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PDT Play x Dyad Type

Parental Differential Treatment in Play

Parental differential treatment (PD'I

arental differential treatment )is Participants 252 dyads: Parents completed a 3 item subscale assessing three PDT Play x Dyad Interaction
delined as unequal treatment of siblings that " 54 MZ twin pairs different dimensions of parental differential
gl s an array of domains, " 86 DZ twin pairs (52 same-Sex; 34 0pposite-sex) treatment of the two siblings. "I 'he item correlations § -

. PDT has be.a.l gy <cd 81b11n.gs. externalizing " 43 V1 twin pairs (16 same-sex; 27 Opposite-sex) between the 3 dimensions range from .25 to .45 g ~-MZ
and internalizing symptoms, sibling = 69 Full sibling pairs (36 same-sex; 33 opposite-sex) Q3 —
relationship quality, and sclf-worth (Shebloski, " Aged 5-12(M = 9.6, 5D = 1.4). For this study, we focused on PDT in the area of £ 28 \ "
Conger, & Widaman, 2005). = The families were predominantly middle class, play, which was the following: S 26 FS

° H0W€Y€r» ,thls relat.lonshlp may ]oe moderatc.:d with 63% ot Kuropean ancestry. In general do you treat sibling 1 and sibling 2 ® 2.4 VT
by siblings’ perceptions of the fairness of their = 'I'he children were interviewed about their family — equally with respect to time and activities for play? I 8 2.2
differential treatment (Kowal et al., 2002). relationships by trained testers as part of athree-  grear them: “w

o (Children often qutify Parents’ preferential hour home interview. 1 = Very Equally Equal Different
treatment by noting differences between = Pairs with children who experienced birth 2 = Somewhat the same
themselves and their sibling, such as age and difficulties that may affect behavioral 3 = Somewhat differently Conclusions
personality (Kowal & Kramer, 1977). development were excluded. 4 = Very Unequally i S .

* Indeed, studies have shown that P1)'] varies Lhe relat1§ns}(1;%betw§61n PDT 2111.1d Si)cml CO?“P citence
s afintinof g s berveen et Vi T Sl Compeees
siblings (Pike et al., 2000). » Both unrelated siblings must be reared together Silglin%s C‘;n;lplﬁl’)ted the g(ifial ((]:ompetence competence >

* "I'hus, siblings who are genetically similar and before 1 vear of ace. subscalc or the Ferccived 'ecr L.ompetence ] ' .
same-aged could perceive differential parental = Mustb eye nrolle dg 1 the same orade at the t F measure (Harter, 1982). Internal reliabilities for the Alth.ough th? PD T X Dyad Interaction was not

. . | | sradcatthcumeo Social C t hscal 66 and 6 f significant, siblings’ social competence means demonstrate
play as unfair, which may influence their sense testing. e s A support for the influence of genetic and age similarity in
: sibling 1 and 2, respectively. PP 5 S ty
of social competence. | | = May attend separate classrooms or separate moderating negative outcomes.

* lhe purpose 9f the current quy IS TO €Xamine schools. Instructions were as follows: = MZ twins social competence means are relatively low
the r€lat10.n8hlp betW cen P in the area of : For cach question below. fi - pick the sentence when their parents report unequal time and involvement in
play and siblings’ social competence using a DCSlgIl that best describes you I:“or example, are you more play; however, very few parents of MZ twins report
novel, behavioral genetic design. ke kids who would like o play outd B0, OF AT treating them differently.

M7 twins | D7 twins F ul; giigling VT pairs you more like kids who like to watch 'T.V.? Then, - Limitations o , ,
: decide if the sentence is really true for you or only = Due to low statistical power, the interaction between
Research QUGSthIlS sort of true for you. PD'T Play and Dyad type could not be fully examined.
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iblines ' Related % % % %
Do siblings’ reports .of soc12.tl competence: <§§gis?§§s o > i O m Relferences
m same

differ by Parental Difterential ‘I’ reatmentin o 1xed 2 reporter (SIibling 1vs. 2) X2 Kowal, A.. Krull, J. C., Kramer, L.., & Crick, N. R. (2002). Children’s
time spent with parents? Sex Composition | Same Only (%%Elgsii: 8;2158%‘6 8;%“&% treatment vs. different treatment) x 4 dyad type perf:eption.s of the fairn.ess of parental preferential treatment and their
ANOVA was conducted to test the research socioemotional well-being. Joumzz] 0{ Family Psyc]?olagy, 16, 297-300.
Do siblings’ reports of social competence Age Difterences o o X = 26.9 months| X = 3.7 months questions. Kowal., A., &.Kramer, I.. (1997?. Children’s understanding of parental
: . : o differential treatment. Child Development, 61, 113-126.
difter bY dyad type, suggesting possible * "T'he results showed a significant trend for the Pike, A., Manke, B., Reiss, D. & Plomin, R. (2000). A genetic
genetic and age correlates? relation between PD'l" and siblings’social analysis of differential experiences of adolescent siblings
un lng competence, (1, 234) = 2.93, p = .088. across three years. Social Development, 9, 96-114.
e sorss oy TWins, Adopeees, Peers, and Sibling (TAPS) Study » Results were not significant for the PDT x Dyad ~ Shebloski, B., Conger, K. J., & Widaman, K. . (2005). Reciprocal links
e O gltlllllzcz(s)l;y of San Francisco and California State University, Interaction, however siblings ‘social ¢ ompetence among dlfferenqal p?.rentlng, perceived pamal%ty, and self-worth: A
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genetic and age effects.



