed below. The results are presented in 

Appendix D.  

 

4.2.9.1 Sibling affection 

Sibling affection was associated with the birth order (r=.16, p< .05) as well as the religious 

affiliations of the respondents (r=. 17, p< .05). The results show that later born respondents 
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i.e. second, third, fourth and last borns perceived their siblings to be more affectionate and 

supportive compared to first born respondents. As discussed earlier in section 4.2.6, the 

Muslim respondents perceived their siblings to be a little more affectionate and supportive 

than their Christian peers. 

Affectionate sibling relationship was positively correlated with the other domains of the 

adolescent-sibling relationships except sibling conflict. Sibling affection however was 

associated significantly with adolescence resilience (r= .19, p<.01). This suggests that 

affectionate, supportive and caring sibling relationships play a significant role in the 

resilience of adolescents and that respondents who perceived their siblings to be 

affectionate and supportive were more likely to be resilient and were better equipped to 

cope and adapt to stressful conditions. 

 

4.2.9.2 Sibling conflict 

Conflictual sibling relationship was positively associated with the other domains of the 

adolescent-sibling relationships except the sibling affection domain. The results also show 

statistically significant relationship between sibling conflict and reported emotional 

problems (r= .18, p< .05) and risky behaviour (r= .18, p< .01) of the respondents. This 

indicates that fights, competitions and rivalry among siblings may account for a significant 

variance in adolescents’ emotional problems development and the tendency to engage in 

risky behaviours such as smoking, drinking alcohol and running away from school or 

home. 

Moreover, conflict was negatively correlated with their self-esteem (r= -.14, p< .05).  This 

suggests that respondents who perceived their sibling relationships to be less conflictual 
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were more likely to have higher self-esteem whereas those who frequently fought with 

their siblings had lower self-esteem. 

Sibling conflict was not significantly associated with adolescence resilience in this sample. 

Although the relationship was positive, it was weak and not significant. This result goes 

contrary to literature that suggests that conflictual relationships might enhance positive 

adolescence developmental outcomes (Kramer, 2010). 

 

4.2.9.3 Sibling control 

This domain examined the perception of respondents on the extent to which they perceived 

their siblings to be controlling and demanding. Sibling control was positively associated 

with all the other domains of the adolescent-sibling relationships. This indicates that the 

nature of sibling control influenced and was influenced by the other nature of sibling 

relationships and accounted for a significant variance in the global nature of the adolescent-

sibling relationships (r= .60, p< .001).  

It was also positively correlated with adolescence resilience (r= .25, p< .001).  

 

4.2.9.4 Sibling emotional distance 

The results (Appendix D) show that sibling emotional distance was positively associated 

with all the other kinds of the adolescent-sibling relationships  

Some respondents perceived their siblings to be emotionally distant, thus those siblings 

did not care what happened to them and were usually hostile or uninvolved in things that 

concerned them. The results suggests that those respondents were prone to developing 

emotional problems (r= .18, p< .01).  
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4.2.9.5 Resilience, Self-esteem, Emotional problems and Risky behaviour 

The analysis show that the respondents who were resilient were more likely to have higher 

self-esteem (r = .34, p< .001). Furthermore, those with higher self-esteem were less likely 

to engage in risky behaviours (r = -.17, p< .05).   

Although not statistically significant, self-esteem was weakly and negatively related with 

emotional problem (r= -.06, p > .05) indicating that as respondents’ self-esteem rose, they 

became less prone to developing emotional problems.  A similar trend was observed for 

resilience and risky behaviour (r= -.12, p > .05). 

This finding contradicts a similar study in Slovakia by Veselka et al. (2009). The authors 

studied the association of self-esteem and resilience with smoking and cannabis use among 

3694 adolescents (mean age, 14.5 years) from elementary schools and concluded that 

adolescents who were psychosocially competent were likely to smoke and use cannabis 

and that resilience served as a protective factor in some aspects and in others, it increased 

smoking and substance abuse.  
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4.3 SECTION C: Testing of hypotheses 

The following hypotheses were based on literature. The regression analyses were 

conducted to test the general model that certain independent variables accounted for 

variance in a dependent variable after controlling for the effects of some other independent 

variables (control variables). All the variables were normally distributed. Normal 

distribution of errors, multicollinearity, linearity and independent errors showed no 

violation of the assumptions for conducting regression analyses. 

 

4.3.1 Hypothesis one 

Ho1: Age, gender, sibling size, birth order, family type, religious affiliation, parental SES 

and parent differential treatment (PDT) have no influence on adolescent-sibling 

relationships. 

This hypothesis was analysed using simple linear regression model. The results showed a 

significant prediction for the model, F(189)= 4.28; R2= .159, p= .000. However, only birth 

order, parental SES and PDT significantly predicted the nature of adolescent sibling 

relationships (Table 10). 

Table 10 

 

Summary of linear regression analysis for hypothesis one 

Model Variables B SE of B Standardized coefficients (Beta) 

1 (Constant) 2.15 .46  

 Age -.03 .03 -.07 

 Gender .08 .09 .07 

University of Ghana                              http://ugspace.ug.edu.gh



77 
 

 Sibling size .03 .03 .08 

 Birth order .09 .04 .17* 

 Religion .07 .09 .06 

 Family type .01 .04 .02 

 Parental SES .10 .04 .19** 

 PDT .11 .03 .27*** 

Note. *p< .05, **p< .01, ***p< .001 (2-tailed) 

 

The analysis revealed that the birth order of the respondents, socioeconomic status of their 

parents measured by the occupation and level of education and how they were treated by 

their parents compared to their siblings were important factors that determined the nature 

of their adolescent-sibling relationships. 

In ranking, respondents’ perceptions on their parents’ differential treatment among the 

siblings highly predicted how they interacted with their siblings (β=3.94, p= .000) followed 

by the socioeconomic statuses of their parents (β=2.67, p= .008) and then the position they 

occupy among their siblings (β=2.51, p= .013). 

The finding that birth order influenced the kind of relationships the adolescents had with 

their siblings suggests that the place and roles of the adolescents among their siblings was 

important in determining the kind of interactions they had with the siblings. This finding 

runs contrary to Branje et al.’s (2004) assertion that birth order of siblings in traditional 

nuclear family systems, have insignificant influence on family relationships and studying 

it is a waste of time. Preliminary results (Appendix D) showed a positive correlation of 

University of Ghana                              http://ugspace.ug.edu.gh



78 
 

adolescents’ birth order with sibling affection (r= .16, p< .05) and sibling control (r= .26, 

p< .001) indicating that the later-born adolescents perceived the relationship with the 

siblings as cordial, affectionate and supportive but at the same time controlling and 

demanding. This implies that the older siblings of the adolescents were sometimes 

affectionate and other times controlling depending on the situation and what probably was 

needed to be done at that particular time. Kusi-Appouh (2010) found that in Ghana and 

Uganda, older siblings were more likely to influence their younger adolescent brothers and 

sisters. They convince them to engage in risky sexual behaviours or to participate in 

socially accepted activities such as initiation ceremonies. The older siblings were 

successful in getting their younger siblings to their expectations by alternating the kind of 

interactions that made it possible for them to do so. Furthermore, the older siblings might 

offer such kind gestures as a way of showing their love and affection and support to their 

younger siblings. But at the same time the younger siblings might have perceived such 

gestures as controlling and demanding. The findings on birth order also supports the family 

systems theory (Minuchin, 1974) and explains that older siblings, as part of the family 

system, help maintain prescribed patterns in the family. 

From the correlation analysis, SES was found to be a positive correlate of sibling affection 

(r= .21, p< .01). This indicates that SES is important for the development of affection, 

support and a sense of belonging among siblings. Since the direction of the relationship 

was positive it suggests that adolescents of families with higher SES had greater access to 

financial and social resources as well as parental support system that was enough to 

minimize competition and conflicts and provide opportunities to improve on their 
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interactions such as spending more time and doing things together, sharing secrets and 

building trust.   

As noted earlier, the adolescents’ perceptions of their parents’ differential treatment 

influenced the kind of relationship they had with their siblings. This indicates that the way 

in which the adolescents perceived their relationships with their parents in relation to that 

of their parent-sibling relationships could have been an influential factor in the way the 

respondents perceived and rated the relationships with their siblings. Those who perceived 

that they were treated fairly or better by their parents also perceived their sibling 

relationships to be positive whereas those who perceived the treatment as unfair saw their 

relationships with siblings to be conflictive, controlling or emotionally distant. This 

finding is in line with Kowal & Kramer’s (1997) position that [adolescents] who perceived 

their parents differential treatment of themselves and their siblings as fair generally had 

more positive assessment of their sibling relationships. The results also confirms McHale 

et al.’s (2000) assertion that parental differential treatment is linked with negative sibling 

behaviour and that individuals who perceived that they were unfairly treated by their 

parents developed certain level of hostility and rivalry towards their siblings or see their 

siblings as controlling and uncaring. To better understand this finding, Steinberg (2001) 

suggested that different members of the family have different perspectives of parental 

relationships and are differentially affected by it. This may explain the reason why parental 

differential treatment was related with the reported conflictual, controlling and ambivalent 

sibling relationships in this study. 
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4.3.2 Hypothesis Two  

Ho2: Sibling affection, conflict, control and emotional distance have no influence on 

adolescents’ psychosocial outcomes of resilience, self-esteem, emotional problems and 

risky behaviours. 

Hypothesis two was tested using hierarchical regression analyses. In the hierarchical 

regression models, all the confounding factors in the study relating to a specific outcome 

were entered as control for that outcome. Also the nature of sibling relationship (affection, 

conflict, control, emotional distance) that correlated significantly with any psychosocial 

outcome in the earlier correlation analyses (Appendix D) was entered to examine its effect 

size or the quantum of influence it had on the outcome. In cases where there were more 

than one variable, the nature of sibling relationship with the strongest correlation was 

entered first.  

This hypothesis was analysed in four parts based on the four psychosocial outcomes that 

were studied; resilience, self-esteem, emotional problems and risky behaviours. 

 

HO2a: Sibling affection and conflict have no influence on adolescents’ resilience. 

Earlier analysis showed that resilience related positively with affection (r=.19, p< .01) and 

control (r= r=.25, p< .001). Therefore affection and control were entered to determine their 

individual effect sizes on resilience development. 

In step 1 of the Hierarchical regression, Age, gender, sibling size, birth order, family type, 

religious affiliation, SES, PDT, self-esteem, emotional problems and risky behaviours 

were entered as control variables. The results showed that there was a significant R square, 

F(174)= 3.031; R2 = .161, p = .001.  
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In step 2, sibling control was entered. The results revealed a significant R squared change, 

F(173)= 14.231; R2 = .225; ∆R2 = .064, p =.000, indicating that sibling control explained 

6.4% variance of resilience. 

In step 3, affection was entered. The results revealed no significant R squared change, 

F(172)= .187; R2 = .225; ∆R2 = .001, p =.666.  

In the final model, self-esteem and sibling control were statistically significant with 

resilience. Self-esteem recorded a higher Beta value (β= .35, p =.000) than sibling control 

(β= .26, p =.000). The results are summarized in Table 11. 

  

Table 11 

Summary of hierarchical regression analysis of sibling relationships effects on resilience 

Model  Variables 

 

SE of B Standardized 

coefficients 

(Beta) 

Step 1 Constant 2.62 .89  

 Age .04 .05 .07 

 Gender -.17 .14 -.09 

 Sibling size .04 .04 .07 

 Birth order -.06 .06 .08 

 Religion  .05 .15 .02 

 Family type -.03 .05 -.03 

 Parental SES .02 .06 .02 

 PDT .08 .05 .13 

 Emotional problems .15 .09 .12 

 Risky behaviour -.26 .17 -.11 
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 Self-esteem .82 .17 .34*** 

Step 2 Constant 2.442 .86  

 Age .04 .04 .06 

 Gender -.18 .14 -.09 

 Sibling size .04 .04 .07 

 Birth order -.12 .06 -.15 

 Religion  .02 .14 .01 

 Family type -.03 .07 -.03 

 Parental SES -.01 .06 -.02 

 PDT .03 .05 .05 

 Emotional problems .13 .09 .10 

 Risky behaviour -.22 .17 -.10 

 Self-esteem .86 .17 .35*** 

 Sibling control .24 .06 .28*** 

Step 3 (Constant) 2.37 .87  

 Age .04 .04 .06 

 Gender -.19 .14 -.09 

 Sibling size .04 .04 .07 

 Birth order -.12 .07 -.02 

 Religion  .02 .14 .01 

 Family type -.03 .07 -.03 

 Parental SES -.02 .06 -.02 

 PDT .03 .05 .05 

 Emotional problems .13 .09 .10 

 Risky behaviour -.23 .17 -.10 
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 Self-esteem .84 .17 .35*** 

 Sibling control .22 .07 .26*** 

 Sibling affection .04 .10 .04 

Note. ***p<.001 

 

HO2b: Sibling conflicts have no influence on adolescents’ self-esteem. 

Preliminary correlation analysis indicated a significant negative relationship between self-

esteem and sibling conflict (r= -.14, p< .05). Therefore in this regression model, conflict 

was entered to determine its effect size on self-esteem. 

In step 1 of the Hierarchical regression model, age, gender, sibling size, birth order, family 

type, religious affiliation, SES, PDT, resilience, emotional problems and risky behaviours 

were entered as control variables. The results showed that there was a significant R square, 

F(174)= 4.102; R2 = .206, p = .000.  

In step 2, sibling conflict was entered. The results revealed a significant R squared change, 

F(173)= 4.109; R2 = .224; ∆R2 = .018, p =.044. This implies that sibling conflict explained 

1.8% variance of self-esteem. 

In the final model, resilience and sibling conflict were statistically significant with self-

esteem. Resilience showed a higher Beta value (β= .34, p<.001) than sibling control (β= -

.14, p<.05). The results are summarized in Table 12. 
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Table 12 

 

Summary of hierarchical regression analysis of sibling relationship effects on self-esteem 

Model  Variables 
B 

SE of B Standardized 

coefficients (Beta) 

Step 1 (Constant) 2.24 .33  

 Age -.04 .02 -.17* 

 Gender .05 .06 .07 

 Sibling size -.03 .02 -.11 

 Birth order -.02 .03 -.07 

 Religion  .06 .06 .07 

 Family type .05 .03 .12 

 Parental SES -.02 .03 -.05 

 PDT -.00 .02 -.01 

 Emotional 

problems 

-.07 .04 -.14 

 Risky behaviour -.07 .07 -.07 

 Resilience .13 .03 .32*** 

Step 2 (Constant) 2.33 .33  

 Age -.05 .02 -.18* 

 Gender .06 .06 .07 

 Sibling size -.02 .02 -.10 

 Birth order -.02 .03 -.06 

 Religion  .04 .06 .05 

 Family type .05 .03 .13 

 Parental SES -.02 .02 -.06 

 PDT .01 .02 .02 

 Emotional 

problems 

-.05 .04 -.11 
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 Risky behaviour -.04 .07 -.04 

 Resilience .14 .03 .34*** 

 Sibling conflict -.07 .04 -.15* 

Note. *p< .05, ***p<.001(2-tailed) 

 

HO2c: Sibling conflict and emotional distance have no influence on adolescents’ emotional 

problems. 

Preliminary correlation analysis showed that emotional problem correlated positively with 

sibling conflict (r=.18, p< .05) and sibling emotional distance (r =.18, p< .01). In this 

regression model analysis, conflict was entered to determine its effect size on adolescents’ 

emotional problems. 

In step 1 of the hierarchical regression model, age, gender, sibling size, birth order, family 

type, religious affiliation, SES, PDT, resilience, self-esteem and risky behaviours were 

entered as control variables. The results showed that there was a significant R squared, 

F(174)= 1.873, R2 = .106, p = .046.  

In step 2, sibling conflict variable was entered and there was a significant R squared change 

in the model, F(173)= 5.800, R2 = .135, ∆R2 = .029, p = .017. This indicates that sibling 

relationships characterized by conflict explained 2.9% variance in the occurrence of 

adolescents’ emotional problems.  

In the final step, sibling emotional distance was entered. The results showed significant R 

squared change, F(172)= .4.208, R2 = .156, ∆R2 = .021, p = .042 and explained 2.1% 

variance in emotional problem development.   
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In the final model, gender (β= .16, p<.05), sibling conflict (β= .16, p<.05), and sibling 

emotional distance (β= .16, p<.05) were statistically significant with adolescent emotional 

problems.  The results of the hierarchical regression analysis are summarized in Table 13. 

 

Table 13 

Summary of hierarchical regression analysis of sibling relationship effects in emotional 

problems  

Model  Variables 
B 

SE of B Standardized 

coefficients (Beta) 

Step 1 (Constant) 1.69 .76  

 Age -.01 .04 -.02 

 Gender .298 .12 .18* 

 Sibling size -..07 .04 -.15 

 Birth order .02 .05 .03 

 Religion  .21 .12 .13 

 Family type .07 .06 .09 

 Parental SES -.02 .04 -.05 

 PDT -.03 .04 -.05 

 Resilience .11 .06 .13 

 Self-esteem -.31 .16 -.15 

 Risky behaviour .33 .15 .17* 

Step 2 (Constant) 1.27 .77  

 Age .00 .04 .00 

 Gender .28 .12 .17* 

 Sibling size -.07 .04 -.16 
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 Birth order .01 .05 .02 

 Religion  .25 .122 .15* 

 Family type .06 .06 .07 

 Parental SES -.01 .05 -.01 

 PDT -.05 .04 -.09 

 Resilience .08 .06 .1 

 Self-esteem -.24 .16 -.12 

 Risky behaviour .25 .15 .13 

 Sibling conflict .18 .07 .19* 

Step 3 (Constant) 1.42 .77  

 Age -.05 .04 -.03 

 Gender .26 .12 .16* 

 Sibling size -.06 .04 -.14 

 Birth order .01 .05 .01 

 Religion  .18 .13 .11 

 Family type .07 .06 .09 

 Parental SES -.00 .04 -.00 

 PDT -.07 .04 -.12 

 Resilience .08 .06 .10 

 Self-esteem -.25 .16 -.12 

 Risky behaviour .22 .15 .12 

 Sibling conflict .15 .07 .16* 

 Sibling 

emotional 

distance 

.09 .05 .16* 

Note. *p< .05 (2-tailed) 
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HO2d: Sibling conflicts have no influence on adolescents’ risky behaviours. 

Preliminary correlation analysis showed that risky behaviour correlated positively with 

sibling conflict (r=.18, p< .01). In this regression model analysis, conflict was entered to 

determine its effect size on adolescents’ risky behaviours. 

In step 1 of the hierarchical regression model, age, gender, sibling size, birth order, family 

type, religious affiliation, SES, PDT, resilience, self-esteem and emotional problems were 

entered as control variables. The results showed that there was a significant R squared, 

F(174)= 2.333; R2 = .129, p = .011.  

In step 2, sibling conflict variable was entered and there was a significant R squared change 

in the model, F(173)= 6.944, R2 = .162, ∆R2 = .034, p = .009. This indicates that sibling 

relationships characterized by conflict explained 3.4% variance in the occurrence of 

adolescents’ risky behaviours.  

In the final model, gender (β= -.16, p<.05), parental SES (β= .20, p<.01) and sibling 

conflict (β= .16, p<.01) were statistically significant with adolescent risky behaviours.  The 

results of the hierarchical regression analysis are summarized in Table 14. 

 

Table 14 

 

Summary of hierarchical regression analysis of sibling relationship effects on risky 

problems  

Model  Variables 
B 

SE of B Standardized 

coefficients (Beta) 

Step 1 Constant 1.02 .39  

 Age .08 .02 .07 

 Gender -.14 .062 -.16* 

 Sibling size .03 .02 .13 
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 Birth order -.01 .03 -.02 

 Religion  -.04 .06 -.05 

 Family type .01 .03 .03 

 Parental SES .07 .03 .20** 

 PDT -.01 .02 -.03 

 Emotional 

problems 

.09 .04 .17* 

 Resilience -.05 .03 -.11 

 Self-esteem -.08 .08 -.08 

Step 2 Constant .78 .39  

 Age .02 .02 .09 

 Gender -.13 .06 -.16* 

 Sibling size .02 .02 .11 

 Birth order -.01 .03 -.03 

 Religion  -.01 .06 -.02 

 Family type .01 .03 .01 

 Parental SES .07 .03 .20** 

 PDT -.02 .02 -.07 

 Emotional 

problems 

.06 .04 .12 

 Resilience -.06 .04 -.14 

 Self-esteem -.04 .08 -.04 

 Sibling 

conflict 

.10 .04 .20** 

Note. *p< .05, **p< .01 (2-tailed) 
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From the analyses of hypothesis two, it was observed that different kinds of sibling 

relationships influenced different psychosocial outcomes in adolescence. Although sibling 

affection was positively related with resilience, the regression analysis showed no 

significant influence of affection on resilience development. Feeling controlled by siblings 

explained 6.4% of the factors that influenced resilience development in adolescence. This 

suggests that sibling control played a significant role in the respondents’ resilience 

development. Thus, adolescents whose relationships with their siblings were controlling, 

demanding or overly intrusive were more likely to build resilience to cope and adapt 

successfully in the face of adversities.  

In addition, sibling conflicts influenced self-esteem, risky behaviour and emotional 

problems development among school-going adolescents. Those adolescents who 

constantly fought and/or competed with their siblings were prone to developing low self-

esteem and emotional problems and were also likely to engage in risky behaviours. This 

finding is contrary to literature that suggests that negative sibling relationships enhance 

positive adolescence developmental outcomes (Kramer, 2010). It rather supports the 

attachment theory that posits that positive relationships fosters the development of social 

competence and makes individuals less vulnerable to risks. According to Bowlby (1969), 

positive relationships provide resources that enhance individuals’ ability to negotiate 

future challenges and adversities. 

Finally, adolescents who had emotionally distant or hostile siblings were likely to develop 

emotional problems.  

It was observed that the scores on the outcomes presented, especially for emotional 

problems and risky behaviours, were quite low probably because of the self-report nature 
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of the study and participants wanting to present a positive face (Stoeber, 2001). Brener et 

al. (2003) reported that the cogency of retrospective self-reports on health risk behaviours 

among adolescents can be manipulated and compromised since it is sometimes difficult to 

recall and report sensitive behaviours. Adolescents tend to either underreport or over 

exaggerate the occurrence of those behaviours based on cognitive and situational factors; 

what society defines as desirable or undesirable and the environmental conditions 

surrounding the data collection process. However in a large meta review of studies on 

adolescents,  Brenner and her colleagues (2003) concluded that cognitive and situational 

factors did indeed affect self-report of health risk behaviours, however, the factors did not 

threaten the validity of the self-reports.   
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CHAPTER FIVE 

5.0                  SUMMARY, CONCLUSION AND RECOMMENDATIONS 

5.1                                                             Summary 

Sibling relationship is documented to influence psychosocial development and helps 

regulate emotional problems and risky behaviours in adolescence.  However, research on 

sibling relationships and its influence on adolescence development, especially among 

Africans is limited. Also literature on the influence of sibling relationships on adolescents’ 

psychosocial outcomes is divided. A section of the literature maintains that affectionate 

and supportive sibling relationships inform adolescents’ positive outcomes whereas others 

suggest that conflict and other negative interactions influence the development of positive 

outcomes. These two views were investigated in this current study. 

A cross-sectional quantitative research design was used to examine the role that sibling 

relationships played in the psychosocial outcomes of resilience, self-esteem, emotional 

problems and risky behaviours of systematically sampled Junior High School students 

aged between 10 and 17 years at Madina, a suburb of the Greater Accra Region of Ghana 

(N= 211, Mean (SD) age = 13.7(1.5) years, Males= 42.1%). The objectives of the study 

were to identify the family and personal factors that influenced adolescent-sibling 

relationships, determine if there are family type, gender, birth order and age variations in 

resilience, self-esteem, emotional problems and risky behaviours and to examine how and 

whether the kinds of siblings relationships are related to the resilience, self-esteem, 

emotional problems and risky behaviours of adolescents with siblings. A structured 

questionnaire with both open and ended questions and statements comprising of the 

respondents background characteristics, resilience, self-esteem, health risk behaviour, kind 
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of adolescent-sibling relationships, perceived parental differential treatment, and parental 

socioeconomic status were used in the study. The responses were hand-coded and analysed 

using the statistical Package for Social Sciences (SPSS version 21) to generate frequencies, 

percentage, means, and relationships among study variables. The Pearson Moment-

Product Coefficient (r) was ran to examine the significant relationships among all study 

variables. Linear regression analysis was conducted to determine the respondents 

background characteristics that significantly influenced the kind of interactions that existed 

among the respondents and their siblings. Hierarchical regression analysis was ran to 

assess the kind of adolescent-sibling relationship that influenced the development of 

resilience, self-esteem, emotional problems and risky behaviours. 

The results of the study showed that 13.7% of the respondents lived with a single parent 

as a result of divorce. Majority of the respondents showed very-low to moderately low 

resilience to stressful life conditions (55.4%) and moderate self-esteem (80.6%). Resilient 

respondents were more likely to also have high self-esteem. Notwithstanding, a decline in 

self-esteem with increasing age was observed. The older respondents perceived their 

siblings to be more emotionally distant. Generally, the respondents reported low to 

moderate emotional problems (94.8%) and engaged less in risky behaviours (99.0%).  The 

male respondents were little more resilient, reported fewer emotional problems but were 

more prone to risky behaviours compared to the females. Furthermore, first born 

respondents showed relatively greater resilience but exhibited emotional problems more 

frequently than the later born respondents. However, last borns reported engaging more in 

risky behaviours compared to the others. The respondents had between one (1) and ten 

(10) siblings and the number of siblings that a respondent had seemed to have had an 
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influence on the respondents’ psychosocial outcomes. Those respondents who had at least 

three (3) siblings were, on average, more resilient, reported fewer emotional problems and 

engaged less in risky behaviours but showed low self-esteem.  

 

5.1.1 Key findings 

The birth order, parental socioeconomic status of the respondents and how they perceived 

the relationship with the parents compared to the one between the parents and the siblings 

significantly influenced the kind of relationships the respondents shared with their siblings. 

The way in which the adolescents perceived their relationships with their parents in relation 

to that of their parent-sibling relationships could have been an influential factor in the way 

the respondents perceived and rated the relationships with their siblings. Those who 

perceived that they were treated fairly or better by their parents also perceived their sibling 

relationships to be positive whereas those who perceived the treatment as unfair saw their 

relationships with siblings to be conflictive, controlling or emotionally distant. 

Although sibling affection correlated positively with resilience and self-esteem 

development among the adolescents, regression analyses showed no significant influence 

of sibling affection on resilience or self-esteem. Sibling control influenced and explained 

6.4% of the variance in resilience development indicating that adolescents who had 

controlling [older] siblings were more likely to be resilient. Sibling conflict influenced the 

development of self-esteem, emotional problems and risky behaviour, suggesting that the 

adolescents who regularly fought or competed with their siblings for family resources 

developed low self-esteem and were probably predisposed them to emotional problems 

and risky behaviours.  
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Sibling conflicts influenced both the development of risky behaviour and emotional 

problems among the adolescents whereas those with emotionally distant or hostile siblings 

reported more emotional problems. 
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5.2                                                             Conclusion  

From the findings of the study, it is concluded that resilient adolescents may develop 

positive self-esteem and vice-versa and that self-esteem declines in adolescence from 

about age 10 up to age 16 when it begins to rise. Adolescent males are more likely to be 

resilient and exhibit less emotional problems but more prone to risky behaviours than the 

females. Adolescents with more siblings may possess higher self-esteem and are likely to 

be more resilient.  

Adolescents who perceived that they were treated fairly or better by their parents perceived 

their sibling relationships to be positive whereas those who perceived the treatment as 

unfair rated the relationships with their siblings to be conflictive, controlling or 

emotionally distant.  

The view held by most researchers that positive (affectionate and supportive) sibling 

interactions influenced positive psychological outcomes was not supported in study with 

the reason being that although sibling affection was positively related with resilience, 

regression analysis showed that affection did not significantly influence resilience. 

Negative aspects of the adolescent-sibling relationships such as having controlling and 

overly intrusive siblings may be influential in resilience development among adolescents 

and therefore the assumption that negative interactions could promote positive 

psychosocial outcomes in adolescents was partially supported. However, this particular 

conclusion must be interpreted with caution. Although the researcher documented sibling 

control as a negative effect, it is possible that the adolescents perceived it as a good 

interaction mechanism that helped shape their behaviour, especially for those adolescents 

with older siblings. Nevertheless, aspects of sibling interactions i.e. sibling conflict and 
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hostility or emotional distance, have been well documented across literature to influence 

adolescents maladjustment and lead to negative psychosocial outcomes.  

In this study, conflict was found to influence the development of emotional problems and 

risky behaviour whereas emotional distance influenced emotional problems among the 

adolescents. 
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5.3                                                  Recommendations 

Based on the findings of this study, the following recommendations were made: 

1. The study findings, among others, showed that parental socioeconomic status and 

the nature of parent-child relationships influenced sibling interactions, hence it is 

recommended that specialized adult education programmes should be instituted for 

parents and prospective parents on ways to enhance positive interactions with and 

among their children regardless of the socioeconomic status. Extension 

programmes on focused on parenting and family relations, and on the development 

and management of family resources should be intensified among urban families.  

2. The study showed that sibling conflict and emotional distance influenced emotional 

problems and risky behaviours, therefore counsellors at the basic school level could 

be educated to highlight and utilize sibling relationships in interventions 

programmes aimed at children with deviant behaviours and depressive conditions. 

The kind of interactions that the adolescent share with the siblings may partly 

explain the outcome of behaviours and therefore identifying the factors that 

influence such interactions and improving on them may be an intervention pathway 

to addressing deviant behaviours and controlling emotional problems.  

3. Based on the findings that conflictual sibling relationship is important for 

developing risky behaviour and emotional problems, further research could be 

done to examine the nature and degrees of sibling conflicts that influence resilience, 

emotional problems and risky behaviours. Sibling conflicts may escalate to hitting 

one another or exchanging blows. However, most of the conflicts may consist of 

verbal abuses and exchanges. Therefore these subthemes of sibling conflicts could 
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be examined to identify which of them influence emotional problems or risky 

behaviours in adolescence.  

4. Further studies could also be done to investigate how sibling control influences the 

development of resilience in adolescence. It would also be important to examine 

whether it is possible for younger siblings to control their older adolescents and the 

circumstances under which this may be salient.  

5. Future studies can differentiate between maternal and paternal siblings to account 

for those from polygamous families and our general complicated family structure 

and the influence this may have on adolescents’ psychosocial development. 
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Section B– CONSENT TO PARTICIPATE IN RESEARCH 

 

General Information about Research 

Dear participant,  

I am conducting a study on sibling relationships and how that affects you and other 

adolescents emotionally. Your sibling(s) refers to your brother(s) or sister(s). This study 

will help me and other scientists learn more about sibling relationships and their 

importance to adolescents in Ghana. I therefore would like you to provide me with some 

information about yourself and your siblings.  It will take about 30 minutes to answer the 

questions.  

The questions are self–explanatory. This means that they have been stated in such a way 

that you can easily read and understand and provide the rights answers to each of them. 

Some of the questions will require you to write some basic information about yourself and 

your family (SECTION A). The rest will require you to first read the INSTRUCTIONS 

which are stated first and then proceed to provide your answers by ticking under the 

appropriate response by the questions or statements in each section (SECTIONS B – F). I 

will be personally available to assist should you encounter any challenges. 

Please bear in mind that you have the right to refuse to answer any question or respond to 

any statement you feel uncomfortable with. 

Benefits/Risk of the study 

There are no anticipated risks to you for participating in this study. However, as a benefit 

for participating in this study, you will learn more about yourself, your siblings and your 
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family. Your answers, together with others, will help family scientists and researchers to 

come up with programmes and textbooks that will help educate the public on issues 

concerning adolescents and their relationships. 

Confidentiality  

You will remain anonymous. This means that the information you provide will be kept 

private to the extent of law and that only people directly involved in this study may inspect 

the records for academic purposes.  

The result of this study may be published. However, the information from you will be 

combined with those from your colleagues in the publication so there will be no way to 

identify you personally in any published result of this study. To ensure this, please DO 

NOT WRITE YOUR NAME on the paper.  

Compensation 

There will be no compensation for participating in the study. 

 

Withdrawal from Study 

Participation in this study is voluntary and you may decide to withdraw at any time without 

any penalty or punishment. You will not be affected in any way if you decide not to take 

part in this study or should you take part and later stop participating.  

Your decision to participate or not to participate will be respected and you will not be 

disgraced in any way for your decision. 
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Contact for Additional Information  

Please if you have any further questions concerning this study, do not hesitate to contact 

me or any of my supervisors on the details below. 

1. David Kwame Kumador (STUDENT INVESTIGATOR) 

Department of Family and Consumer Sciences 

University of Ghana, Legon 

PHONE:  0277280693/0242074999 

 

2. Dr. Vivian Tackie-Ofosu (SUPERVISOR) 

Department of Family and Consumer Sciences 

University of Ghana, Legon 

PHONE:  0244506608 

 

3. Dr. Sheriffa Mahama (SUPERVISOR) 

Department of Family and Consumer Sciences 

University of Ghana, Legon 

PHONE:  0244563757 
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Section C- VOLUNTEER AGREEMENT 

 

"I have read or have had someone read all of the above, asked questions, received 

answers regarding participation in this study, and am willing to give consent for me, 

my child/ward/student to participate in this study. I will not have waived any of my 

rights by signing this consent form. Upon signing this consent form, I will receive a 

copy for my personal records." 

 

________________________________________________ 

Name of Volunteer      

 

______________________________________________              __________________ 

Signature or mark of volunteer                                      Date  

  

If volunteers cannot read the form themselves, a witness must sign here:  

I was present while the benefits, risks and procedures were read to the volunteer. All 

questions were answered and the volunteer has agreed to take part in the research.  

_________________________________________________ 

Name of witness 

_________________________________                                     __________________ 

Signature of witness                               Date 

I certify that the nature and purpose, the potential benefits, and possible risks associated 

with participating in this research have been explained to the above individual(s). 

_______________________________________________  

Name of Person who Obtained Consent 

_______________________________________  ______________________ 

Signature of Person Who Obtained Consent                               Date   
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Appendix C 

Questionnaire for participating students 

SECTION A: SOCIO-DEMOGRAPHIC CHARACTERISTICS OF STUDENTS 

Kindly respond to the following questions 

1. How old are you? ____________                                               

2. What is your Gender? � Male     � Female 

3. Where do you come from?                                                             

                                                       (Name of town)                                      (Region) 

4. What is your level of education?  

Junior High School   (�Form 1 �Form 2) 

5. What is your parent(s) highest educational level completed 

                  Father  Mother 

Don’t know � 

Never went to school �  

Junior High School � 

Don’t know � 

Never went to school �  

Junior High School � 

Senior High School  � Senior High School  � 

Training College/ Nursing College �  Training College/ Nursing College �  

Polytechnic � Polytechnic � 

University � University � 

 

University of Ghana                              http://ugspace.ug.edu.gh



121 
 

6.  How much did you think your parents earn monthly:  

� don’t know   � less than GH₵500     � GH₵500 - GH₵1,000       � GH₵1,001- 

GH₵2,000         

� GH₵2,001 - GH₵3,000       

7.  What work does your mother do? .............................................. 

     What work does your father do? ................................................ 

8. With whom do you live? Tick as many as applicable  

� alone  

� brother(s) 

� sister(s)  

� mother  

� father 

� guardian  

� friend 

9. If you indicated in question 8 that you live with mother or father, indicate below 

whether your parents are divorced or not 

� Divorced  

� Not divorced 

10. I have ...............brothers and .........................sisters 

11. What is your place among your brothers and sisters? 

� First born 

� Second born 

� Third born 
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� Last born 

� Other, please specify  

12. I am a: (specify denomination):  

� Christian ___________________________ 

� Muslim  ____________________________  

� Traditional African  

     �don’t know 
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SECTION B: 

ROSENBERG SELF-ESTEEM SCALE (Rosenberg, 1965) 

 

 

 

SECTION C 

 

 1 2 3 4 

1. I feel that I am a person of worth, at least on an equal 

basis with others. 

    

2. I feel that I have a number of good qualities     

3. All in all, I am inclined to feel that I am a failure     

4. I am able to do things as well as most other people     

5. I feel I do not have much to be proud of.     

6. I take a positive attitude toward myself     

7. On the whole, I am satisfied with myself     

8. I wish I could have more respect for myself.     

9. I certainly feel useless     

10. At times I think I am no good at all.     

Instructions: These statements are meant to identify how you feel about yourself. 

Please indicate to what extent you agree that each statement describes you by ticking 

under the appropriate description 

 
1. Strongly disagree 

2. Disagree 

3. Agree 

4. Strongly agree 
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SECTION C 

RESILIENCE SCALE (RS-14; Wagnild, 2009a) 

 

 

 

Instructions: Please read the following statements. To the right of each you will find 

seven numbers, ranging from "1" (Strongly Disagree) on the left to "7" (Strongly Agree) 

on the right. Tick under the number which best indicates your feelings about that 

statement. For example, if you strongly disagree with a statement, tick "1". If you are 

neutral, tick "4", and if you strongly agree, tick "7", etc. 

1. Strongly disagree 

2. Moderately disagree 

3. Disagree 

4. Neither disagree nor agree 

5. Agree 

6. Moderately agree 

7. Strongly agree 

 1 2 3 4 5 6 7 

1. I usually manage one way or another        

2. I feel proud that I have accomplished 

things in life. 
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3. I usually take things in step (one at a 

time). 

       

4. I am friends with myself        

5. I feel that I can handle many things at a 

time. 

       

6. I am determined.        

7. I can get through difficult times because 

I've experienced difficulty before. 

       

8. I have self-discipline        

9. I keep interested in things        

10. I can usually find something to laugh 

about. 

       

11. My belief in myself gets me through 

hard times. 

       

12. In an emergency, I'm someone people 

can generally rely on. 

       

13. My life has meaning        

14. When I'm in a difficult situation, I can 

usually find my way out of it. 
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SECTION D:  

HEALTH BEHAVIOUR QUESTIONNAIRE (Ingersoll & Orr, 1989) 

 

 

 

 

 

 

During the past 12 months............................... 1 2 3 4 5 

1. I have difficulty sleeping      

2. I have difficulty making friends      

3. I have thought about dropping out of school.      

4. I have driven a car or motorbike/cycle after I have used 

alcohol or drugs. 

     

5. I have driven a car or motorbike/cycle in a way that many 

adults would not like 

     

6. I have played slot machines, poker machines, or other 

gambling machines 

     

7. I feel lonely      

8. I feel sad      

9. I drink alcohol (wine, beer etc).      

10. I attend religious services      

Instructions: Please indicate how often, if at all, you have done these activities in the 

past 12 months by checking the appropriate box. 

 

[1] Never 

[2] Less than a month 

[3] Monthly 

[4] Weekly 

[5] Daily 
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11. I consider harming myself physically.      

12. I have headaches      

13. I have stomach aches      

14. I feel stressed up.      

15. I feel nervous      

16. I feel disappointed by people      

17. I do volunteer work      

18. I was arrested or picked up by the police.      

19. I have run away from home before      

20. I have ever been suspended/Expelled from school 

(kicked out) 

     

21. I have attempted suicide      
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SECTION E: 

NATURE OF SIBLING RELATIONSHIP QUESTIONNAIRE 

(Furman & Buhrmester, 1985; Jennings, 1998) 

Instructions:  A sibling is another word for brother or sister. Please provide responses 

to the following questions about you and your sibling(s) by ticking the response that 

best answers each question. There are no right or wrong answers 

[1] Not at all 

[2] Not too much 

[3] Somewhat 

[4] Very much 

[5] Extremely much 

Questions 1 2 3 4 5 

1. How much do both -you and your siblings do nice things 

for each other? 

     

2. How much do you show this sibling how to do things he or 

she doesn't know how to do? 

     

3. How much does this sibling show you how to do things you 

don’t know how to do'? 

     

4. How much do you tell this sibling what to do?      

5. How much does this sibling tell you what to do?      

6. How much do you and this sibling care about each other?      

7. How much do you and this sibling go places and do things 

together? 

     

8. How much do you and this sibling insult and call each 

other names? 

     

9. How much do you and this sibling like the same things?      
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10. How much do you and this sibling tell each other 

everything? 

     

11. How much do you and this sibling try to outdo or beat 

each other at things? 

     

12. How much do you admire and respect this sibling?      

13. How much does this sibling admire and respect you?      

 14. How much do you and this sibling disagree and quarrel 

with each other? 

     

15. How much do you and this sibling cooperate with each 

other? 

     

16. How much do you help this sibling with things he or she 

can't do by him or herself? 

     

17. How much does this sibling help you with things you can't 

do by yourself? 

     

18. How much do you make this sibling do things?      

19. How much does this sibling make you do things?      

20. How much do you and this sibling love each other?      

21. How much do you and this sibling play around and have 

Fun with each other? 

     

22. How much are you and this sibling close to each other?      

23. How much do you and this sibling have in common?      

24. How much do you and this sibling share secrets and 

private feelings? 

     

25. How much do you and this sibling compete with each 

other? 

     

26. How much do you look up to and feel proud of this 

sibling? 

     

27. How much does this sibling look up to and feel proud of 

you? 

     

28. How much do you and this sibling get mad at and get in 

arguments with each other? 

     

29. How much do both you and this sibling share with each 

other? 
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30. How much do you teach this sibling things that s/he don't 

know? 

     

31. How much does this sibling teach you things that you 

don't know? 

     

32. How much do you order this sibling around?      

33. How much does this sibling order you around?      

34. How much is there a strong feeling of affection and love 

between you and this sibling? 

     

35. How much more free-time do you and this sibling spend 

together? 

     

36. How much do you and this sibling bug and pick on each 

other in many ways? 

     

37. How much are you and this sibling alike?      

38. How much do you and this sibling tell each other things 

you don’t want other people to know? 

     

39. How much do you and this sibling try to do things better 

than each other? 

     

40. How much do you think highly of this sibling?      

41. How much does this sibling think highly of you?      

42. How much do you and this sibling argue with each other?      
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SECTION F 

PERCEPTION OF PARENTAL DIFFERENTIAL TREATMENT  

(Furman & Buhrmester, 1985; Jennings, 1998) 

Please provide response to the following question about you and your sibling(s) by 

ticking the response that best answers each statement. There are no right or wrong 

answers 

 

Who usually gets treated better by your parent(s) or guardian, you or your siblings?”  

� My siblings almost always get treated better 

� My siblings often get treated better 

� We get treated about the same 

� I often get treated better 

� I almost always get treated better 

 

 

 

 

 

University of Ghana                              http://ugspace.ug.edu.gh



131 
 

 

APPENDIX D 

 Pearson r coefficient correlations among study variables 

Study variables 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 

Age (1) 1                

Gender (2) -.08 1               

Sibling size (3) .21** .00 1              

Birth order (4) .07 .03 .34*** 1             

Religion  (5) -.05 -.04 .19** .09. 1            

Family type (6) .06 .05 -.03 .01 -.05 1           

PDT (7) .07 -.11 .14* .11 -.01 .01 1          

SES (8) -.18** .04 -.08 -.12 .12 -.05 -.08 1         

Global sibling rel.(9) -.05 .04 .17* .20** .13 .00 .29*** .19** 1        

Affection (10) -.07 .04 .13 .16* .17* -.03 .20** .21** .91*** 1       

Conflict  (11) -.03 .03 .11 .11 -.11 .09 .21** .02 .46*** .11 1      

Control (12) .09 .04 .14* .26***  .10 -.03 .26*** .11 .60*** .46*** .31*** 1     

Emotional distance (13) .18** .03 .06 .07 .26*** -.10 .25*** -.04 .32*** .28*** .16* 22** 1    

Resilience (14) .08 -.06 .07 -.03 .04 -.04 .14** -.02 .23** .19** .09 .25*** .07 1   

Self-esteem (15) -.15* .03 -.11 -.11 .00 .08 .04 -.06 .04 .10 -.14* -.11 -.04 .34*** 1  

Emotional problems (16) -.06 .14* -.03 .01 .07 .08 -.01 .03 .05 -.03 .18* .03 .18** .02 -.06 1 

Risky behaviour (17) .07 -.15* .07 -.01 -.01 .02 -.04 .16* .06 -.01 .18** -.04 .04 -.12 -.17* .11 

Note. *p< .05, **p< .01, ***p< .001 (2-tailed) 
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