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To the Editor 

There is a growing number of children with life-threatening 
chronic health conditions in the United States.1-2 Care must 
encompass consideration of psychosocial support for family 
members.3  There is a variety of unmet psychosocial support 
needs among siblings of children with chronic conditions.4-6 
Despite a focus on family-centered care,7-8 it is unclear 
whether pediatric training programs prepare physicians to 
address the psychosocial needs of their patients’ siblings.9-10 

To address this gap in our knowledge, we sought to deter-
mine the extent of pediatric residents’ training, knowledge, 
experience, comfort, and perceived competence in areas re-
lating to the psychosocial support of siblings. We also aimed 
to learn from residents their views regarding psychosocial 
support for siblings, their desire for training, and the content 
areas in which they are interested.   

From June to December 2017, residents were approached 
for participation during a monthly residency meeting. Com-
pletion of the survey was voluntary.  Residents from a single 
center were asked to provide their year of training if they had 
been involved in the care of a child whose sibling may have 
benefited from evaluation and referral for support services, if 
they had ever evaluated or referred a sibling, and if they had 
any personal experiences with a sibling of a child with a life-
threatening illness.  We asked residents to rate their training, 
experience, knowledge, competency, and comfort with re-
spect to specific areas of sibling psychosocial care using a Lik-
ert-style response scale. Participants indicated their attitudes 
regarding the psychosocial care of siblings, rating their level 
of agreement with ten questions created for this study. Fi-
nally, participants were asked to rank ten topics (chosen in 

alignment with published guidelines)11 concerning their im-
portance as areas for further training.  

Of 90 eligible pediatric residents, 66 completed the sur-
vey. This included 22 Post-Graduate Year (PGY)-1 (72% of 
those approached), 23 PGY-2 (73%), 20 PGY-3 (72%), and 1 
PGY-4 (50%). The majority (65%) of residents stated that 
they had been involved in the care of a child whose sibling 
may have benefited from evaluation and referral for support 
services. Only 23% endorsed ever evaluating or referring a 
sibling. Approximately half (55%), endorsed any personal ex-
periences with a sibling of a child with a life-threatening ill-
ness.   

Less than half of residents endorsed at least some train-
ing, experience, knowledge, competency, and comfort with 
respect to counseling parents on topics (e.g., emotional, be-
havioral, quality of life impact on siblings, identifying signs 
that a sibling has difficulty adjusting) pertinent to the psy-
chosocial care of siblings including ways to talk with siblings 
about illness, treatment, and family impact as well as talking 
to siblings when a brother or sister is near death.   

A minority (<15%) of residents endorsed at least some 
training, experience, knowledge, competency, and comfort 
with respect to counseling siblings on topics (e.g., directly in-
forming and involving siblings, educating donor siblings) 
pertinent to their psychosocial health including talking di-
rectly with siblings about their brother or sister nearing the 
end of life. Less than one-quarter of residents endorsed at 
least some training, experience, knowledge, competency, and 
comfort with screening to identify at-risk siblings as well as 
providing a referral to psychosocial support services.   
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The majority (>90%) of residents agreed that primary care 
providers, specialty care providers, and oncologists have an 
important role in the provision of psychosocial support for 
siblings. Across the ten topic areas presented to participants, 
the top three areas that participants indicated were most im-
portant to include in training curricula were (in descending 
order of importance): 1) counseling parents about siblings’ 
needs; 2) the types of challenges siblings face when a brother 
or sister has a serious illness, and 3) screening siblings to de-
termine if they are at risk for problems.  

Few pediatric residents endorsed adequate training, ex-
perience, knowledge, competence and comfort relating to the 
counseling of parents and siblings directly on topics perti-
nent to the psychosocial care of siblings. Moreover, counsel-
ing parents and siblings directly was a topic of importance 
for future training needs. Counseling parents of children 
with a chronic health condition should include a focus on 
tending to the siblings’ needs.12-13 For example, pediatric 
trainees must be able to educate parents to be cognizant of 
“red flags” that would alert them to a sibling that is having a 
difficult time adjusting to having a brother or sister with a 
chronic health condition.  Pediatricians must be able to 
counsel siblings in ways that facilitate their involvement in 
the family with greater understanding about the care needs 
of their ill brother or sister. We must be able to create oppor-
tunities to engage siblings through various means such as 
providing siblings with developmentally appropriate educa-
tion regarding their brother or sister’s disease and its treat-
ment.14    

We found that most pediatric residents lacked training, 
experience, knowledge, competence and comfort in counsel-
ing parents about ways to talk with siblings when their 
brother or sister was near death as well as communicating 
with siblings directly when their brother or sister was near 
death.  The death of a child is one of the most challenging 
experiences a pediatric resident will face during their train-
ing.15 Pediatric residents must be able to provide support to 
soon-to-be bereaved siblings ensuring open and honest com-
munication with these siblings in a developmentally appro-
priate context.16 In the context of bereavement, there is a 
greater focus on palliative care in pediatrics;17 however, resi-
dents are still ill-equipped to address the needs of bereaved 
or soon-to-be bereaved siblings.   

Most pediatric resident’s lack training, experience, 
knowledge, competency, and comfort with respect to con-
ducting a screening assessment to identify at-risk siblings. 
Moreover, screening siblings to determine if they are at risk 
for problems was also noted to be a topic of importance for 
future training. Barriers exist in the context of conducting 
screening assessments of siblings, including a lack of  
familiarity with screening tools as well as a lack of time and  
resources required to conduct assessments.18 There is now an 
increasing number of instruments that may be utilized in the 
identification of at-risk siblings of children with chronic 

health conditions.19  We must ensure that residents can iden-
tify appropriate screening tools as well as utilize, interpret, 
and apply the results of these screening assessments in their 
clinical practice.   

Although the psychosocial support of siblings has been 
under the purview of child life specialists and social workers 
or other healthcare professionals, pediatric residents perceive 
that they have an essential role to play in the provision of sib-
ling psychosocial support. Perceptions of pediatric residents 
regarding their role in support of siblings are positive. De-
spite this, residents face challenges in fulfilling this role, in-
cluding a lack of training, time, and comfort in the provision 
of such care. Strategies must be put into place to change our 
current training system to ensure that these efforts can be 
supported.  

We found that pediatric residents, in general, lacked 
training, experience, knowledge, competence and comfort in 
addressing topics that are vital to the provision of sibling psy-
chosocial support.  Findings from this study should inform 
the development of curricula that will be able to ease the bur-
den of providing psychosocial care to siblings. It is critical 
that we meet the needs of the siblings’ in order to ensure the 
delivery of family-centered comprehensive care to patients 
and their families. 
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