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 The present study adopts a randomized 

experimental design to evaluate the impact 

of a father-mediated therapy to improve the 

play skills, affect, language, social skills 

and behavior among 30 clinically diagnosed 

autistic children at the age of 3-5 years. 

Standardized inventories such as, The Play 

Based Observation (PBO), The Griffiths

Mental Developmental Scales (GMDS), The 

Vineland Social Maturity Scale (VSMS) and 

the Rendel Shorts Questionnaire were 

administered pre and post intervention. A 

special program that involved fathers in the 

caregiving and nurturing processes of these 

children was designed and implemented for 

6 months after which the children were 

reassessed. Prior to the intervention, deficits 

in play skills and developmental delays 

across expressive and receptive language 

were observed.  
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 Scores on the Vineland Social Maturity Scale 

and the Rendel Shorts revealed behavioral mar-

kers. Post intervention, we noticed significant 

differences in the play, language acquisition, 

social engagement and behavior in the 

treatment group in comparison to the control 

group. The results suggested that father-me-

diated therapeutic involvement significantly has 

proven to positively foster development in 

young autistic children and this is an important 

implication for practitioners in developing early 

intervention programs. 

   

 :     

, , ,  

 Keywords: father-mediated intervention, 
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 Autism is a neurodevelopmental disorder 

characterized by impairments in social in-

teraction, verbal and non-verbal commu-

nication (1). Studies have pointed to evi-

dence that autism is a complex disorder and 

has a strong genetic basis (2). The pre-

valence of autism has been increasing dra-

matically since the 1980s. Studies in India, 

confirm that the prevalence of childhood 

autism is 38.9 per 10.000 and for Autistic 

Spectrum Disorders (ASD) to be 116.1 per 

10.000 (3). Autistic children tend to restrict 

their play to a limited selection of objects 

(4). They prefer proximal senses of touch 

and taste above visual exploration and can 

become intensely preoccupied for long pe-

riods of time with non-variable visual 

examination of just one object (5), which 

impairs further development of play. Chil-

dren with autism spectrum disorders (ASD) 

may experience particular difficulties in 

symbolic play (6). The lack of this particular 

type of play might reflect a more general 

cognitive or social deficit (7).  

About a third to a half of individuals with 

autism does not develop enough natural 

speech to meet their daily communication 

needs (8). Autistic children are less likely to 

make requests or share experiences, and are 

more likely to simply repeat others' words 

(echolalia) or reverse pronouns (9). Joint 
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attention seems to be necessary for 

functional speech (10). Autistic infants show 

less attention to social stimuli, smile and 

look at others less often, and respond less to 

their own name. Autistic individuals display 

many forms of repetitive or restricted 

behaviour. The Repetitive Behaviour Scale-

Revised (RBS-R) can be used to evaluate 

such behaviour (11). They could also have 

compulsive behaviour such as to follow 

rules, in arranging objects in stacks or lines 

(12). Unusual eating behaviour occurs in 

about three-quarters of children with ASD. 

Selectivity is the most common problem, 

although eating rituals and food refusal also 

occur (13). US and Japanese practice is to 

screen all children for ASD at 18 and 24 

months, using autism-specific formal 

screening tests. In contrast, in the UK, 

children whose families or doctors recognize 

possible signs of autism are screened (14). 

Screening tools include the Modified 

Checklist for Autism in Toddlers (M-

CHAT), the Early Screening of Autistic 

Traits Questionnaire, and the First Year 

Inventory; initial data on M-CHAT and its 

predecessor CHAT on children aged 18–30 

months suggests that it is best used in a 

clinical setting (15). The main goals when 

treating children with autism are to lessen 

associated deficits and family distress, and to 

increase the quality of life and functional 

independence. Families and the educational 

system are the main resources for treatment 

(16). Intensive, sustained special education 

programs and behaviour therapy early in life 

can help children acquire self-care, social, 

and job skills, and often improve functioning 

and decrease symptom severity and 

maladaptive behaviours (17). 

Available approaches include applied 

behaviour analysis (ABA), developmental 

models, structured teaching, speech and 

language therapy, social skills therapy, and 

occupational therapy (18). There is some 

evidence that early intensive behavioural 

intervention, a model for 20 to 40 hours a 

week for multiple years, is an effective 

behavioural treatment for some children with 
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ASD (19).  Educational interventions can be 

effective to varying degrees in most children 

and intensive ABA treatment has 

demonstrated effectiveness in enhancing 

global functioning in preschool children and 

is well-established for improving intellectual 

performances of young children (20). It is 

not known whether treatment programs for 

children lead to significant improvements 

after the children grow up, and the limited 

research on the effectiveness of adult 

residential programs shows mixed results 

(21).  

The increase in father research in recent 

years has added to our understanding of the 

contribution of fathers to communication and 

other areas of development for children who 

are typically developing. Fathers have been 

largely overlooked particularly in studies 

aimed at intervention efficacy. The aim of 

this study is to examine if paternal 

involvement in the nurturing and caring 

processes of autistic children can enhance 

their social skills, play behaviour and 

language. 

   
       Materials and Methods 

   

  Participants 
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 The sample consists of 30 autistic children

(M=36.86, SD=4.71) between the ages of 30-

60 months who had come to the 

Developmental Paediatrics Department in 

CMC Hospital, Vellore with concerns in 

language, social skills and behavioural 

problems. Initially, they were all screened by 

the Paediatrician who undertook a mental 

status examination and medical history. For 

the purpose of this study, children with 

comorbid conditions such as seizure disorder, 

mood or mental retardations were excluded 

and only children who fulfilled the criteria on 

DSM-IV (Diagnostic and Statistical Manual) 

for autism were chosen for the study. From 

this group, children were randomly allotted to 

two groups in which onereceived an 

intervention of involving fathers directly in 

the care and nurture of these children while 
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the other did not. Results were then compared 

with the control group so as to understand the 

effectiveness of the treatment plan. 

  

   Procedure 
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 All the children (N=30) completed the Play 

Based Observation (PBO), The Griffiths 

Mental Developmental Scales-Extended 

Revised (GMDS-ER), The Vineland Social 

Maturity Scale (VSMS) and the Rendel Shorts 

Questionnaire. Inventories were administered 

only after obtaining informed consent from the 

parents. Test administersexplained to the 

parents that the obtained information will only 

be used to help the children through the 

treatment process and will not be used as 

diagnostic labels. All the inventories were 

administered by the Psychologist, speech 

therapist and theoccupational therapist. 

The children from control group were given 

recommendations by the psychologist for 

improving language, social skills and behaviour 

based on the results obtained from the tests. 

Parents were encouraged to continue engaging 

the child at home for 6 months. The home 

program was provided in a written format that 

would be used at home by the primary care 

giver. Fathers were only passively involved and 

parents were asked to revisit the clinic after 6 

months.  

   

      Father-mediated therapy 

   

      -

      -

    ,     

.       -

      

,       

         

      . 

      -

       .  

     .   

  ,      

          

     -

.       -

       

 Fathers in the treatment group were 

requested to attend a clinic based program 

that consisted of three sessions, each for an 

hour. In the first session, they had to observe 

how the therapist interacted with the child, 

then engage the child on a one-to-one basis 

and finally demonstrate to the therapist how 

they would engage the child at home. It was 

mandatory that fathers in the treatment 

group underwent these training sessions. 

The entire paternal training program took 

three months. During the sessions, fathers 

were taught to use a list of words during 

play and to reinforce responses of 

attachment and reciprocity. They were 

taught simple massages for relaxation and 
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participated in helping the child perform 

activities of daily living such as bathing, 

eating and dressing. This intervention 

program was followed for 6 months after 

which children were reassessed. 

   

      Improvising play and attention 
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 Father involvement program focused on 

increasing the father’s role in the caretaking 

process of the child and to be actively 

involved in building the communication, 

social intent and play behaviour of the child. 

The psychologist structured the play of the 

child and began focusing on building eye 

contact and reciprocity during play. Context 

related words were introduced and free play 

was encouraged. The psychologist then, 

helped the child imitate, respond and 

understand cause and effect play. The 

psychologist initially demonstrated the play 

with each toy, and after the child was 

comfortable the child was allowed to touch 

and explore the toy. The psychologist 

demonstrated the use of repeating words 

spoken by echolalic children contextually to 

improve the vocabulary skills and reinforced 

the attempts of the child every time a 

voluntary effort was made to communicate. 

Appropriate gestures and pointing to objects 

were used during play along with pictures to 

increase joint attention.  

Fathers were then requested to learn and 

demonstrate these skills the following 

sessions. Feedback was provided and ways 

to improve father engagement with the child 

were discussed. 

   

 ,   

  

 Improvising attachment, language and 

behaviour 

   
     

      -
     .  -

    , -
  ,   -

        
    .  

  ,      

 Fathers learnt to build on attachment and 

recognition skills and to be more expressive 

with children while playing. They were 

encouraged to use more gestures, exagge-

rated facial expressions, vocalise more and 

use rough and tumble play to elicit laughter. 

Simple turn taking games such as passing 
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the ball or rolling a toy were suggested as 

play activities to improve reciprocity and 

eye contact. Fathers were taught to use 

simple toys that children could imitate and 

also learn cause and effect association. 

Symbolic play with the use of cars or 

telephone was also suggested to be used. 

Fathers were provided with a regime to 

follow every day and to make time for 

outdoor play activities. 

During the sessions, fathers touched and 

called the child every time they engaged 

with them to enhance recognition to name 

call. They were taught to whisperto the child 

and point to objects in the room or to toys to 

improve recognition of objects and to 

engage in joint attention. Fathers were 

encouraged to use simple picture books to 

help children understand object use and 

recognition. At the end of every week, 

fathers were encouraged to take their 

children to a park or a social gathering to 

help them understand and respond to social 

cues. Fathers were also encouraged to take a 

small toy bag wherever they went to engage 

their children, such as during travel. Fathers 

were taught to provide simple massages to 

children like head and face tapping to reduce 

repetitive behaviour and to increase 

attentiveness. At bedtime, children would 

sleep beside their father while being sang to 

or could be shown a picture book. This 

intervention focused primarily on fathers 

spending quality time with their children and 

not just being available. 

This intervention model was recommended 

to be followed for 6 months after which the 

children in both groups were reassessed. 

Using descriptive statistics, the pre and post 

intervention results were analysed using 

repeated measures analysis of variance. We 

obtained the p value and established the 

significance using 95% and 99% confidence 

intervals. We also compared the control and 

the treatment group, pre and post 

intervention as within subject factor and 

obtained regression co-efficient.  
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 The Play Based Observation (PBO) 

This kit is used only in the Developmental 

Paediatrics Clinic and is not available 

elsewhere. The kit consists of a set of 20 toys 

that are used to subjectively understand the 

play processes in children. The therapist 

scored the play pattern of children between 0-

5. A score of 0 indicates “no” responsiveness 

and scores ranging from 1-5 indicate increa-

sing levels of participation and engaging 

meaningfully in play.  

 

The Griffiths Mental Developmental Scale-

Extended Revised:2 to 8 years 

The Griffiths scales was originally designed to 

measure children from birth to two years and 

was later extended to cover birth to eight years 

and a sixth scale, Practical Reasoning was 

added to the five scales comprising the 

measure for the early years (22). The 

inventory consists of 6 subscales. The 

Locomotor subscale, Personal-Social skills, 

Language, Eye and Hand Co-ordination, 

Performance and Practical reasoning subscale.

Raw scores are computed for each individual 

sub-scale and can be converted to four types 

of standard score such as Percentiles, Z-

Scores, Age Equivalents or Mental Age and 

the General Quotient or GQ.The Cronbach 

alpha coefficients were calculated to be 0.70. 

Validity of the test was also established using 

facet analysis. 

 

The Vineland social maturity scale (VSMS) 

An Indian adaptation of the Vineland Social 

Maturity Scale was used to assess children 

aged 0-16 years in the areas of self-help 

general, self-help dressing, self-help eating, 

self-direction, locomotion, communication, 

occupation and socialization (23). The scale 

yields a social age and a social quotient, 

which can be considered an approximate in-

telligence quotient. Correlation coefficients 

ranging from 0.85 – 0.96 have been obtained 

from a sample of children with normal deve-

lopment. 

 

The Rendel Shorts Questionnaire 
This questionnaire measures the presence of 
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autistic behaviours in children such as poor eye 
contact, repetitive behaviours and lack of 
social skills. This questionnaire takes 5-10 
minutes to complete and parents are the 
primary informants. The questionnaire consists 
of 14 items and a score of 7 or above indicates 
that there are “severe” behavioural markers or 
concerns. Scores below 7 indicate the presence 
of autistic traits that are “mild” or “moderate”.

   

  Results 
   

       

 
     

      -
  (M=2.2, SD=0.74),   -

 (M=1.8, SD=0.56),   
    .   

      
      -

.      
      -

   (M=3.46, SD=0.41),  -
    (p<0.01)  99% -

  . 

 Play and affect Pre and Post intervention 

Findings revealed that the play process in 

children belonging to the control group 

(M=2.2, SD=0.74), had increased post inter-

vention (M=1.8, SD=0.56) but the differences 

between the means were not significant.The 

treatment group, showed significant changes in 

play pattern and affect post intervention. Father 

involvement had a significant impact in 

improving the play skills of children (M=3.46, 

SD=0.41) and this differrence was found to be 

statistically significant (p<0.01) at 99% 

confidence interval.  

   

 1.    -

      -

        

      

 Table 1. Represents the mean and standard 

deviations for play skills on the Play Based 

Observation (PBO) pre and post intervention 

for the control and treatment groups 

 

 
  / 

Pre intervention 

M(SD) 

  / 

Post intervention 

M(SD) 

-  / 

P value 

R2-  / 

R2 Value 

  /  Control group 2.2 (0.74) 1.8 (0.56) 0.105 0.312 

   / Treatment group 2.33 (0.48) 3.46 (0.51) 3.90 x10-6** 0.0357 
 

 / Note:       : **p<0.01.     

 / Superscripts denote significant differences as follows: **p<0.01. Statistically significant difference in mean 

 

   ,  -

      

        

 .  

 
Children in the control group, pre intervention 

exhibited low levels of engaging meaningfully 

in play and did not improve much after 

intervention. 
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Fig.1. Represents the subjective scores on the 

affect and play skills on Play Based Observati-

on (PBO) pre and post intervention for the con-

trol group

 
 

 

     -

     

    . 

 
The treatment group showed remarkable impro-

vement post intervention in their engagement 

and understanding of play. 

 

 
 

 2.    -

        

       -

     

 

Fig.2. Represents the subjective scores on the 

affect and play skills on Play Based 

Observation (PBO) pre and post intervention 

for the treatment group

 
 

 

      

 

     -

       

     

 (M=35.93, SD=2.91)    

     -

. ,     -

 

Language acquisition skills Pre and Post 

intervention 

Findings on the Griffiths Mental Develop-

mental Scales revealed that there were deficits 

in age equivalents in language skills (M=35.93, 

SD=2.91) in comparison to the chronological 

ages of children in the treatment group. Though 

there were slight improvements post inter-
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, (M=36.33, SD=3.33)    

  (p>0.01). 

vention, (M=36.33, SD=3.33) it was not 

statistically significant (p>0.01).  

 
 

 

 2.     

      

      

      

 

 

Table 2. Represents the mean and standard 

deviations across the age equivalents on each 

domain of the Griffiths Mental Developmental 

Scales (GMDS-ER) pre and post intervention in 

the control group 

 

 / Domain 

     

 / Age equivalents in months 

Pre intervention 

M(SD) 

     

 / Age equivalents in months 

Post intervention 

M(SD) 

 / Language 35.93 (2.91) 36.33 (3.33) 

-  / P value 0.195 

R2-  / R2 value 0.936 
 

 / Note.       : **p<0.01.     

 / Superscripts denote significant differences as follows:**p<0.01. Statistically significant difference in mean 

 

 ,     

    -

     

(M=42.26, SD=2.25)      

  (p<0.01). -

      -

   .  

 
On the contrary, the treatment groupshowed in-

creasedscores on the age equivalent for langua-

ge post intervention (M=42.26, SD=2.25) and 

was found to be statistically significant 

(p<0.01). The calculated value for the regr-

ession co-efficient was also found to be 

significant. 

 
 

 

 3.     

      

      

       

 

 

Table 3. Represents the mean and standard 

deviations across the age equivalents on each 

domain of the Griffiths Mental Developmental 

Scales (GMDS-ER) pre and post intervention in 

the treatment group 

 

 / Domain 

     

 / Age equivalents in months 

Pre intervention 

M(SD) 

     

 / Age equivalents in months 

Post intervention 

M(SD) 

 / Language 40.80 (1.82) 42.26 (2.25) 

-  / P value 9.067x10-5** 

R2-  / R2 value 0.8993 
 

 / Note.       : **p<0.01.     

 / Superscripts denote significant differences as follows:**p<0.01. Statistically significant difference in mean 

 

     

 

     -

  (VSMS)    -

     -

      

(M=31.73, SD=1.27),   

(M=33.2, SD=1.01)   (M=36.36, 

SD=0.71).       -

      

(M=45.86, SD=5.37).   -

 

Social intent Pre and Post intervention 

Findings on the Vineland Social Maturity 

Scale (VSMS) revealed that there were 

deficits in the age equivalents across, self-

help dressing (M=31.73, SD=1.27), self-help 

eating (M=33.2, SD=1.01), and socialisation 

(M=36.36, SD=0.71) in the control group. 

The social age equivalent was also observed 

to have deficits (M=45.86, SD=5.37). Scores 

post interventionshowed slight improvements 
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     -

  (M=34.13, SD=1.92)  -

 (M=39.20, SD=1.47),    -

  (p>0.01).   

     -

  (M=35.36, SD=0.83). 

in self-help general (M=34.13, SD=1.92) and 

socialization (M=39.20, SD=1.47) but was 

not statistically significant (p>0.01).The 

social age equivalent in the control group had 

no remarkable improvements (M=35.36, 

SD=0.83). 

   
 4.     

      

     -

      -

  

 

Table 4. Represents the mean and standard 

deviations of the age equivalents on each 

domain of the Vineland Social Maturity Scale 

(VSMS) pre and post intervention in the control 

group 

 

. / 

Sl. No 
 / Domains 

     

   / Age 

equivalents in Years and Months 

M(SD) 

Pre intervention 

     

   / Age 

equivalents in Years and Months 

M(SD) 

Post intervention 

1   / Self  Help General 31.46 (1.59) 34.13 (1.92) 

2 
   / 

Self  Help Dressing 
31.73 (1.27) 31.86 (1.40) 

3    / Self  Help Eating 33.2 (1.01) 32.26 (1.27) 

4  / Socialization 36.36 (0.71) 39.20 (1.47) 

5   / Social Age 45.86 (5.37) 35.36 (0.83) 

6   / Chronological Age 39.73 (5.11) 45.86 (5.37) 

 -  / P value 0.113 

 R2-  / R2 value 0.1732 
 

 / Note.       : **p<0.01;*p<0.05.   

      ./ Superscripts denote significant differences as follows:**p<0.01;*p<0.05. Statistically 

significant difference in mean scores is reported in the text. 

 
 ,    

      

     (M=37.73, 

SD=1.66)    (M=49.46, 

SD=1.76).    -

    (p<0.01) 

99%   .  

   

(M=40.55, SD=1.23)     

 (M=43.03, SD=1.06) -

.    -

       . 

 
On the contrary, age equivalents in the treatment 

group increased dramatically on domains of self-

help general (M=37.73, SD=1.66), and sociali-

zation (M=49.46, SD=1.76). The differences 

between the mean scores werealso found to be 

statistically significant (p<0.01) at the 99% 

confidence interval. The social age equivalents 

pre intervention (M=40.55, SD=1.23) had also 

significantly improved (M=43.03, SD=1.06)

post intervention.The calculated value for the 

regression co-efficient was also found to be 

significant. 
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     -

       

  

 

Table 5. Represents the mean and standard 

deviations of the age equivalents on each 

domain of the Vineland Social Maturity Scale 

(VSMS) pre and post intervention in the 

treatment group
 

. / 

Sl.No 
 / Domains 

     

   / Age 

equivalents in Years and Months 

M(SD) 

Pre intervention

     

   / Age 

equivalents in Years and Months 

M(SD) 

Post intervention

1   / Self  Help General 36.26 (1.66) 37.73 (1.66)

2    / Self  Help Dressing 38.93 (1.98) 41.60 (1.88)

3    / Self  Help Eating 39.06 (1.48) 41.20 (1.26)

4  / Socialization 45.86 (3.33) 49.46 (1.76)

5   / Social Age 40.55 (1.23) 43.03 (1.06)

6   / Chronological Age 43.86 (4.74) 49.73 (4.94)

 -  / P value 1.098x10-5** 

 R2-  / R2 value 0.9965
 

 / Note.       : **p<0.01;*p<0.05.   

       / Superscripts denote significant differences as follows:**p<0.01;*p<0.05. Statistically 

significant difference in mean scores is reported in the text. 

 

     

 
    -

      -
      

,     
     

  .    
    -

 (M=9,13, SD=0,5)    -
    (M=9,60, SD=0,98),

    (p>0,01). -
 ,      -

     -
     . -

  ,   
      -

,     -
   (M=9,13, 

SD=1,30)   (M=4,28, 
SD=0,46).    -

     99%   
. 

 

Behavioural profile Pre and Post intervention

Findings on the Rendel Shorts Questionnaire 

revealed that the control group after the 

intervention did not make significant 

improvements in behaviours, though there 

was a slight reduction of stereotypical 

behaviours and repetition of words. The 

severity of behaviours reduced post 

intervention (M=9.13, SD=0.5) as compared 

to the pre intervention scores (M=9.60, 

SD=0.98) but there were no significant 

changes (p>0.01). On the contrary, children 

in the treatment group showed significant 

changes in behaviour after being engaged by 

their fathers. Attachment to parents, 

recognition to name call and repetitive 

behaviours dramatically reduced from scores 

on pre intervention (M=9.13, SD=1.30) to 

that of post intervention (M=4.28, SD=0.46). 

The differences in the means were observed 

to be statistically significant at the 99% 

confidence interval.  
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Table 6. Represents the mean and standard 

deviations for the scores on Rendel Shorts 

questionnaire pre and post intervention for the 

control and treatment groups 

 

 
  / 

Pre Intervention 

M(SD) 

  / 

Post intervention 

M(SD) 

-  / 

P value 

R2-  / 

R2 value 

  / Control group 9.60 (0.98) 9.13 (0.51) 0.075 0.4005 

   / Treatment group 9.13 (1.30) 4.28 (0.46) 1.09x10-8** 0.1278 
 

 / Note.       : **p<0.01.     

 / Superscripts denote significant differences as follows:**p<0.01. Statistically significant difference in mean 

 

  Discussion  

   

    (N=15)  
     , 

   ,   -
       

   .  ,  
,     -
,      ,  

     -
.    -

     -
      -
      -
 (24).    -

        
 ,    
      
    (25).   

      -
 .      

    . -
     -

    ,  
       

,     , 
     

,     -
        ,  

�      -
        

 (26).    -
     -

       
       

   (27)     
    (28). 

      
(GMDS- ),      

 ,    

 The children in the control group (N=15)

lacked appropriate play patterns such as 

imitating, understanding cause and effect 

play and engaging in pretend play. Some 

children also exhibited stereotypical 

behaviours such as hand flapping, gazing at 

mirrors and were also echolaic. The research 

suggests that children with autism present 

specific impairments in spontaneous 

symbolic play that may also extend to 

functional play (24). Researchers report that 

the pretend-play scripts of children with 

autism are less integrated, less varied, and 

less flexible than those of developmentally 

matched peers (25). The children in the 

treatment group engaged and reciprocated. 

They imitated actions and understood cause 

and effect association.Indian studies have 

proved that there are a host of positive 

fathering ideals, such as guiding children's 

education, becoming more open and 

expressive, adopting less strict discipline 

measures, assigning more importance to 

children and to their fathering role, 

prioritizing communication with their 

children, and engaging children in 

extracurricular activities (26). The results of 

the present study are consistent with other 

studies showing caregiver’s contribution to 

developing play in autistic children (27) and 

also improvising joint attention skills (28). 

On the Griffiths Mental Developmental Scale 

(GMDS-ER), there were deficits across 

domains of personal social, language and 

practical reasoning skills. Autistic children 
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  .    
     -

 .     
    , 

,     (29). 
      -

,   ,   
      -
 (30).     -

 ,      
    (31). 

       
   .   

       -
  ,     

       
,     -

 (32).    -
     ,   

         
     -

 .     -
       

      
 .   

      
 ,   -

          
,      

 (33).     
    , -

     -
   ,   -

    . 
     -

 (VSMS),   ,  
     -

       
   .  

       -
    ,   -

    -
    (34)  -

       
    (35).  

     
       

  ,       
    (36).   
      

     ,  
     -

in the control group did not show significant 

improvements. Children with autism often 

simply echo the words, phrases, or sentences 

spoken by others (29). This classical feature 

of autistic language, known as echolalia, is 

most typical of children who have very little 

productive language (30). Autism has been 

identified as a language disorder that, at its 

core, involves pragmatic impairments (31). 

Children with autism are often unresponsive 

to the conversational initiations of others. 

Even when autistic children do engage and 

respond to others, they may offer little to the 

on-goingconversational topic, or offer 

irrelevant comments (32). Father invol-

vement had enabled children to reciprocate 

with words and also reinforced eye contact 

and children effectively engaged in joint 

attention skills. They improved their 

responsiveness to name call and used echo-

lalia to learn words in contexts that were 

appropriate. Studies have proven that chil-

dren who were verbal before treatment 

achieved significantly higher language levels 

compared to those who were non-verbal at 

baseline as a result of father involvement 

(33). Involving fathers in the teaching and 

caring for the child actively improved func-

tional use of language both receptive and 

expressive skills. 

On the Vineland Social Maturity Scale 

(VSMS), we observed no significant 

differences in the mean scores on the social 

age equivalent between pre and post 

intervention in the control group. Compared 

to typically developing children and children 

with developmental delays, children with 

autismdirect fewer overt social initiations to 

peers (34) and they inconsistently respond to 

peers when their peers initiate with them 

(35). Problems in verbal and nonverbal com-

munication affect the capacity of children 

with autism to enterinto, coordinate, and 

sustain social play with peers (36). Children 

with autism have profiles of social play that 

differ from their peers in various contexts

and in a range of time periods. Given free-

play conditions, some children with autism 
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      . 
     

.    -
         

     -
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  (41).    -
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    ,  
     -

 (42).    -
  ,   

appear aloof because they avoid or withdraw 

frompeers while others seem passive because 

they merely watch or imitate peers. Still, 

other children seem strange even when they 

exhibit an active interest in play because 

they approach peers and talk to them in an 

idiosyncratic manner (37).  

Fathers in the treatment group however 

received training in understanding the 

communication intent of the child and to 

respond appropriately by touching, stroking 

and whispering to the child. Pictures were 

encouraged to be used while responding to 

the child and to also help the child widen 

receptive skills. Post intervention, the 

treatment group significantly improved in 

self-help general, socialization, self-direction 

and the social age. Indian studies have shown 

that fathers inspired children's performance, 

and children acknowledged the high level of 

fathers' contributions, especially in the areas 

of positive emotional responsiveness and 

providing and planning for meeting their 

needs and wishes (38). Moreover, studies 

using intervention such as video-feedback 

had been useful in instilling positive 

parenting experiences (39) and also 

increased better coping (40). 

Scores on the Rendel Shorts Questionnaire 

revealed the presence of behavioural markers 

that were intense and required intervention. 

The control group were suggested to 

structure the home environment to facilitate 

adaptive behaviour. Post intervention, slight 

improvements were noticed. A number of 

studies have reported that individuals with 

autism who are also mentally retarded have 

higher levels of self-injury than individuals 

without mental retardation (41). In children 

with autism, lower levels of expressive 

functional language and more severe scores 

on the communication, socialization and 

daily living skills domains of the Vineland 

Adaptive Behaviour scales are associated 

with increased self-injury (42). Research 

based upon parental report, suggests that 

children with autism are more likely to have 

sleep difficulties than children with other 
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,     ,  
    -
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       -
         

     
 (46).    -

      
 (47),   40%   -

       
     -

,   35%   -
   (48). 

developmental disabilities (43). Atypical 

eating behaviour occurs frequently in 

children with autism (44). The most common 

feeding problem is excessive food 

selectivity, by type and texture (45). The 

treatment group had profound difficulties in 

behaviours pre intervention, such as tan-

trums, aggressiveness and repetitive 

behaviours but there wereremarkable impro-

vements post intervention. Fathers provided 

relaxation massages to their children and 

structured their eating and sleeping routines. 

Children were provided with floor play and 

water play that provided enthusiasm and 

helped develop exploratory skills. Repetitive 

behaviours such as hand flapping and 

echolalia diminished as more physical 

activities were included during play. Acti-

vities to enhance auditory and visual 

engagement, music and quiet times were also 

practiced that resulted in bringing about 

significant changes. Studies have found that 

fathers reported that their participation in 

their children's lives led to their children's 

success and that this made them feel happier 

and enhanced positivity in parenting expe-

riences (46). Father involvement had 

positively impacted their own self-esteem 

and pride (47) and about 40% of fathers 

wished to be involved even more to support 

teaching and extracurricular activities, and 

about 35% desired more communication with 

the child (48). 

   

  Conclusion 
   

     
      -

       
         
.   ,   

      -
    ,   -

      
     

 ,     -
 .     -

   ,  
    

 

The present study significantly proves that 

fathers can be trained to play a pivotal role in 

the caring and teaching processes involved in 

training an autistic child. Fathers when trained 

are able to engage in sensitive and sophisticated 

interactions with their children, and this 

fathering behaviour was found to have a 

positive impact on the child’s communication, 

understanding of play and also social skills. 

Children are able to demonstrate better 

communication intent, respond constructively 

to social cues and are also able to participate in 
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simple activities of daily living. The limitation 

of the study was in the small sample size used 

for conducting a clinical study. Follow up 

studies could have also been done and the study 

fails to take into account the mother’s 

contribution to during the intervention. A third 

group could have also been included so as to 

compare father involvement with mothers. 

Although the study has limitations, it still 

purports to build on existent literature by 

offering a broader conceptualization of father–

child relationships and by applying obser-

vational methods to the exploration offather 

involvement in helping children with autism. 

Research of this kind will prove beneficial to 

clinicians and providersserving this population 

of families. The results of the study is 

particularly encouraging as it helps us 

understand that we can break the stereotypy 

that only mothers are capable of performing the 

care giving role and that fathers too are equally 

important. Further, studies that pertain to more 

specific attributes of father-child interaction are 

recommended. 
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