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Background and Aim: This qualitative study delves into the behavioral nuances 

of disabled students concerning their interactions with siblings and 

schoolmates. The main objective of this study was to explore the behavioral 

dynamics of disabled students through the perspective of their siblings, 

parents and teachers by using systematic thematic analysis approach.

Method: The data was collected from Vilak Foundation in Malappuram, Kerala 

by conducting semi-structured interviews with five teachers and parents of 

20 persons with disabilities affected by various disabilities like autism 

spectrum disorder, cerebral palsy, abnormal brain growth and down syndrome.

Results: Thematic analysis process was used to generate thematic map in three 

stages- initial, developed and final thematic. The six-step process of this 

technique helped in systematic extraction of 47 codes and formation of 09 

broad themes. These are introversion, communication factor, aggression, 

attachment behavior, emotional awareness, morality, empathy, envy and 

inappropriate sexual behaviour.

Discussion: Extracted and translated verbatim have been described in-detail by 

the researcher in the discussion section of the study. The importance of 

attachment, avoidance, and emotional intelligence must be taken into 

account when developing strategies to support the emotional health and 

social competence of disabled adult students.
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autism, behavioral dynamics, cerebral palsy, down syndrome, person with disabilities

1 Introduction

World Health Organization (1), defined “disability is an impairment that prevents a 

person from living a normal life according to their age, gender, social and cultural status”. 

A child is considered disabled if they are unable to play, learn, or engage in other 

activities that other children of their age can engage in. In other words, a child who is 

unable to fully utilize all of his or her physical, mental, and social abilities due to a 
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variety of conditions is considered disabled (2). Thus, it may be 

said that the children might be facing difficulty in living a life 

with prosperity. Moreover, disabled children are generally found 

facing different occurrences such as mental and physical 

challenges and having multiple problems within the body. The 

children who have disabilities are usually thought of as having a 

variety of physical, developmental, cognitive, or affective 

disabilities, either separately or in combination.

Due to their unique care requirements, children with 

disabilities require different daily care than children without 

impairments. The activities for challenged children, in part or in 

full, are reliant on another person for necessities of life. These 

circumstances could lead some families of disabled children to 

have trouble providing for them (3). They face trouble eating, 

dressing and undressing, using the bathroom independently, 

showering and carrying. Compared to carriers of children with 

cerebral palsy, those of intellectually handicapped and autistic 

children reported greater communication challenges and a need 

to continually watch over and attend to the disabled children. 

This can be understood by the fact that children with 

intellectual disabilities and autism have less intellectual capacity 

and poorer communication skills (4).

The quality of life of both disabled children and their siblings 

might have discrepancy in many aspects. When the child with 

disability needs much support to do the day-to-day activities, on 

the other hand their siblings feel neglected by their parents. 

Studies on sibling adjustment have produced con1icting findings 

about the negative vs. positive consequences of having a 

disabled sibling (5, 6). A study demonstrated that the advantages 

of having a sibling assisted them in accepting the differences 

between them. Sibling benefits included higher tolerance and 

understanding of difference, a loving and compassionate 

disposition, increased maturity in comparison to their 

classmates, and an improved appreciation of their own health 

and abilities (7). These positive impacts were mostly tied to 

personality traits. The drawbacks were that the brothers and 

sisters felt humiliated and excluded by their classmates. Some 

parents expressed concern that their children did not interact 

with their intellectually challenged sibling or sister in a 

“normal” way. Additionally, they saw a greater obligation and 

burden to help with care of the impaired siblings.

Disabled individuals are frequently socially excluded and 

marginalized because a disability can drastically lower a child’s 

quality of life and prohibit them from participating in activities 

(8). Additionally, they are more likely to engage in challenging 

behavior, which may serve as a means of communication for 

them but may also serve to increase their social isolation (9). 

Because their friends typically reside far from where they live, 

the distance from home to school could make it difficult for 

them to socialize outside of school (8). However, disabled 

students who attended mainstream schools frequently 

experienced severe anxiety about being bullied by students 

without disabilities (10).

The Diagnostic and Statistical Manual of Mental Disorders, 

Fifth Edition (DSM-5) has modified the diagnostic of 

intellectual disability (intellectual developmental disorder), 

which was previously known as mental retardation (DSM-IV). 

The primary changes pertain to the diagnosis, the way in 

which it impacts an individual’s functioning, and modifications 

made to the criteria in order to facilitate a more 

comprehensive evaluation of the patient. The updated disorder 

also re1ects the manual’s departure from a multiaxial method 

of condition evaluation. The intellectual disability affects three 

areas, or domains, of adaptive functioning through impairing 

general mental capacities. How successfully a person manages 

duties in daily life is determined by several domains. The 

conceptual domain encompasses knowledge, reasoning, 

language, reading, writing, math, and memory abilities. The 

practical domain is concerned with self-management in areas 

such as personal hygiene, work related responsibilities, 

financial management, leisure, and planning assignments for 

work and school. The social domain includes traits like 

empathy, social judgement, effective interpersonal 

communication, friendship formation and maintenance, and 

other related abilities (11).

Throughout history, people with intellectual disabilities have 

faced stigma, fear, persecution, and mistreatment (12). A more 

accepting mindset towards people with intellectual disabilities 

did not begin to emerge until the middle to late 19th century. 

Around this time, facilities for those with intellectual disabilities 

were established. At the beginning of the 20th century, custodial 

institutions were started even though there was Itard’s 

institutional care. In custodial institutions, education was 

frequently utilized to maintain the institution rather than to 

teach inmates new skills so they could live well in society. Social 

segregation of people with intellectual disabilities increased (13).

Zion and Jenvey (14) conducted a study on the temperament 

and social behavior at home and school among typically 

developing children and children with intellectual disability. The 

results of the study demonstrated a connection between kids’ 

prosocial and antisocial behavior at home and in the 

community and whether they attended regular or special 

schools. The findings demonstrated that special school students’ 

social skills were found to be lower than those of regular school 

students, both at home and at school. As a result, children’s 

social skills and temperamental traits were greatly in1uenced by 

the social environments in which they live.

Sen and Yurtsever (15) conducted a study and findings 

demonstrated that most families with children with disabilities 

face difficulties, that mothers perform nearly all of the caregiving 

responsibilities, and that mothers do not receive adequate 

support. Two out of every five mothers were blamed by family 

members for having a disabled child, and more than half of 

those individuals were the mothers’ husbands’ relatives. The 

families desired support for at-home care as well as psychological 

support for themselves. They also needed information and 

counselling regarding the child’s health from nurses.

Finding of one study shows that healthy children have positive 

feelings for their own disabled siblings but negative feelings for 

other people with disabilities. The examination takes into 

account the severity and diagnosis of the handicap. It has been 

found that healthy children’s sentiments towards their 
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handicapped siblings change significantly depending on diagnosis 

and level of impairment, while those same characteristics have 

little effect on children’s attitudes towards other handicapped 

persons (16).

Higgings et al. (17) explored inclusion of disabled children at 

school based on social justice strategy. The social justice strategy is 

based theoretical discussions of distributive, redistributive, and 

recognition models of social justice has enhanced inclusion of 

disabled children in school. But for marginalized and 

misrepresented groups, like children with disabilities, who need 

both educational resources and recognition in inclusive 

classrooms, none of these theoretical frameworks by themselves 

offer a clear way as per the study. The authors proposed that 

combining the research of Fraser and Gale into a social justice 

strategy consists of “a, c, d,” or agency, competency, and 

diversity, three elements that can support inclusion. They 

discovered that when impaired students are given the 

opportunity to exercise their agency, show their competence, 

and modify and support ideas of diversity, inclusion in the 

classroom is more likely to occur.

Moyson and Roeyers (7), explored intellectually disabled 

children’s siblings’ perspective on their quality of life. For this 

respective study, siblings were chosen to provide a sample with 

the greatest amount of variation, which included variation in 

age, gender, family composition, birth order, and place of living. 

According to the study’s findings, young siblings are able to 

describe what it’s like to have a sibling with disability. Findings 

suggest that siblings frequently mentioned a gap between what 

they could do and what they would prefer to be able to do as 

siblings with their brother or sister with ID. The definitions of 

quality of life frequently include this idea of discrepancies or 

differences between a person’s hopes and their current 

experiences. The results of the study revealed that siblings are 

capable of defining their own quality of life, and that this 

definition differs from what their parents have established. This 

concept of sibling quality of life was suggested to be used to 

support siblings as well as to expand and evaluate family 

support programs and sibling support services, Furthermore, 

this concept gives us more understanding of what it’s like to 

have siblings.

Cuzzocrea et al. (18), studied parents’ competence and social 

skills in siblings of disabled individuals. The findings indicated 

that parents of children with disabilities experience the same 

levels of relationship stress as parents of children without 

impairments, although some distinctions were noted. The study 

stated that siblings are not as stressed as their parents are. In 

comparison to their peers, siblings of disabled children often 

behave aggressively at school in some instances, particularly the 

kids who don’t get along well with their father. In contrast, 

anxious and depressed attitudes and an avoidance of social 

interactions with peers and teachers were noted in other cases, 

particularly in children who have a difficult relationship with 

their mother. In any event, it appears that the children’s 

emotional and interpersonal behavior, particularly of those who 

have a brother with a disability, is in1uenced by personal stress 

as well as family stress in general.

1.1 Rationale of the study

The family and schools play a major role in child’s 

development. For the children with disability, the family and 

school are the major interacting platform where they feel safe 

and secured. In a study by Dekker and Koot (19), it was found 

that children with disabilities faced anxiety and mood problems 

and the parents were advised to give more attention to them. 

Considering the participation and performance, it was found 

that children with disability were actively participating and 

performing well in their classes (20). In another study related to 

temperament and social skills, it was found that there were 

certain differences in special school students and regular school 

students (14). Aytekin (21) found that sibling of disabled 

children experienced neglect and recorded that sibling also 

needed support as much the disabled child received. However, 

in all these studies, behavior changes in home and school were 

not explained. The present study would pave a way to the 

direction of understanding the patterns of behavior of persons 

with disabilities on the basis of their interaction with siblings 

and schoolmates. Therefore, the broader goal of this study is to 

gain insights, from the perspective of parents and teachers, into 

different patterns/forms of behavior of children with 

developmental difficulties in their relationships with siblings 

within the family and with peers at school.

1.2 Objectives

On the basis of the review of the literature and researcher’s 

observation following research objectives have been framed - 

1. To explore the behavioral dynamics of persons with disabilities 

on the basis of their interaction with siblings and schoolmates.

2. To extract relevant codes, themes and category of themes on 

the basis of collected data through semi-structured interviews.

3. To represent the prevalence of themes among the subjects of 

study through descriptive form.

2 Method and procedure

2.1 Participants

The participants included 5 teachers and 20 parents of persons 

with disabilities (PwDs), with an age range of 35–55 years. The 

children had various types of disabilities, including Autism 

Spectrum Disorder, Cerebral Palsy, Down Syndrome, and 

developmental delays due to lack of brain growth. The parents 

were residing with their children with disabilities, while the 

teachers were employed at schools where these children 

were enrolled.

For the purpose of data collection, a special school catering to 

students in the age group of 18–25 years was selected. The teachers 

included in the study had a minimum of three years of experience 

working in a special school. A total of five teachers were selected 

for the study.
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The number of teachers was limited to five because only these 

teachers were directly involved in teaching students with special 

needs at the time of the study. These teachers were in regular 

contact with the students and were familiar with the diverse 

perspectives and needs of persons with disabilities. The selected 

teachers were class teachers responsible for teaching specific 

subjects to the students included in the study.

During the data collection process, information was obtained 

exclusively from mothers. Although the school permitted data 

collection from either parent, mothers were selected as they 

generally spend more time with the students at home and are 

more closely involved in their daily care and 

behavioral management.

The total sample of 25 participants (5 teachers and 20 parents) 

is justified on the basis of data saturation principles in qualitative 

research. Qualitative research does not seek statistical 

representativeness through large sample sizes but rather aims to 

achieve depth of understanding and thematic saturation, the 

point at which no new information emerges from additional 

interviews. Recent systematic reviews of sample size adequacy in 

qualitative research indicate that studies using empirical data 

reached saturation within a narrow range of 9–17 interviews for 

studies with relatively homogenous populations and narrowly 

defined objectives (22, 23). The present study meets these 

criteria, as the sample is relatively homogenous in key 

characteristics: all parents reside with their children with 

disabilities in the same school district, and all teachers are 

employed at schools in the same geographic area serving 

children with disabilities. The present sample of 25 participants 

therefore substantially exceeds the empirically-demonstrated 

threshold for reaching thematic saturation in homogenous 

samples and provides confidence that data saturation has been 

achieved in this study.

Figure 1 shows represents the distribution of the types of 

disabilities among the children residing with their parents and 

studying in different schools.

2.2 Research design

The study was conducted using a qualitative research method. 

With permission from school authorities, teachers were contacted 

and data were collected through in-depth semi-structured 

interviews. Parents were approached at their homes, and with 

some parent’s telephonic conversation was made. After 

obtaining their signed informed consent, data were collected 

using the same qualitative interview method.

To reduce subjective bias and capture authentic 

communication patterns, the study employed data triangulation 

integrating two complementary data sources

2.3 Procedure

In order to conduct the research, parents and educators 

associated with Vilak Foundation, Makkarapparmba, 

Malappuram in Kerala, which specifically works for students 

with disabilities, were contacted. The present study was 

conducted from July 2023 to May 2024, and the data collection 

was completed between December 2023 and February 2024. It 

was essential to get parents’ contact information and teachers’ 

input in order to compile the required information. The parent’s 

contact information was acquired via the school administration, 

and correspondence with them was mostly conducted through 

telecommunication because of the logistical difficulties caused by 

the location’s dispersed nature, which made setting up private 

meetings challenging. The first step was to communicate with 

parents before gathering information from teachers. During 

these interactions, the study’s purpose was clearly 

communicated, highlighting the confidentiality of their 

responses. The consent from parents was secured, and explicit 

permission was sought from them to carry out the research.

A proper interview schedule consisting of the date, venue and 

timing of the interview was formed for each participant. A list of 

FIGURE 1 

Distribution of types of disabilities among children students.
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interview questions was designed according to the objectives of the 

study. The questions mainly revolved around communication 

patterns of PwD with their siblings and schoolmates. A total of 

10 questions were framed for interviewees. 5 of these questions 

were designed for the teachers of PwD and 5 for their parents.

The questions covered the areas of birth order, type of 

disability, socio-economic status, family dynamics, daily life 

interactions, sibling perspective, and observation in the 

classroom, cooperative behavior, and emotional expression, level 

of confidence, communication, and interpersonal relationships. 

Questions like, “What would you say about the interaction 

between your child who has a disability and their siblings?” 

“What actions or behavior between the disabled student and 

their peers have you witnessed in the classroom?” were asked.

The verbatim of each participant was recorded in the form of 

text. The data was properly transcribed and codes were formed on 

the basis of that text. The links were observed among codes and 

themes were formed. At the final step, themes were put under 

suitable categories for the ease of data representation. The 

mind–map for each step consisting of codes and further 

categorization were designed. Whimsical application was used to 

form mind-maps.

2.3.1 Data collection mode and quality assurance

Recognizing logistical challenges from geographic dispersion, 

interviews were conducted using three modalities: in-person 

(prioritized), video-based (Google Meet), and telephone. All 

modalities employed identical semi-structured interview guides 

and quality assurance procedures. Interviews were scheduled for 

45–60 min to allow adequate exploration of complex behavior 

patterns. Interviewers were trained to use open-ended probing 

questions and pauses to encourage detailed responses. All 

telephone interviews were audio-recorded with explicit 

participant consent and transcribed verbatim within 24 h. 

Following recent research, researchers implemented procedures 

to ensure telephone interview data richness was comparable to 

in-person interviews by using structured follow-up questions to 

elicit examples and elaborations, by employing re1ective 

listening and member-checking within the interview (e.g., “So 

you’re saying that.”), paying attention to vocal cues (emphasis, 

hesitation, emotion) which were also documented in field notes, 

and by systematic comparison of data saturation across 

modalities during analysis to identify any systematic gaps.

2.4 Data analysis

The thematic analysis technique designed by Virginia Braun 

and Victoria Clarke (2006) was used for data analysis.

This technique consists of 6 steps which were followed in the 

same sequence for the formation of mind maps. The steps are as 

follows: - 

1. Familiarization of the researcher with the data which includes 

transcription of verbal data.

2. Generating initial codes.

3. Searching for themes

4. Reviewing themes

5. Defining and naming themes

6. Producing the report

Interpreting the data involved recognizing recurring themes 

within the dataset, emphasizing both commonalities and 

distinctions present in the collected information. New themes 

were identified and tracked across participants until data 

saturation was achieved.

Following Braun and Clarke’s six-step approach, the research 

team systematically documented the point at which no new 

communication themes or patterns emerged from continued 

analysis of participant interviews.

3 Results

Data gained through interviews for each participant was 

transcribed in the form of text in a word document. After 

multiple readings of transcribed data codes were generated. 

These codes are depicted in initial thematic map. Initial 

Thematic map in Figure 2, consists of 47 codes.

Researcher observed several links among these codes. After 

Referring to codes again and again, some broad categories were 

extracted from the data. On the basis of the common 

characteristics, codes were placed under suitable categories. Each 

code of a particular category was rechecked for ensuring 

authenticity of every category set. A total of 9 themes were 

extracted from codes. Figure 3a shows themes and Figure 3b

re1ects placement of codes under suitable themes.

By following the step-4 of thematic analysis, all 3 above 

mentioned thematic maps were reviewed for the final formation of 

thematic map. On the basis of verbatim, transcribed data and 

characteristics of codes, developed themes were further categorized 

into 5 parts. Figure 4 shows the final thematic map. Aggressive 

and envious behavior were described as negative behavior of PwD 

by the participants of study. The instances of the behavior based 

on morality and empathy were appreciated by parents and teachers 

of PwD. Thus, these 2 themes were placed under the category of 

positive behavior. The participants emphasized the presence of 

skills in the activities of PwD while engaging in productive tasks. 

The verbatim for this were related to communication factor and 

emotional awareness. Some behaviors are inappropriate in nature 

and must be avoided. The interviewees described inappropriate 

sexual behavior exhibited by some PwD. The remaining 2 themes, 

i.e., attachment behavior and introversion were depicted with 

mixed feelings by the participants of study.

Table 1 shows the prevalence of categories in the behavior of 

PwD as described by their parents and teachers. The researcher 

referred the transcribed data set of participants for getting insights 

related to the behavior of PwD. The codes were generated for each 

subject separately based on the data obtained through the semi- 

structured interviews of teachers and parents. These codes were 

then placed under the suitable category as extracted through 

thematic analysis. The same process was repeated for all 20 
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subjects. Hence, researcher was able to calculate the percentage of the 

existing themes. Table 2 shows that 60% of the subjects shared codes 

related to Introversion. The researcher got the second highest codes 

for the theme communication factor, i.e., 50%. Both aggression and 

attachment behavior categories were present among 40% of PwD 

chosen for the study. The codes of two category Emotional 

Awareness and Morality have a prevalence percentage of 30. The 

least prevalent categories were Empathy, Envy and Inappropriate 

Sexual Behaviour existing among 25%, 15% and 10% of the 

subjects, respectively. The five categories are expressed in blue 

FIGURE 2 

Initial thematic Map of the study reflecting all the relevant codes.
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color and were common themes discussed by parents and teachers of 

the PwD. The three out of nine themes shown in purple color were 

described only by the teachers. Only one theme expressed in the 

orange row was discussed by the parents.

3.1 Description of themes

Common themes discussed by Parents and Teachers are given 

below: 

• Aggression

Aggressiveness refers to a behavioral tendency characterized by 

assertiveness, hostility, or a readiness to engage in con1ict or 

confrontation. It can manifest in verbal, physical, or emotional 

forms and is often associated with a strong drive to achieve 

one’s goals, protect oneself or others, or assert dominance. 

Aggressiveness can be adaptive or maladaptive depending on the 

context and the manner in which it is expressed (24).

Participant 2 (P): “He tends to get angry quickly and expresses 

it by banging his head against the wall.”; “Due to his 

communication limitations, he easily becomes frustrated.”

FIGURE 3 

(a) developed thematic map. (b): Developed Thematic map.
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Participant 3 (T): “When faced with frustration or 

disappointment, she isn’t hesitant to express her emotions, 

occasionally resorting to anger and shouting to convey her 

feelings.”; “Her temperament can be short-lived, and she 

may exhibit bouts of short-temperedness, particularly when 

faced with challenges or obstacles.”

Participant 6 (P): “After the birth of her younger brother, they 

often find themselves in con1ict. She communicates well with 

her sister. Initially, she didn’t like the arrival of her brother, 

and even now, she appears upset when we attend to him”

Participant 8 (P): “He is more attached to siblings than to me. 

Rarely does he get angry, but he doesn’t hurt anyone; he bites 

his own finger.”

• Communication factor

Communication is the way to exchange the message and 

information from oneself to another (25).

Participant 1 (P): “She has a good relationship with her 

brothers, often singing and dancing with them, and they 

FIGURE 4 

Final thematic map of themes extracted.

TABLE 1 Categorization of codes and frequency of code occurrences within categories.

Names Names of the codes No. of 
codes

Names Names of the codes No. of 
codes

Aggression Disobedient, violent, stubborn, exasperation, hot- 

tempered, self- harming, hyperactive

7 Inappropriate sexual 

behaviour

Wrong behaviour with girls 1

Introversion Lack of eye contact, quiet observer, silent, less 

interactive

4 Morality Supportive, generous, 

Compassionate, kind, helpful, discerning of 

right and wrong

6

Attachment 

Behavior

Strong bond with siblings, attention- seeking, genuine 

affection, attached to sister

4 Empathy Sharing, loving and caring 2

Emotional 

Awareness

Patient, happy, warm -mannered, peace maker, 

nurturing, comforting, self- sufficiency, positive, even 

—tempered, curious, radiant

11 Communication 

factor

Active, talkative, gossiping, confidence, 

effective communication, amiable, expressive, 

express needs

8

Envy Jealous, con1ict with brother, 

Jealousy with brother, jealousy with sister

4
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love her dearly. One incident stands out in my memory: my 

elder son was working on his laptop, and she was fascinated 

by it. He, being a designer, patiently answered her questions 

and even offered to teach her how to use it after his work. 

Afterwards, he taught her how to turn the laptop on and 

off, among other things.”

Participant 1 (T): “In school, she’s a social butter1y, 

effortlessly befriending classmates from all walks of life. Her 

friendly demeanor and approachable nature make her a 

favorite among peers, as she goes out of her way to make 

everyone feel included and valued.”

Participant 2 (P): “Due to his communication limitations, he 

easily becomes frustrated.”

Participant 10 (P): “He doesn’t demand anything; we need to 

do everything for him.”

Participant 10 (T): “He is not very interactive, often displaying 

low attention levels. While he occasionally approaches and 

offers handshakes to others, his overall engagement is 

limited. Despite attempting to converse with classmates, his 

interest in such interactions seems minimal.”

Participant 11 (P): “She is very active now and talkative as 

well. She is studying a computer course and doing some 

vocational training. She talks with her siblings on the phone 

and gets very energetic when she sees them.”

• Introversion

Introversion is a personality trait characterized by a 

preference for solitary activities or small group interactions, 

as opposed to large social gatherings (26). The introverts tend 

to focus inwardly, often feeling energized by spending time 

alone or engaging in activities that allow for deep re1ection 

and introspection. They may also have a preference for quiet, 

calm environments and may be more reserved or thoughtful 

in social situations. One of the fundamental traits of 

introversion is a preference for one’s own inner world over 

that of other people (27).

Participant 4 (T): “She used to sit quietly in the corner; she 

doesn’t interact extensively with others, but she becomes 

more engaged when someone sits beside her.”

Participant 4 (P): “She speaks confidently but hesitates to 

engage in face-to-face interactions, even with me at times. 

Instead, she prefers communicating through the phone. 

She may even engage in arguments with her brothers over 

the phone, but if asked to confront them face to face, she 

tends to look down and avoid direct communication.”

Participant 5 (T): “He doesn’t interact with anyone. He does 

not initiate conversations with others. Someone needs to 

start it.”

Participant 6 (T): “When con1icts arise with classmates, she 

exhibits a different behavior. Instead of engaging in 

confrontations or arguments, she chooses to withdraw from 

the situation, seeking solace in solitude. If her peers inquire 

about her well-being after noticing her withdrawal, she opens 

up about her feelings and the reasons behind her reaction”.

• Attachment Behavior

Attachment, in psychological terms, refers to the emotional 

bond or connection that forms between individuals, typically 

between a child and their primary caregiver. This bond is 

crucial for healthy, social and emotional development and 

in1uences how individuals perceive and interact with others 

throughout their live (28). Attachment theory emphasizes the 

importance of early relationships in shaping an individual’s 

attachment style, which can impact their relationships, behavior, 

and emotional regulation. A deep sense of affection or bond 

with someone or something is known as attachment (28).

Participant 1 (P): “She has a good relationship with her 

brothers, often singing and dancing with them, and they 

love her dearly.”

Participant 2 (T): “He holds a genuine fondness for everyone 

he encounters, radiating warmth and positivity in his 

interactions. His classmates are quick to lend him a hand, 

drawn to his good-natured demeanor and infectious smile.”

Participant 4 (P): “Despite her challenges, her relationship 

with her brothers is good.”

Participant 7 (P): “Despite his difficulties, he enjoys attending 

school and dislikes staying at home.”

• Emotional Awareness

Emotional awareness refers to the ability to recognize, 

understand, and appropriately manage one’s own emotions as 

TABLE 2 Prevalence of themes.

Themes Percentage

1. Aggression 40

2. Communication factor 50

3. Introversion 60

4. Attachment Behavior 40

5. Emotional Awareness 30

6. Empathy 25

7. Morality 30

8. Inappropriate Sexual Behaviour 10

9. Envy 15
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well as the emotions of others (29). It involves emotional 

regulation, being a keen observer, and having knowledge of 

right and wrong.

Participant 1 (P): “She is very active at home, a very energetic and 

helpful daughter. She helps me with household chores and 

responds to requests promptly.”; “She occasionally expresses 

pain and discomfort, sometimes confiding in her older brother 

but less often to her second older brother and youngest brother.”

Participant 1 (T): “She possesses a rare empathy that allows 

her to grasp the emotions and struggles of those around her. 

This understanding extends beyond her family and friends 

to her interactions with classmates and even strangers.”

Participant 3 (T): “She possesses a keen understanding of right 

and wrong, readily discerning between good and bad. When 

faced with frustration or disappointment, she isn’t hesitant 

to express her emotions.”

Participant 4 (T): “When she experiences anger towards her 

classmates, rather than directing her frustration outward, she 

tends to shout at herself, perhaps as a means of self- 

regulation or internal processing.”

3.2 Themes discussed only by the teachers

• Empathy

Empathy is the ability to understand and share the feelings, 

thoughts, and experiences of another person. It involves putting 

oneself in someone else’s shoes, seeing things from their perspective, 

and responding with compassion and understanding. Empathy plays 

a crucial role in building strong relationships, fostering emotional 

connection, and promoting cooperation and mutual support (30).

Participant 1 (T): “There was a time when one of her 

classmates was feeling down due to some issues with 

another classmate. Instead of simply offering words of 

comfort, she went out of her way to ensure her friend felt 

supported and loved, comforting them like a mother would.”

Participant 2 (T): “His consistent display of kindness and 

amiability fosters a supportive environment where 

classmates willingly assist him.”

Participant 18 (T): “If a classmate asks for help or offers a 

comment, he provides a helpful response or acknowledges 

the comment.”

• Inappropriate Sexual Behavior

Disabled individuals might experience hormonal changes in 

their bodies that can lead to inappropriate sexual behavior (31). 

This behavior can be modified through specific training 

programs. As per teachers verbatim two male persons with 

disabilities, exhibited inappropriate sexual behavior towards girls 

but have a good behavior towards boys. In both cases, this 

behavior occurs in school, and the parents are not aware of 

their child’s behavior.

In a case, the teacher explained:

Participant 16 (T): “He’s undergoing hormonal changes, 

which can further in1uence his behavior. Unfortunately, his 

interactions with girls are problematic. For instance, he may 

engage in inappropriate touching, oblivious to social norms 

or the discomfort he may cause.”

As per the teacher, he does not behave like this at home, which 

causes the parents not to believe the teacher’s report. This child 

has two brothers and does not interact with girls, which might 

have contributed to his altered behavior with girls.

In the second case, the teacher filed a complaint about their 

son, but the parents refused to believe it and blamed the 

teachers for manipulation. Here are the words of the teacher:

Participant 20 (T): “In the classroom, he is very hyperactive, 

prone to quick anger, and exhibits inappropriate behavior 

towards girls and teachers. It’s concerning, especially 

considering the lack of parental support or acknowledgment 

of their son’s actions.”

However, in the parents’ words:

Participant 20 (P): “He is behaving well.”

In this case, as well, the child has three brothers, limiting his 

interactions with girls. 

• Morality

Morality refers to a set of principles, values, and beliefs that guide 

and govern individual or collective behavior, distinguishing 

between right and wrong actions. It encompasses concepts of 

ethics, fairness, justice, and responsibility towards oneself and 

others. Morality often re1ects societal norms, cultural beliefs, 

and personal convictions, in1uencing decision-making, 

interactions, and the overall ethical framework of a person or 

community (32). It is a sense of consciousness about right and 

wrong and is crucial for leading a moral life.

Participant 2 (T): “His consistent display of kindness and 

amiability fosters a supportive environment where 

classmates willingly assist him. His genuine affection 

towards others creates a reciprocal relationship where his 

classmates feel compelled to reciprocate the positivity he 

brings into their lives.”

Participant 3 (T): “She possesses a keen understanding of right 

and wrong, readily discerning between good and bad. When 

Pandey et al.                                                                                                                                                           10.3389/fresc.2025.1653140

Frontiers in Rehabilitation Sciences 10 frontiersin.org

https://doi.org/10.3389/fresc.2025.1653140


faced with frustration or disappointment, she isn’t hesitant to 

express her emotions.”

Participant 7 (T): “He is a well-behaved child who strives to 

promote harmony and fairness among his peers.”

Participant 14 (T): “She demonstrates an understanding of 

right and wrong, including knowledge about good touch 

and bad touch.”

3.3 Themes discussed only by the parents

• Envy

Envy can be described as a distressing and often painful 

emotion marked by feelings of inferiority, hostility, and 

resentment, triggered by the recognition of a coveted quality or 

possession held by another individual or group (33). Few 

participants expressed jealousy towards their siblings. One 

important factor in1uencing this behavior was birth order. 

According to a parent:

Participant 9 (P): “I have a daughter after him. If he gets angry, 

he scratches or bites her, sometimes kicks. He doesn’t like it 

when we do things for her, like buying school items and all. 

If he is in a good mood, he will be nice to her. He tore her 

book once. We were so afraid that we sent her to a hostel 

for studying. Even now, if she comes home for a break, he 

becomes jealous.”

Participant 13 (P): “She often exhibits jealousy towards her two 

sisters but seems to have a different dynamic with her younger 

brother. It’s challenging to witness her struggle with feelings of 

envy, especially towards her siblings, as it can create tension 

within our family.”

The fact that the victims in both instances were sisters 

suggested that the sibling’s gender contributes to the 

envious behavior.

3.3.1 Theme co-occurrence and relationships
3.3.1.1 Introversion-attachment co-occurrence

Introversion and selective attachment frequently appeared 

together. Among 13 participants showing introversion, 11 (85%) 

also showed attachment patterns, though often selective (e.g., 

Participant 12: attached to sister but detached from brother). 

This pattern suggests that social withdrawal does not necessarily 

preclude relational security; rather, introverted individuals may 

form deep bonds with preferred others while withdrawing from 

broader social interaction. Some exemplified pure introversion 

without attachment bonding, whereas some showed introversion 

with strong parental attachment and with both introversion and 

secure attachment patterns.

3.3.1.2 Aggression-introversion co-occurrence

Notably, 8 of 12 aggressive children (67%) also demonstrated 

introversion. Four participants showed both behavioral 

dysregulation and social withdrawal. However, other 4 

participants showed aggression without significant introversion, 

suggesting aggression may have multiple behavioral expressions. 

In cases where aggression and introversion co-occurred, 

aggression appeared to manifest as frustration-based 

dysregulation rather than outgoing hostility.

3.3.1.3 Communication-introversion inverse relationship

Among 12 communicative/expressive participants, only 3 

(25%) showed strong introversion indicators. Among 13 

introverted participants, only 3 (23%) showed strong 

communication qualities. This inverse relationship was most 

evident in participant 15 (highly communicative, active, not 

withdrawn) vs. Participant 5 (highly non-communicative, 

avoidant). This pattern suggests that communication capacity 

and social expressiveness and introversion may represent distinct 

behavioral dimensions rather than expressions of the same 

underlying construct.

3.3.1.4 Positive qualities-aggression inverse pattern

Participants with strong positive emotional qualities 

(compassion, kindness, caring) showed minimal aggression. 

Participants with high aggression scores showed few positive 

quality indicators. This suggests possible inverse relationship 

where emotional regulation capacity and prosocial emotional 

development may inhibit aggressive behavior, or, behavioral 

dysregulation may impede positive emotional expression.

Three themes, Empathy, Morality, and Inappropriate Sexual 

Behavior were only reported by teachers. Teachers observe 

children in structured educational environments where moral 

curriculum is explicitly taught and peer social development is 

assessed. For example, participant 3 was described by teacher as 

“discerning of right and wrong” and showing “assertive 

communication,” yet parent used relational terms like 

“attached,” “warm-mannered,” and focused on “material 

possessions.” Similarly, participant 14 was noted by teacher for 

being “discerning of right and wrong” while parent emphasized 

“non-communicative,” “less interactive,” “reserved.” Teacher- 

specific terminology re1ected school contexts emphasizing moral 

development and peer-appropriate behavior. Inappropriate 

sexual behavior observations (Participant 16: “wrong behavior 

with girls”; Participant 20: “inappropriate behavior towards 

girls”) re1ect schools’ mixed-gender peer environments. Parents, 

supervising primarily within family contexts, rarely encounter 

situations where such behavior manifests. This does not 

necessarily indicate the behavior is absent in family contexts; 

rather, family contexts lack the structural conditions (mixed- 

gender peer interaction) where gender-related boundary issues 

typically emerge. On the other hand, the possibility of parents 

not reporting such behavior stemming from social desirability 

and to maintain positive image of the child, is crucial to 

acknowledge, which is a limitation of the present study.
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Conversely, Envy/Sibling Rivalry patterns appeared 

substantially more in parent reports. Participant 6’s parent noted 

“attached to sister, detached to brother, jealousy towards 

brother, con1ict with brother,” while teacher focused on peer 

qualities: “caring, withdraw from fight, communicating, cherish 

classmates.” Similarly, participant 7’s parent described “dislike 

sibling” while teacher emphasized “compassionate, nurturing, 

peacemaker.” These divergences re1ect that parents uniquely 

access family sibling dynamics. Sibling-specific emotions 

(jealousy, envy, selective attachment based on sibling identity, 

con1ict with particular siblings) manifest exclusively in family 

contexts. Teachers observe peer relationships, not sibling 

relationships, rendering these emotions entirely invisible to 

educational observers.

4 Discussion

Through in-depth interviews with parents and teachers, 

researcher was able to map the behavioral dynamics of disabled 

person in the context of school and home. By thematic analysis, 

several common themes were identified, specifically focusing on 

changes in behavior of disabled persons with siblings at home 

and classmates at school. The themes included attachment 

behavior, communication factor, emotional awareness, 

aggression and introversion which were commonly described by 

both the teachers as well as the parents who were interviewed. 

The themes like empathy, morality, and inappropriate sexual 

behavior were described only by the teachers, whereas, a theme 

of envy was only described by few parents.

Studies have reported that around 45% of children and adults 

with severe intellectual disabilities exhibit challenging behaviors, 

including self-injury and aggression (34). Our findings confirm 

earlier established relationship between severity of intellectual 

disability and self-injurious behavior (35, 36). A lack of 

communication was also reported to be a factor contributing to 

aggressive behavior in prior studies (37).

People with significant intellectual impairments are at risk of 

failing in their attempts to fully participate in society due to 

communication constraints (38). This population is often 

defined by a limited level of communication competence (39). 

Research demonstrated that their ability to convey even the 

most basic communicative messages is often restricted to non- 

symbolic, early symbolic, or unconventional methods (40, 41). 

Erickson (42) stated that individuals with cognitive disabilities 

often face various psychosocial stressors and struggle with self- 

expression, making it difficult for them to verbally articulate 

their dysphoric feelings. She suggested, this may partially explain 

the link between depression and aggressive behavior in those 

with developmental disabilities.

The findings of this study suggested that Participant 6 was 

reported to exhibit social withdrawal in situations of con1ict, 

but later when asked about her well-being, opens up about her 

discomfort. This is consistent with prior studies which suggested 

socialization can act as a strength in children with down 

syndrome, and even as adults, no impairment was reported in 

socialization (43–45). Wakabayashi et al. (46) examined the 

relationship between the Big Five personality traits, as measured 

by the NEO-PI-R, and the Autism-Spectrum Questionnaire 

(ASQ). Their findings revealed a negative correlation with 

Extraversion suggesting an introverted tendency, our findings 

confirm this.

Attention seeking has been demonstrated to be a challenging 

behavior in individuals with intellectual disability, which often 

serves as a way to elicit care and support from caregivers, 

indicating a need for emotional connection (47). Attention 

seeking has been identified as a code in our findings under 

theme attachment. A study explored attachment style in adults 

with ID in the context of friendships, finding that 59% of 

participants identified with a secure style (48). However, a study 

found that about 50% of children with Down’s syndrome 

develop secure attachment relationships with their parents, 

compared to 61% of children without disabilities. When the 

relationships are not secure, they are more often disorganized or 

atypical (49).

Participant 3 demonstrated a clear awareness of moral 

concepts, suggesting cognitive processing of emotions related to 

social norms and openly expresses frustration or 

disappointment, suggesting a lack of emotional suppression but 

also a potential difficulty in modulating emotional responses.

Participant 1 re1ected the ability to understand and respond 

to the emotions of others, including strangers, indicating strong 

emotional awareness and social-emotional intelligence, 

differentiates between family members when expressing 

discomfort, showing nuanced emotional awareness in 

different social contexts. The participant also redirects anger 

inward (shouting at herself instead of others), which may be a 

coping mechanism for managing strong emotions, though it 

could also indicate challenges with healthy 

emotional regulation.

A qualitative study demonstrated similar findings; it 

investigated the emotion regulation strategies employed by 

adults with mild intellectual disabilities in interpersonal 

contexts. The findings revealed that these individuals utilize a 

range of strategies, including both adaptive methods like seeking 

social support and less adaptive methods such as avoidance. 

This diversity in strategies highlights their capacity for 

emotional awareness and the varying effectiveness of their 

regulation techniques (50). Research has also indicated that 

individuals with intellectual disabilities can develop empathy 

and comprehend the emotions of others. This emotional 

awareness enables them to engage meaningfully in social 

interactions, fostering connections with peers and community 

members (51).

Studies have shown that children and adolescents with 

intellectual disabilities face an increased risk of developing 

difficulties in emotion regulation. These challenges can 

manifest as internalizing behaviors (e.g., anxiety, depression) 

or externalizing behaviors (e.g., aggression), underscoring the 

need for targeted interventions to enhance their emotional 

regulation skills (52). Some individuals with intellectual 

disabilities may adopt unique self-regulation methods, such as 
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internalizing their frustrations. While these techniques might 

serve as immediate coping mechanisms, they can also indicate 

underlying challenges in expressing and managing emotions 

effectively (53).

Simon and Nader-Grosbois (54) found out that children 

with intellectual disability expressed delay in empathy 

development but deficient in cognitive empathy as perceived 

by their parents. As per the best knowledge of the researcher 

and the literature available in the academia about empathy, 

major studies were mentioned the empathetic behavior of the 

siblings, parents or caregivers towards the intellectually 

disabled individuals and not the empathetic behavior of the 

intellectually disabled person towards other individuals.

The previous studies have also supported the discourse that 

teenagers with autism spectrum disorder engage in the sexual 

practices like hyper masturbation, improper love gestures, 

inappropriate arousal and exhibitionism. These actions are 

believed to be brought on by a lack of knowledge about typical 

puberty, inappropriate sex education, the severity of autistic 

behavior and other related issues (55).

Leung et al. (56) also found out that in comparison to the 

control group, autistic people used harmful sexual behavior 

against a higher number of victims. They also executed 

fondling-type and penetrative acts but much higher number of 

non-contact type actions.

A study done by Langdon et al. (57) indicated that individuals 

with intellectual disability may not quickly progress through the 

moral development as compared to the non-disabled 

individuals. Another study by Langdon and his colleagues (58) 

has revealed that individuals with intellectual disability are less 

likely to engaged in non-moral behaviors.

The findings demonstrated by Otrebski and Czusz-Sudol (59) 

displayed that there was a variation between the aspects of moral 

good and moral evil perceived by the individuals with intellectual 

disability. They were less perceptive to the concerns related to the 

respect for others’ property and conformity to norms and 

principles but more sensitive to the expressions of good and evil 

linked actions and its in1uence on others.

Clegg and Sheard (60) conducted a study and fetched the data 

from caregivers of students with severe intellectual disability. The 

caregivers reported that 34% of the students were overly investing 

in one or more relationships which made them envious.

Shamay, et al. (59) suggested that as compared to the healthy 

individuals, children with autism were able to feel envy but they 

had a less cohesive comprehension of the emotions and 

displayed it through distinct behaviors.

Bauminger et al. (61) did a comparison between the 

preschoolers with autism spectrum disorder and typically 

developing children in which he found out that normally 

developing children manifested more jealous behaviour as 

compared to the children with autism spectrum disorder.

Dale Munro (62) did a study on couple therapy focusing on 

the improvement of relationship of individuals with intellectual 

disability. It was seen that couples with intellectual disability had 

requested therapy for the management of anger, jealousy 

and con1ict.

4.1 Implications

The study sheds light on the interpersonal dynamics of 

disabled children in both familial and educational contexts, 

offering insights into their complex behaviors. The study 

emphasizes how crucial it is to provide disabled children with 

specialized behavioral support, particularly when it comes to 

controlling their impulsive behavior and encouraging 

empathy. The importance of communication factor means 

that interventions aimed at improving communication skills 

can help them to improve relationships with classmates and 

siblings. Communication-focused interventions should be 

prioritized, grounded in research demonstrating that early 

intensive communication training, delivered in naturalistic 

family and school settings with parent coaching via telehealth, 

produces robust improvements in communication while 

simultaneously reducing challenging behavior and improving 

family outcomes (63) Comprehending the distinctions in 

conduct between interactions with siblings and peers 

underscores the necessity of establishing inclusive settings in 

both homes and educational institutions to foster constructive 

social exchanges. Even though it is rare, inappropriate sexual 

behavior does happen, which highlights the need to address 

these issues with appropriate interventions and education. 

The importance of attachment, avoidance, and emotional 

intelligence must be taken into account when developing 

strategies to support the emotional health and social 

competence of disabled children. Parent education 

programme and sibling education programme may also be 

developed that may offer better understanding towards 

persons with disabilities.

Social-emotional learning (SEL) interventions can be 

implemented in schools to target introversion/social 

withdrawal and aggression. Evidence-based programs such as 

PATHS (Promoting Alternative THinking Strategies), Pyramid 

Club, and Second Step demonstrate effectiveness at building 

emotional regulation, perspective-taking, and social problem- 

solving skills in children with disabilities (64). Psychosocial 

support for families must be centered, as parent mental 

health also in1uences child behavioral outcomes; counseling 

services, peer support groups, and psychoeducational 

workshops should address not only child behavior but 

parental well-being, since caregivers managing extended 

periods of caregiving require psychological support 

themselves as well (65).

4.2 Limitations

The study has a few limitations which can be addressed in 

further research. The study employed a small participant size 

which means that its conclusions are not intended to be applied 

to larger populations. For logistical purposes, the sample 

selection was restricted to a particular region. The participants’ 

narratives might have been in1uenced by personal biases, 
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especially by the parents of the individuals, to keep their child in 

positive light and for social acceptance. Sensitive behavioral topics 

(inappropriate sexual behavior) was reported exclusively by two 

teachers and zero parents, suggesting potential reporting bias 

wherein teachers possess professional language and institutional 

frameworks to identify and report such behaviors while parents 

may experience reluctance, discomfort, shame, or lack of 

awareness regarding sensitive sexual topic discussions, 

particularly in collectivist cultural contexts where sexual topics 

remain culturally taboo. The atmosphere and conditions during 

the interviews might have also had an effect on the process of 

gathering data.

A significant limitation of this study is the reliance on adult 

(parent and teacher) proxy reports of children’s behavior and 

communication patterns without direct observation of actual 

patterns or inclusion of children’s own perspectives as 

primary data sources. All findings are mediated through adult 

recollections and interpretations, introducing potential recall 

bias, social desirability bias, and adult interpretive bias. While 

the qualitative interview method employed in this study 

provided rich contextual insights into behavioral dynamics 

from parental and teacher perspectives, the study lacked 

direct behavioral observation with standardized coding 

systems and psychometric measurement instruments that 

could provide objective, frequency-based validation of 

reported behaviors. Future research should incorporate direct 

observation of children’s behavioral dynamics in naturalistic 

settings using structured observation and 

psychometric measurement.

This study’s findings are geographically and organizationally 

bounded to urban/semi-urban school-connected families in one 

organization; they should not be generalized to rural or 

unserved populations, to families not engaged with formal 

education systems, or to other Indian states where disability 

service infrastructure differs substantially.

5 Conclusion

The research has yielded unique findings regarding the 

behavioral dynamics of individuals with disabilities when 

interacting with their siblings at home and peers at school.

All three objectives of the study were fulfilled. Thematic 

analysis helped in the formation of initial, developed and final 

thematic map. The initial map has 47 codes which were 

placed under nine themes in developed map. Final map has 

categorized nine themes according to the transcribed data. 

According to the study, these were shaped by nine broad 

themes. These are introversion, communication factor, 

aggression, attachment behavior, emotional awareness, 

morality, empathy, envy and inappropriate sexual behavior. 

This sequence is from highest to lowest level of prevalence. 

Even though it was uncommon, but inappropriate sexual 

behavior and envy was found to be a problem that needs to 

be addressed.
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