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Pe3ume

OBa uCTpakyBame TOKaXKyBa PaHIOMHU3UpPaH
EKCIIEpUMEHTAJICH TN3ajH 3a MPOIICHA Ha BIIHja-
HUETO Ha Teparujara 3a MOCPEICTBO Ha TATKOTO
BO MOJO0OPYBamkETO Ha BEIITHHUTE 33 UIPambe,
a(eKTOT, Ja3UKOT, COIMjaTHUTE BEIITHHU U OJI-
HecyBameTo Mer'y 30 KIIMHWYKH JTHjarHOCTHITH-
paHH Jiena co ayTu3aM Ha BO3PAacCT o1 3-5 romau-
Hu. CtaHgapAM3UpaHuTe JIMCTH, Kako IITO Ce:
Oncepsanyja 6azupana Ha urpame (PBO), I'pu-
¢uToBara ckanga 3a MeHTajeH pa3oj (GMDS),
BunenanmoBara ckania 3a COIMjajiHA 3pENOCT
(VSMS) u PenzmenoBuOT KpaTOK NpallajHUK,
Oea crpoBeleHH Npex U [0 MHTEPBEHLHjara.
Beme gm3ajuupana moceOHa mporpaMa 3a
BKIIy4yBamb€ Ha TATKOBIIUTE BO TPOIECHTE 32
IpUKa M HETYBamWkE HA OBHUE JIEla, KOjalTo Oe-
1Ie UMIUIEMEHTUpaHa 6 Mecely, a 1o TOj MepH-
on neunata Oea MOBTOpPHO mpoleHeTH. Kako
MIPUOPUTET HAa MHTCPBEHIMjaTa, Oca HAOIBYIy-
BaHHU JE(PUIUTOT BO BEIITHHHUTE 32 WIPAE U
Pa3BOjHUTE 3a0LHYBamka BO EKCIPECUBHUOT U
PEIENTUBHUOT ja3HK.
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Abstract

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
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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Pesynrarute og BunenangoBara ckana 3a 3pe-
Jocta M PeHienoBHOT KpaToK MpallalHuK TH
Janoa MapKepuTe Ha ofHecyBamweTo. [1o naTep-
BEHIMjaTa 3a0eliexkaBMe 3HA4YajHU Pa3IMKH BO
UTPAETO, YCBOjYBAKETO HA Ja3UKOT M OJHECY-
BaETO BO rpymara omndareHa co TPeTMaHOT BO
criopentd6a co KOHTpoJHATa rpymna. Pesynrarure
cyrepupaa Jieka TeparujaTa Bo Koja ¢ BKIYYCHO
HIOCPENICTBO HAa TAaTKOTO 3HAYajHO CE TOKaka
Kako TO3WTHBHA TPHKa 3a Pa3BOjOT Ha Jerara
CO ayTH3aM, a Toa ¢ 3Ha4yajHa UMIUIMKaIHja 3a
OHHE INTO TPAKTHUKYBAaT pa3BOj HA IPOTrPaMu
3a paHa WHTEPBEHIIU]a.

Knyunu 360poeu: unmepsernyuja co nocpedcmeo Ha
MamKomo, Honpe4eHoCH, NPOUEHKA, OOHECYBAILE

Boegeo

AYTU3MOT € HEBPOPa3BOjHO HAPYILIYBambE IITO
ce KapakTepu3Hpa CO HapyllyBamke Ha COLMjal-
HaTa MHTEpaKiyja, BepOajHaTa U HeBepOarHaTa
komyHuKanyja (1). McrpaxkyBamaTa HOKaxKyBa-
aT Jieka ayTH3MOT € KOMITICKCHO HapyIlyBambe 1
MMa CHJIHA TeHeTcKka ocHoBa (2). [IpeBaneniuja-
Ta Ha ayTU3MOT JAPaMaTUYHO CE€ 3rOJIEMU OJ
1980 roguna. UcrpaxyBamara Bo MHaMja TOT-
BpIyBaar [ieKa MpeBajJeHIMjaTa Ha ayTH3MOT BO
nerctBoto ¢ 38,9 ma 10.000, a 3a ayTtuctuucH
cnekrap Ha HapymyBama (ACH) 116,1 Ha
10.000 (3). Hemara co ayTr3aM ja orpaHAIyBaaT
CBOjara urpa Ha oapeneHu npeamets (4). Tue ro
npedepupaaT NPOKCUMATHOTO YYBCTBO Ha JI0-
NP U BKYC TOBEKE 0] BU3YEITHOTO UCTPaXKyBa-
e U JIONT MEPUOA O BPEMETO MOXAT Aa Oujar
WHTEH3WBHO TIPEOKYIHPAHH CO HEBapHjaOHIIHO
BU3YEIHO HCTpaKyBambe Ha caMmo eleH O00jeKT
(5), mwTo ro HapymIyBa MOHATAMOIIHHOT Pa3BOj
Ha urpata. Jlemara co ayTUCTHUYEH CIIeKTap Ha
HapymyBame (ACH) mMaar TemkoTdja BO CUM-
oomanuTe urpy (6). Hemocrarokor Ha 0BOj OM-
pellesieH HaulH Ha MTpa MOKe Jia ce pedeseKTH-
pa Ha MOOMIIT KOTHUTHBEH WJIM COLMjaJICH Jie-
¢bumut (7).

OxoJy TpeTHHa JI0 TIOJIOBHHA O]l JIULATa CO ay-
TH3aM HE IO Pa3BHBAaT JIOBOJHO MPUPOJHHUOT
TOBOp 32 CBOUTE JHEBHHM KOMYHHKAIMCKHU TOT-
pebu (8). [lomanky BepojaTHO € JieKa Jerara co
ayTh3aM Ke mofapaaT HEIlTO WJIN Ke TH CIOe-
JIaT CBOMTE HMCKYCTBa, a MHOTY IOBEpOjaTHO €
Jleka caMO Ke TH TIOBTOpyBaaT 300pOBHUTE Ha
JpyTrHTe (eX0Nanyja) WK Ke TH MPeBpTar 3aMeH-

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,
disability, assessment, behavior

Introduction

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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kute (9). 3aeIHMYKOTO BHUMaHHKE 110 ¢¢ M3IIIeaa
JeKa € HEONXOJHO 3a (PyHKIMOHAJeH TOBOP
(10). HoBoponeHunmara co ayTuzaM MOKaXyBa-
aT MHOTY TIOMaJIKy WHTEPEC 3a COIHjATHUTE CTH-
MYJIH, HACMEBKA M IOTJIEN BO JIPYTUTE U TIOMaJl-
Ky ce 0/3MBaat Ha cBoeTo uMe. Jlunara co ayTu-
3aM MOKa)KyBaaT MHOTY (DOPMH Ha PETIETUTHBHOTO
WIA PECTPUKTUBHOTO OJIHECYBame. 3a 1a ce
MPOIICHN TaKBOTO OJHECYBaH-€ MOXKE Jia Ce WC-
KOPHUCTH CKayaTa 3a PEereTaTHBHO OJHECYBAmbe —
pesunupana (RBS-R) (11). Hcro Taka, Tme
MOJKE J]a TIOKa)XyBaaT KOMITYJICHBHO OJTHECYBa-
e, KaKo IITO € CIENCHhEe MPaBmiia BO MOIPEIy-
BamkETO Ha MPEJMETHTE BO KyITUNHha W JIHHAN
(12). Kaj peuncu Tpu 4ETBPTUHHU O JeIiaTa Co
ACH ce jaByBa HEOOUYHO OJHECYBame BO jaje-
meTo. CeeKTHBHOCTA € HajuecT MpobieM, HaKo
Cce jaByBaaT M PUTYaJH MPH jaJickhe U 0JONBAE
Ha xpaHaTta (13). Bo CAJl u JanoHuja npakTuka
€ Jla ce HampaBW CKPHHMHT Ha CHUTE Jema 3a
ACH Bo niepuonor ox 18 o 24 meceny, co dop-
MaJIeH CKpUHUHT-TECT 3a ayTu3am. Jloneka, mak,
Bo O6emuueToTo KpancTso, ce mpaBu CKPUHUHT
Ha Jiel[a YUHIITO CEMEjCTBA WITH JTOKTOPUTE TIpe-
Mo3HaBaaT MOKHH 3Hamu Ha aytmzam (14).
AnaTKuTe 32 CKpHHUHT BKIy4yBaaT MOAW(HLIH-
paHa JmcTa 3a TpoBepka Kaj OeOumara (M-
CHAT), npamanHuk 3a paH CKpUHHHT 3a Omac-
HOCTH OJ ayTH3aM M JIUCTa 3a MpBaTa TOAWHA;
nauIjamauTe momatond oq M-CHAT wu mper-
xoaaukoT CHAT kaj nena Ha Bo3pact of 18 no
30 mecenu, cyrepupaaT JeKa HajmoOpo ce h3Be-
JyBaaT BO KIMHUYKK amOueHT (15). ['maBHa 1ien
Ha TPETMaHOT Ha JielaTa co ayTH3aM € Jia ce Ha-
MaJiaT TIOBp3aHuTe Ne(UINTH U CTPECOT BO Ce-
MEJCTBOTO, a Jia CE€ 3TOJIEMH KBAJIHUTETOT HA JKU-
BOT M (yHKIHMOHAIHATa camocTojHOCT. Cemej-
CTBaTa U OOPa30BHHUOT CHCTEM C€ TJIABHUTE pe-
cypcu 3a tperMmaH (16). HTEH3UBHO, OApKIIH-
BHTE TMPOTpaMH 3a TOceOHO 0Opa3oBaHUE U Te-
paruja 3a OJHECYBAHETO PAHO BO YKUBOTOT MO-
’Kat Ja My TIOMOTHAT Ha JETETO J1a YCBOU (GOpMHU
3a caMOTpHKa, COMjaTHU U paOOTHHU BEIITHHH,
a 4ecTo ro moao0pyBaaT GyHKIHOHUPALETO U ja
HaMallyBaaT CEPHO3HOCTA Ha CHMIITOMHUTE M He-
COOJIBETHOTO oftHECYBame (17).

JlocTarmHu TpucTanu ce MpUMEHeTaTa aHalu3a
Ha omHecyBameTo (ABA), pa3BojHUTE MOMIENH,
CTPYKTYHPAHOTO Y4€H-€, FOBOPHATA U ja3uuHaTa
Tepanuja, Teparyja 3a COIMjaTHUTE BEIITHHU U
okynanuonara Tepanuja (18). IToctojaT mokasu
JleKa paHaTa MHTEH3WBHA WHTEPBEHIHja BO OJ-

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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HecyBameTo, mozen 3a 20 go 40 yaca HememHO
BO TEKOT Ha MTOBEKE TOINHH, € e()eKTHBCH OMXej-
BUOpaJieH TpeTMaH 3a Hekou gena co ACH (19).
OOpa3oBHUTE WHTEPBEHIIMM MOXaT nia Oumar
e(peKTUBHM BO pa3JIMUCH CTENCH Kaj IMOBEKETO
Jieria, a UHTeH3UBHUOT ABA-TpeTMaH mokaxyBa
e(EeKTUBHOCT BO TIOCTHTHYBAHETO HA OIIITOTO
(YHKIMOHMpame Kaj Jenara Ha TpeaydrininHa
BO3pAcCT U € 100ap 3a MmoJo0pyBamke Ha WHTEINEK-
TyaJIHWTEe JIOCTUTHYBama kaj mamute aeta (20).
He e mo3HaTo ganu nporpamure 3a TpETMaH BOAAT
JI0 3HAYajHU MMOIO0pyBaba OTKAKO JIETETO Ke T0-
pacHe, a OrpaHMYCHUTE WCTpaKyBama Ha edek-
THUBHOCTA Ha PE3MICHTATHUTE IMPOTpaMy 3a BO3-
pacHUTe TIOKaKyBaaT MeIIaHu pe3ynraru (21).
3rojeMyBameTO Ha OpPOjOT HAa UCTPAKyBama 3a
TaTKOTO TIPHIOHECE KOH pa3OHparme Ha TPHI0-
HECOT Ha TAaTKOBIIUTE BO KOMYHHUKAIIUCKHTE U
JpyTUTE TOJpadja Ha JAenaTa Co THIIMYEH Pa3Boj.
TaTkoBIMITE MHOTY ce MPeBHyBaaT 0cOOEHO BO
UCTpaXXyBama IIITO UMaar Iell Ja ja MCTpaxar
eduKacHOCTa Ha WHTEepBeHIWjara. llenta Ha oBa
UCTpaXyBame € J1a Ce UCIIUTA JIANT TaTKOBCKATa
BKITYYEHOCT BO TPOIECHTE HA HETYBame U TPH-
Ka 3a JieraTa co ayTu3aM MOKe J1a TH 1mojo0pu
HUBHHUTE COIMjaJlHA BEIITHHU, OIHECYBAHETO
BO UTparta ¥ ja3uKOT.

Mamepujan u memoou na ucmpascyearoe
Yuecnuyu

IIpumepoxot e coctaBeH on 30 geua co ayTu-
3am (M=36.86, SD=4.71) na Bo3pact ox 30 mo
60 mecern, xoumTo ro noceruiae OmuenoT 3a
pas3Boj Ha [lenujatpujara Bo Gomnmuata CMC
Vellore, co rpuxka 3a ja3uyHHTE, COIUjAITHUTE
BEIITHHU U MPOOJIEMHUTE BO OJHECYBameTo. [1o-
YETHO, Ha CUTE UM O€Ile HANpaBeH CKPUHHUHT
O] TIC[INjaTPUTE KOUILITO M3BPIIMja MPETe] Ha
MEHTAJHUOT CTaTyC U MEIUIIMHCKATa UCTOPH]a.
3a 1menTa HAa OBa HUCTpaXyBame, Ierara co
KOMOPOUIHU COCTOjOM, Kako INTO C€ KOHBYIJI-
3UBHOTO HapyIIyBame, EMOITMOHATHATA WIIH
MEHTaJHaTa peTapaanyja Oea HCKIydYeHH, a
camo Jerara MITO TW UCIOJIHYBaaT KPHUTEPHY-
mute crnopen JACM- IV (amjarHOCTHYKH |
CTaTHCTUYKH TIPUPAYHUK) 32 ayTh3aM Oea W3-
OpaHu 3a oBa HCcTpaxyBame. O] 0Baa rpyma, 1o
ciy4aeH u30op nerara Oea pacnopeicH! BO JBE
TPYIH, OJ KOUIITO BO ¢JHAaTa Oelle KOpUCcTeHa
JMUPCKTHA WHTEPBEHIIMja OJf TATKOBIIUTE BO
HET'YBambeTO M IpUKaTra 3a OBHE JCIa, JoJAeKa

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

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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BO Ipyrata Toa He Oeme ctopeHo. Ilotoa pe-
3ynratute Oea CHOPEICHU 3a Ja ce JO3Hae 3a
eeKTHBHOCTA Ha IUIAHOT 33 TPETMaH.

Ilpoyedypa

Cure nmena (N=30) ja moMmHaa oIicepBalyjara
3acHOBaHa Ha wurpa, [pudmuroBara ckama 3a
MEHTAJICH Pa3Boj - MPOIIMPEHA CO PEBUANPAIHE,
BunenannoBara ckana 3a conjaigHa 3pesocT U
PenenenoBuoT kparok mnpamanHuk. Jlucture
Oea aJIMUHUCTPHPAHU CaMo MO JOOMBAME MHC-
MEHa COIJIACHOCT OJi pOIUTENuTe. AIMUHHC-
TpaTopuTe UM O0jacHHja Ha POJUTEIHTE JeKa
nobrnennTe nHGOpMaIuu ke OumaT ynorpedbeHu
caMo 3a Ja UM MOMOTHAT Ha Aelara BO Mpole-
COT Ha TPETMAHOT M HeMa Jia OuaaT ymorpeode-
HU KaKO JMjarHOCTWYKH eTHKeTH. CuTe JIucTu
0ea aIMHUHUCTPUPAHH O[] IICUXOJIOT, JIOTOMEA U
OKYTIAI[HOHEH TePAareBT.

Ha xoHTponnara rpyma uMm 6ea IaJeHU IMpero-
paKM OX MCHXOJIOT 32 MOJ0OpyBame Ha ja3ud-
HUTE, COLMjATTHUTE BEIITHHU M OJHECYBAHETO
0a3upaHu Ha pe3yNTaTuTe JOOMEHH OJ TEeCTO-
Bute. Pogutenure 6ea oxpabpyBaHu Aa To MpH-
MEHyBaa TPETMaHOT M JJOMa BO TEKOT Ha 6 Me-
ceru. JlomanrHaTta mporpama uMm oOemie 00e30e-
JieHa BO muiuaHa Qopma ImTo K€ My KOPUCTH
JoMa Ha OHOj LITO MPHMAapHO c€ TPHXKH 3a Je-
tero. TaTKoBIMTE caMO MacWBHO Oea BKITyde-
HU, a poauTennuTe Oea 3aMOJICHH TOBTOPHO Jia
ja moceraT KJIMHHUKATa 1o 6 Mecely.

Teapnuja co nocpedcmeo Ha MamKomo

TartkoBIUTE BO Tpymara co TpeTMaH Oea 3amolie-
HU JIa ja TIoCeTyBaaT KJIMHHYKK Oa3upaHata mpo-
rpaMa IITO COJPXKU TPU CECHH, IO €IHA 3a CEKOj
gac. Bo mpBara cecuja tre Tpebanre qa HaOJbYIy-
BaaT KaKko TEPaIeBTOT OCTBapyBa MHTEPAKIIHja CO
JIETETO, IOTOA IO BKITyYyBa JICTETO BO CUTYaIHja
elICH Ha €JICH M Ha KPajoT My JEMOHCTPHpPAaT Ha
TEparneBTOT KaKo JIoMa ke T0 aHMMHpPaar JETEeTO.
VYcnoBor Oelie TaTKOBIMTE OJ Tpymara co TPeT-
MaH J]a TH MOCeTaT OBUE cecuu 3a o0yka. [lemara
nporpama 3a o0yka Tpaeliie Tpi Mecel. Bo TekoT
Ha OBHE CECHH, TATKOBIIUTE CE y4ea Ja KOpHCTAT
JICTA 01 300POBH BO TEKOT HAa UTPAKETO U JIa TH
MOTKPENAT OITOBOPUTE Ol IPHBP3aHOCT U PELIHII-
pouHocT. bea yueHn Ha eTHOCTaBHU MTOPaKH 3a pe-
JIaKcalyja ¥ y4eCTBO BO MOMAarameTo Ha JETETO

the other did not. Results were then compared
with the control group so as to understand the
effectiveness of the treatment plan.

Procedure

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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Jla TH ¥3BeIe aKTUBHOCTHTE OJl CEKOjIHEBHHUOT
JKMBOT, KaKo IITO CE KalCmkETo, jafeheTo U 00JIe-
KyBameTo. OBaa MHTEPBEHIMCKA MTporpama Oeriie
clienieHa 6 Mecel, a Mo Toj MEepHoj Jenara Oea
TTOBTOPHO OIICHYBAaHH.

Hmunposuzayuja na uepa u HumManue

[Iporpamara 3a BKIydyBame Ha TaTKoTO Oere
(okycupaHa Ha 3rojieMeHaTa yJiora Ha TaTKOTO
BO MPOIECOT Ha TPIKa 3a JETETO U HEroBOTO
BHCTUHCKO BKIIy9dyBame BO TPAJCHETO Ha KOMY-
HHKaldjaTa Ha AETETO, COlMjajHaTa HaMmepa U
OJIHECYBamETO BO Urpara. [Icuxonoror ja cTpyk-
TypHpallle UrpaTa Ha AETETO U TI0YHA 1a ce OKy-
CHpa Ha OCTBapyBame KOHTAKT CO OYUTE U Pelu-
NPOYHOCT BO TEKOT HA MrpameTo. bea BoBeneHn
KOHTEKCTYaJHO IOBpP3aHHUTE 300pOBU M CE IOT-
THUKHYyBallle ciao0oaHoTo wurpame. llcuxomoror
NOTOa My TMOMaraiie Ha JeTeTo Ja UMHUTHpa, Ol
roBapa ¥ Jia ja paszdepe nmpuunHarta u epeKToT of
urpara. [ICHX0JI0roT HHUIMjaTHO IeMOHCTpUpa-
1Ie UTPame CO CeKoja Urpadka, a Kora Ha JeTeTO
My Oerie koM(popHO, My JTO3BOJTYBAIIIE J1a ja JOT-
pe M 1a ja ucTpakyBa HMrpadkara. IIcmxorioror
JIEMOHCTpHpaIle yrmoTpeda Ha 300pOBUTE IITO TH
MOBTOPYBa €XONAIMYHO JIETETO BO KOHTEKCT Ja
TH ToJ00pH BOKAOYIIapHUTE CIIOCOOHOCTH W Ja
I'M TIOIIP)KK OOMIMTE Ha JIETETO CeKoraml Kora
JOOPOBOJTHO K€ HAMpaBH HAlop 3a KOMYHHKAIIU-
ja. Bo TekoT Ha urpara 6ea ynorpeOeH: COOBET-
HU T€CTOBH M O€Ille TIOKa)KyBaHO Ha TPEIMETHTE
IITO C€ KOpUCTea MPOCIIEICHO CO CIIMKH 3a Jia Ce
3rOJIEMH 3a€THIYKOTO BHUMAaHHE.

Opn TaTKOBIHTE TIOTOA Oere modapaHo a HaydaT
U Jia TH ICMOHCTPUpAaT OBHE BEIITHHH BO TEKOT
Ha CIIeJHUTE cecud. Toa Oelie pasrieayBaHO U
Oea JaJleHM HACOKM 3a MOIOOpyBame HA aHTaxk-
MaHOT Ha TaTKOTO CO JIETETO.

Hmnposusuparse npuspzanocm, 2060p u
OOHecysarbe

TaTkoBIMTE Hay4Hja Jla U3rpagaT MPUBP3aHOCT
U MPEMO3HATINBY BEIITHHU U J1a OUJAT MOCKC-
MPECHBHHU CO JeraTa J0jeKa Cu urpaat. bea ox-
pabpeHu Ja KopHucTaT HOBEKe I'eCTOBH, MpeTe-
paHa ¢arnyjamHa eKCIpecHja, MOBeKe /1a BOKa-
JU3UpaaT U a UrpaaT rpyOH UTPHU CO Toarame
3a Ja Tpeaw3BHUKaaT MoBeke cMmea. OOWYIHHTE
UTPH CO BPTEHE, KAKO IITO C¢ JI0aBamkhe TOIMKA

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

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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WIN TpKajame, Oea Mpe/UIoKeHH KaKO aKTHB-
HOCT 32 Urpame 3a Jia ce MOJ00pH PEeIUIPOIH-
TETOT U KOHTAKTOT OYM B oud. TaTkoBiuTe Oca
yUEHH J1a KOPHUCTAT €THOCTABHU WIPAYKH IITO
JeraTa MoXar J1a TH UMHTHpPAaaT, a UCTO Taka
Ja ' Hay4daT IIpUu4YnHaTa U IIOBP3aHHUTE e(i)eK-
1. Mcro Taka, Oemre mpemopadaHa U cuMOO-
JUIHA UTPa CO aBTOMOOMITYHIbA WA TelehOH.
Ha rtaTtkoBiuTe MM Oelie AaaeH PEXHUM IITO
Tpeba Aa ro ciuenaT CeKoj JIeH U Aa HajaaT Bpe-
M€ 332 aKTUBHOCTH 32 UTPambe HAABOD.

Bo TekoT Ha oBaa cecuja, TATKOBIUTE TH AOTH-
paa ¥ MOBHKYBaa Jieriara cexoraii kora Tue oea
aHTXXUPaHU CO HEro 3a Ja To Mmojaodpat mpe-
MO3HABAKHETO HA TIOBUKOT HA HUBHOTO nMe. bea
MOAYYEHH J1a My ILETNOoTaT Ha AeTETO U Ja MoKa-
»KaT Ha MPEMETOT BO cobara Wik Ha Urpavkara
3a Jla TO Mono0paT Mperno3HaBamkeTo Ha Mpe-
METHTE U JIa IO BKIYYaT BO 3aeIHHYKO BHUMa-
Hre. TarkoBruTe Oca OXpaOpeHH Aa KOpUCTAT
€IHOCTaBHHM CIMKOBHUIIM 3a J1a UM TIOMOTHAT
Ha jJenarta Jia ja pas0epaT ymnorpebara Ha Ipea-
METOT U Ja ja mpeno3Haat. Ha xpajot ox cekoja
HejleNla, TATKOBLUTE O0ea oXpaOpeHu 1a TH OjI-
HecaT JeraTa Bo MapK WiIu Ha COITHjaIcH COOup
3a Jla UM TIOMOTHAT Jia TH pa3depar | Ja ofro-
BOpaT Ha COLMWjaIHUTE 3HANU. TaTKOBIUTE
UCTO Taka Oea oxpaOpeHH 1a 3eMar Mana Topba
CO WIPAYKH CEKOTall Kora T'M aHTaKupaar je-
1arta, Kako, Ha IpUMep, NpHU naTyBame. TaTkoB-
nure Oca HayueHH na 00e30edar eaHOCTaBHH
MOpaKu 70 Jierara, Kako IITO € TamKame I0
riaBaTa Wik JHUIETO 3a Ja TO HaMalaT perneTa-
TUBHOTO OJHECYBamE U J1a T0 MoJ00paT BHUMA-
Huero. Kora e Bpeme 3a criueme, Aenara cnmeja
MOKPaj CBOJOT TaTKO JOJCKA UM IEeIIe WIH UM
MTOKaXKyBare caukoBHUIA. OBaa HHTEPBEHIIH]jA
npuMapHo ce (OKycupalle Ha TOMHHYBambe
KBAJIMTETHO BPEME Ha TATKOTO CO CBOECTO JIETE,
a He caMo Ja Oupe ci1o0oeH 3a HeTo.

Bere mpenopayaHo 0BoOj MoJien Ha MHTEPBEHLIN]a
na ce ciequ 6 Meceny, M0 KOjIITO JAelara oj
nBete Tpymu Oea mpeorieHeTH. Kopucrejku ja
JICCKPUINTHBHATA CTATUCTUKA, MpEN W TIOCTHH-
TEPBEHIMCKUTE PE3yJITaTd Oca aHATM3UPaHH CO
MOBTOPEHH Mepera Ha aHaIM3UTEe Ha BapHjaHca.
Ja pobuBme p-BpemHocTa ¥ BOCTAHOBHUBME
3HadajHOCT o7 95% u 99% wuHTEepBan Ha J0Bep-
TMBOCT. MICTO Taka T criopeuBMe KOHTpOJTHATA
rpyIa co Tpymnara Io/UIoKHa Ha TPETMaH, e 1
MOCTUHTEPBEHIIM]aTa BO PAMKH Ha TPESMETHHOT
¢axTop 1 7OOHEHHOT KOe(HULIMEHT Ha perpecHja.

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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Mepku

Oncepsayuja 3acHo8ana Ha uzparbe

OBoj KoMmIUIeT ce ymoTpeOyBa caMo BO MeaujaT-
PHICKHTE KIMHUKH 32 pa3Boj M He € JOCTalleH Ha
HUEITHO Apyro Mecto. OBOj KOMILIET COIPXKH CET
of1 20 Urpavky mTO Ce KOPHUCTAT 32 Cy0jeKTUBHO
pa3dupame Ha TPOIECOT Ha UTpame Kaj Jerara.
TeparmeBTOT ja UICKOPUCTH IIIEMaTa 3a Urpamke Ha
nera mery 0 - 5. Pesynrar (0 mokaxysa ,,HeMa-
BE* OJITOBOP, a pe3ynraTute ox 1 - 5 mokaxysa-
aT 3roJieMyBamke Ha HHBOTO HA YUYECHUIUTE U
3Ha4YajHa BKIyYCHOCT BO MTpaTa.

Ipugdhumosama cxana 3a menmanen pazeoj - npo-
wWuUpero pesuoupana. 00 2 00 8 200unu
I'puduroBara ckana OpUrHHAIIHO € TU3ajHUpaHA
Jla T MEpH JleriaTa o]l parame 10 IBe TOAWHH, a
TOJIOIHA € MPOIIMPEHA JIa TO TOKPUBA MIEPUOIOT
O]l parame JI0 OCyM TOIHMHH, U IIecTara cKaja —
MPAaKTUIHO PE30OHUpAIE € M0MaJcHa Ha IeTTe
CKaJIK IITO IO COYMHYBAAT MEPEHETO BO PAHUTE
roguan (22). Jlumcrata compkh 6 CyICKaITH.
Jloxomomopua cynckana, 3a JIUYHU COYUJATHU
BCUMUHU, 3d JA3UK, 3 KOOPOUHAYUJA OKO-PAKA,
cynckana 3a  usgedygarbe U  NPAKMUYHO
peszonuparse. I'pyoute pesynratu Oea mpecMmera-
HU 32 CeKOja IoeInHeYHa CyIicKajla ¥ MOKaT Ja
CC KOHBEPTHpAaaT BO YETHPH BHJA CTaHIAPIHU
pe3ynTary, Kako IITO ce MPOIEeHTH, Z-pe3yITaTy,
BO3PAceH €KBUBAJICHT WM MEHTAJIHA BO3PacT U
omur koedpunuent win OK. Koedurmenror Ha
KpombaxoBata anda Oeme mpecmeran Ha 0,70.
Bamuanocta Ha TecToT Oerie BOCTaHOBEHa CO
aHaJIM3H Ha CHUTE JIEJIOBH.

Bunenanoosa ckana 3a coyujanna spenocm (VSMS)
IIpudakamero Ha Bunenanmopara ckaja 3a CO-
@jasiHa 3penioct Bo MHmuja e HampaBeHO 3a ja
ce MpoueHar aenaTta Ha Bo3pact mery 0 - 16 ro-
JIMHU BO TIOJIETO Ha CAMOTIOMOIII OTIITO, CAMOTIO-
MOII BO 0OJIEKYBamhETO, CAaMOIIOMOIII BO jajietbe,
CaMOHACOUYYBame, JIBIDKCHE, KOMYHHUKAIIWja,
okynanuja u cormjanmsaimja (23). Ckanara jqaBa
uH(OpMAaIMK 32 COIMjaTHATA BO3PACT M COLU-
JATHAOT KOe(HUIIMEHT, IIITO MOXKE J1a CE CMETa 3a
MPUOIIDKEH Ha KOS(PUIIUCHTOT 32 WHTEIUTCHIH-
ja. KoeduimeHTOT Ha KOpenanuja mro ce IBUKA
B0 omcer on 0,85 - 0,96 e nobueH on mpuMepo-
KOT Ha Jiella CO HOPMAJICH pa3Boj.

Penoenos kpamox npawiannux
OBOj mpamanHUK TOo MEpH HNPHCYCTBOTO HA

Measures

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

112

JOURNAL OF SPECIAL EDUCATION AND REHABILITATION 2015; 16(1-2): 105-124

DOI: 10.1515/JSER-2015-0007



HUCKYCTBA M HOBHHH OJ] CBETOT

ayTHCTUYHO OIHECYBame Kaj Jerara, Kako IITO
ce cnab KOHTAaKT CO O4YM, PEHNETUTUBHO OFHECY-
Balkbe M OTCYCTBO Ha TPHMapHH HH(POPMAIIUH.
[Ipamanuukot coapxu 14 TBpaewa, a pe3ynira-
TOT 7 WIM TOBEKe IMOKaXyBa JeKa IOCTojaT
,,TEIIKK* WM 3arpy>KyBavyky OUXEjBHOPAHU Of-
HecyBama. Pesynraror moj 7 mMoKaxyBa JeKa
MIPUCYCTBOTO HA OTACHOCTH 3a ayTH3aM Ce ,,J1eC-
HU* UM ,,yMEPEHH ",

Pesynmamu

Heparmwemo u agpexmnama cocmojoa npeo u no
uHmepseeHyujama

3aKydonMTe IMOKaKyBaaT Jeka IPOLEcOT Ha
Urpame Kaj Aelara IITo Mpunaraar Ha KOHTPOII-
Hara rpyna (M=2.2, SD=0.74), ce monobpu moc-
TuaTepBeHTHO (M=1.8, SD=0.56), HO pa3nukara
Mely MpocekoT He Oemie 3HavajHa. ['pymarta co
TpeTMaH IMOKaXka 3HAYajHU MPOMEHH BO IlleMara
3a Wrpame M BO aheKTHara cocTojOa MoCTUHTEp-
BEHTHO. AHTKMaHOT Ha TaTKOTO MMa 3HAYajHO
BJIMjaHUE 3a MOI0OPYBAE Ha BEIITHHUTE 33 UT-
pame Ha neuara (M=3.46, SD=0.41), a paznuka-
Ta € CTaTHCTUYKH 3HauajHa (p<0.01) Ha 99% un-
TepBaJ Ha IOBEPIIUBOCT.

Tabena 1. Ilpocexom u cmandaponama Oesuja-
yuja na ewmuHume 3a ucparoe Ha Habpyoysarve-
mo 6a3upaHo Ha uepa npeod u no uHmepseHyuja
Kaj KOHMPOIHAMA Spyna u 2pynama co mpemmar

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

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.

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

IIpeo u{tmepsen.uuja / Ilo um.nepeeuuftja / P-gpeonocm/ | R-speonocm’
Pre intervention Post intervention P value R Value
M(SD) M(SD)
Koutponna rpyna / Control group 2.2(0.74) 1.8 (0.56) 0.105 0.312
I'pyma co Tperman / Treatment group 2.33(0.48) 3.46 (0.51) 3.90x10°" 0.0357

3abenewika / Note: IHIeKcuTe MOKaXyBaaT 3HAYajHU PA3IMKU Kako IITO ciepyBa: **p<(.0l. CTaTUCTHYKH 3HAa4yajHa Pa3jiMKa BO
mpocekot / Superscripts denote significant differences as follows: **p<(.01. Statistically significant difference in mean

Jletiata 07 KOHTPOJIHATa TpyMa, Mpei HHTEp-
BEHIIMjaTa MOKa)XyBaa HUCKO HHBO Ha 3HAYajHO
BKJIy4yBarb¢ BO UIpa U He ce Moa00pHja MHOTY
[0 UHTEPBEHIIM]aTa.

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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Cnuxa 1. Cybjexmuenu pesyimamu Ha agekmua-
ma cocmojba u Ha GewlmuHume 3a Usparbe Ha
HabwYOysarse 6A3UPAHO HA uepa npeo u no u-
mepeenyujama 3a KOHMpOIHama 2pyna

I'pynaTta co TpeTMaH NOKa)xa W3BOHPEIHO IO-

noOpyBame IO HMHTEpBEHIMjaTa BO HHBHATa
BKJIYYCHOCT M pa3Oupame Ha UrpaTta.

4,5

npea WHTepseHuunjal
pre intervention

no WHTepBeHuuja/
post intervention

10 11 12 13 14 15

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.

4
3,5
3
2,5
2
1,5
1
0,5
0

Cnuxa 2. Cybjexmugnu pe3yimamu Ha apekmua-
ma cocmojba u Ha GewmMuUHUmME 34 USPaArbe HA
HabmBYydysare 6A3UPAHO HA Uspa nped U no UH-
mepeeHyujama 3a Spynama co mpemmar

Cmeknysarbe 2060pHU eUMUHU NPEO U HO
uHmepseHyujama

3axmydorure o [ puduroBaTta ckana 3a MEHTa-
JICH pa3Boj MOKa)kaa JeKa MOCTOM Ie(UIUT BO
EKBHBAJICHIIMjaTa Mely BO3pacTa M TOBOPHHTE
Bemtuau (M=35.93, SD=2.91) B0 ciopenda co
XPOHOJIOIIKATa BO3pacT BO TIpylara CO TpeT-
MaH. OJTHOCHO, MMa MaJjIo MOI00PYBamE MO MH-

u npen WHTepBeHuujal
pre intervention

no uHTepeeHUujal
m . 1
post intervention

10 11 12 13 14 15

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

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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TepBeHnujara, (M=36.33, SD=3.33) mro He e
CTaTUCTUYKH 3HA4ajHO (p>0.01).

Tabena 2. Ilpocex u cmandapona Odesujayuja
HU3 803PACHUME eKBUBANEHMU 80 CEKO] OOMEH
00 Tpupumosama crana 3a menmanen paseoj
npeo u no uHmepeeHyujama 80 KOHMpPOJIHAMA

epyna

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

statistically significant (p>0.01).

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

Momen / Domain

Bospacen exeusanenm no meceyu npeo
unmepeenyujama / Age equivalents in months

Bospacen exeusanenm no meceyu no
unmepeenyujama / Age equivalents in months

Pre intervention Post intervention
M(SD) M(SD)
Jaszuk / Language 35.93 (2.91) 36.33 (3.33)
P-¢peonocm / P value 0.195
R’-epeonocm’ R’ value 0.936

3abenewika / Note. IHxekcuTe MOKaXKyBaaT 3Ha4YajHH PAa3IMKH Kako ITO ciexyBa: **p<(.0/. CTaTHCTHYKM 3Ha4yajHa pa3ivKa BO
npocekot / Superscripts denote significant differences as follows:**p<0.01. Statistically significant difference in mean

Hacnpotu Toa, rpymata co TpeTMaH MOKaxa
3rOJIEMEHHM Pe3yJITaTH Ha BO3PACHUOT CKBUBA-
JIGHT 3a TOBOPOT IO  HWHTEPBEHIUjaTa
(M=42.26, SD=2.25) m ce 3akiyuu JeKa ce
CTaTUCTHUKH 3HaudajHu (p<0.01). [IpecmeTana-
Ta BO3PACT 3a KOC(PUIIMEHTOT Ha perpecuja uc-
TO Taka Oellle 3HaYacH.

Taéena 3. [Ipocex u cmandapoua desujayuja
HU3 803PACHUME eKBUBATIEHINU 80 CEKOj OOMeN
00 I'pugpumosama cxana 3a menmanen pasgoj
npeo u o UHMEPSEHYUjama 60 pynama co
mpemman

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.

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

Bospacen exeuganenm no meceyu npeo
unmepeenyujama / Age equivalents in months

Bospacen exeueanenm no meceyu no
unmepeenyujama / Age equivalents in months

Aomen / Domain Pre intervention Post intervention
M(SD) M(SD)
Jaszuk / Language 40.80 (1.82) 42.26 (2.25)

P-¢peonocm / P value

9.067x10°""

R%-gpeonocm’ R’ value

0.8993

3abenewika / Note. IHxekcuTe MOKaXKyBaaT 3Ha4YajHH PAa3IMKH Kako ITO ciexyBa: **p<(.0/. CTaTHCTHYKM 3Ha4yajHa pa3ivKa BO
npocekot / Superscripts denote significant differences as follows:**p<0.01. Statistically significant difference in mean

Coyujannama namepa npeo u no
unmepgenyujama

3aknydonure ox BuHenanmoBaTta ckaia 3a COIU-
jamHa 3penoct (VSMS) nokaxkaa 1eka Kaj KOH-
TpOJIHATA TPyMa MOCTOU Je(HUIUT Mely BO3pacHH-
T€ EKBUBAJICHTU 32 CAMOIIOMOII BO OOJICKYBaH-E
(M=31.73, SD=1.27), caMOIOMOIIl BO jaJICEe
(M=33.2, SD=1.01) n commjamm3anuja (M=36.36,
SD=(.71). Victo Taka 3a0enexaHo e Jicka uma je-
(UIUT U BO COLUJjaJIHUOT BO3PACEH CKBUBAICHT
(M=45.86, SD=5.37). Pegynrarute 1o WHTEpBEH-

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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IMjaTa IMoKaykaa Majo MoI00pyBamke BO CaMOIIO-
mortuta omuro (M=34.13, SD=1.92) u couunjanu-
3armjara (M=39.20, SD=1.47), Ho He Oea cTaTHC-
TUYKY 3Ha4ajHu (p>0.01). ConnjamHnoT Bo3paceH
eKBHMBAJICHT BO KOHTpPOJIHATa Tpyna Hemale mo-
3HauYajHU ogo0pyBama (M=35.36, SD=0.83).

Tabena 4. Ilpocex u cmaundapouna Oesujayuja
HA 803pACHUME eKGUBANEHMU 80 CEKOj OOMEH
Ha Bumenamoosama ckana 3a coyujanmna 3pe-
J0Ccm nped U no UHMePEeHYujama 60 KOHMpOJi-
Hama zpyna

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).

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

Bospacen exeusanenm no 200unu u Bospacen J1eHm 1O 200 u
Bp./ Meceyu nped unmepeenyuja/ Age Meceyu nped unmepeenyuja/ Age
SL. ]-Va Jomen / Domains equivalents in Years and Months equivalents in Years and Months
M(SD) M(SD)
Pre intervention Post intervention
1 Camonomom onuto / Self Help General 31.46 (1.59) 34.13 (1.92)
Camomnomont 3a o0JieKyBame /
2 Self Help Dressing 31.73 (1.27) 31.86 (1.40)
3 Camonomont 3a jagemse / Self Help Eating 33.2(1.01) 32.26 (1.27)
4 Conumjamzaumja / Socialization 36.36 (0.71) 39.20 (1.47)
5 Couujanna Bo3pacr / Social Age 45.86 (5.37) 35.36 (0.83)
6 XponoJiomka Bozpact / Chronological Age 39.73 (5.11) 45.86 (5.37)
P-gpeonocm / P value 0.113
R’-¢peonocm’ R’ value 0.1732

3abenewrka / Note. VIHAeKkcUTE MOKaXyBaaT 3HAYajHU Pa3NIMKM Kako IITO ciemyBa: **p<0.01;*p<0.05. CTaTUCTUUKU 3HAYajHA
pasiiika BO IPOCEKOT € MprKakaHa BO TeKcToT./ Superscripts denote significant differences as follows: **p<0.01, *p<0.05. Statistically

significant difference in mean scores is reported in the text.

Hacnpotu TOa, BO3pacHUTE EKBHBAJICHTH BO
rpymnara co TpeTMaH JIpaMaTudHo ce moao0puja
BO JIOMCHOT Ha camoriomor ormro (M=37.73,
SD=1.66) u BO conujanu3anujata (M=49.46,
SD=1.76). Paznukute Mely MpOCEUHUTE pe3y-
TaTh Oea CTAaTUCTHUYKU 3Ha4yajHu (p<0.01) Ha
99% wuHTepBan Ha moBepauBOCT. COIMjaTHUTE
BO3pPacCHU CKBUBAJICHTU MpPEJ WHTCPBCHIIMjaTa
(M=40.55, SD=1.23) ucto Taka 3Ha4yajHO ce
noxoopuja (M=43.03, SD=1.06) mocTuHTEp-
BeHTHO. llpecMmeranara BpemHOCT Ha Koedwu-
[IUEHTOT Ha PerpecHja e UCTO Taka 3HadaeH.

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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Tabena 5. Ilpocex u cmandapona Odesujayuja
HA B03PACHUME EeKEUBALEHMU 60 CEKO] OOMEH
Ha Bunenanooeama ckana 3a coyujaina 3pe-
JIocm nped u no unmepseHyujama 6o pynama
co mpemmau

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

Bospacen exeusanenm no 200unu u | Bo3spacen exeueanenm no 200unu u
Bp./ Meceyu nped unmepeenyuja/ Age Meceuu nped unmepeenyuja/ Age
Sl 1'Vo Jomenu / Domains equivalents in Years and Months equivalents in Years and Months
M(SD) M(SD)
Pre intervention Post intervention
1 Camonomout onrto / Self Help General 36.26 (1.66) 37.73 (1.66)
2 Camonomou 3a o0JjiekyBame / Self Help Dressing 38.93 (1.98) 41.60 (1.88)
3 Camonomout 3a jagewe / Self Help Eating 39.06 (1.48) 41.20 (1.26)
4 Conujanusaumja / Socialization 45.86 (3.33) 49.46 (1.76)
5 Couujanna Bospacr / Social Age 40.55 (1.23) 43.03 (1.06)
6 XponoJiouxka Bozpact / Chronological Age 43.86 (4.74) 49.73 (4.94)
P-¢peonocm / P value 1.098x10°"
R’-epeonocm’ R’ value 0.9965

3abenewika / Note. VIHIGKCUTE TOKaXyBaaT 3HAYajHU pa3lIUKK Kako ITO cienysa: **p<0.01,*p<0.05. CTtaTUCTHYKK 3HaYajHA
pasiiHka BO IPOCEKOT € MpHKaXkaHa Bo TeKcToT / Superscripts denote significant differences as follows:**p<0.01;*p<0.05. Statistically

significant difference in mean scores is reported in the text.

Buxejsuopannuom npoghun npeo u no
UHmepeeryujama

3akmydonuTe oJ] PeHmenoBHoT KpaTok mpariai-
HUK MMOKakaa JIeka KOHTPOJIHATA TPpyIa He Harpa-
BH 3HAYajHO TOJ00PYBabE¢ BO OMHECYBAHETO ITO
WHTEpPBEHIIMjaTa, Mako Oemie 3abermekaHa Mmaia
penyKirja Ha CTEpEOTHITHOTO OJHECYBame U
MOBTOPYBAKETO HA 300p0oBH. TEIIKHOT OOJMK Ha
OJIHECYBambe Oellie peAylupaH 0 UHTSPBEHIIM]a-
ta (M=9,13, SD=0,5) B0 ctiopezida co pe3yaraTu-
Te oX mpen uaTepBeHnujata (M=9,60, SD=0,98),
ama Hemare 3Ha4dajan npomenu (p>0,01). Hac-
MIPOTH TOA, JIeliaTa oJ1 Tpyrara co TPeTMaH MOoKa-
’Kaa 3HAYUTEITHH TIPOMEHU BO OJTHECYBAHHETO OT-
Kako Oea aHTaKMPaHU Off CBOUTE TaTKoBIM. [1pu-
Bp3aHOCTa 32 POIMTEINTE, MPETO3HABAKBETO Ha
MMOBUKOT Ha HUBHOTO MME W PETIETUTHBHOTO OJI-
HECYBame, 3HAYNTEIHO CE pPeayIpaa oIl pe3yl-
TaTWTe  Tpen  WHTepBeHIWjata  (M=9,13,
SD=1,30) no mnoctuHTepBeHUMjaTa (M=4,26,
SD=0,46). bea 3a0enexaHu CTaTUCTHYKY 3HAYA]-
HU Pa3fIMKH BO TMPOCEKOT Ha 99% wuHTepBan Ha
JIOBEPIINBOCT.

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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Tabena 6. Ilpocex u cmandapona Oesujayuja
3a pesyrmamume na Penoenosuom kpamox
APAWATHUK nped u Nno uHmepeeHyujama 3a
KOHMPOIHAMA 2pyna u epynama co mpemmat

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

Ipen untepBennuja / Ilo unTepBennuja / P-gpeonocm / R-gpeonocm /
Pre Intervention Post intervention P value R’ value
M(SD) M(SD)
Kontpoana rpyna / Control group 9.60 (0.98) 9.13 (0.51) 0.075 0.4005
I'pyna co tperman / Treatment group 9.13 (1.30) 4.28 (0.46) 1.09x10°7 0.1278

3abenewxa / Note. IHieKCUTE TOKaXKyBaaT 3HAYajHM Pa3lIMKK Kako WTO cieayBa: **p<(.0l. CTaTHCTHYKM 3HAa4yajHAa pa3jiMka BO
npocekot / Superscripts denote significant differences as follows:**p<0.01. Statistically significant difference in mean

Huckycuja

Hemata on xoHtponHara rpymna (N=15) umaa
HEJIOCTaTOK Ha COOJBETHU IIEMU Ha WUTpame,
Kako IITO ce UMUTHpame, pa3ouparme Ha MpH-
yrHaTa ¥ €EeKTHTE O]l MrpaTa M aHTAKHUPAbEe
BO WTPH CO TpemnpaBame. Hekom xpena, MCTo
Taka, 0ea M3JI0KEHH Ha CTEPEOTHITHO OJHECY-
Bame, KaKo IITO € MaBTamke CO palleTe, 3jarame
BO OTJIEAaJ0 W TOKaXXyBaa €XOJaJUJHO OJHEe-
cyBame. McTpaxkyBameTo cyrepupa aeka Jera-
Ta CO ayTH3aM MMaaTr CHenu(puIHN HapylryBa-
HBa BO CIIOHTAHUTE CUMOOJINYHU MTPU LITO MO-
e Jla ce MPOIIMPHU Ha (YHKIIMOHATHOTO UTpa-
e (24). UcTtpaxyBaunTe MOKa)KyBaaT JIeKa UT-
puTe co IpenpaBame Kaj Aenara co ayTH3aM ce
MOMaJKy WHTETPUPAaHH, MOMAIIKy Pa3indHU U
NOMaJIKy (PIEKCHOMIHN O]l OHME Ha HHUBHTE
BPCHHIIM CO THIWYEH pa3Boj (25). [emara Bo
rpymnara co TperMaH Oea aHTa)XHpaHH U IOKa-
aa permponureT. Tue UMUTHpaa akUud U TH
pa3Opaa npuYMHATE U MoBp3aHuTe edexru. 1u-
JMICKATE UCTPaXKyBama JIOKaXkaa Jieka BO OCHO-
BaTa € MO3UTUBHHOT TAaTKOBCKH H7ecaj, KaKo
IITO € BOJCHE Ha AETeTO HU3 OOpa30OBHUOT
IpolIec, Ja CTaHe NOOTBOPEH U MOEKCIPECHBEH,
Jla TIpUMEHYBa TIOHEPECTPUKTHUBHU MEpPKH Ha
IUCLUIUTMHA, 1a My TIpUaBa MOrojieMo 3Haue-
B€ Ha JIETeTO U Ha HUBHATA YJIOra Ha TaTKo, 1a
[J maBa IPHOPUTET Ha KOMYHHUKAIMjaTa co Jie-
TETO U J1a TO aHTaKUpa AETETO BO BOHHACTABHU
akTuBHOCTH (26). PesynraruTe o1 oBa UCTpaKy-
Bambe Ce KOH3UCTEHTHHU CO JAPYTHTE UCTPaXKyBa-
Ha IITO TO MOKaKyBaaT MPUAOHECOT BO IpHKaTa
¥ HETYBameTO 32 Pa3BHUBAIE HAa UTPAMETO Kaj
nernara co aytusam (27) u 3a mogoOpyBame Ha
BEIITHHHTE 32 3a¢HUYKO BHIUMaHUe (28).

Ha I'puduroBata ckama 3a MEHTaleH pPa3Boj
(GMDS-EP), umamie nepunur Bo JOMEHHTE Ha
JUYHUTE CONMjaTHA, ja3sUIHH M TPAKTHIHH

Discussion

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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BEIITHHH 3a pe3oHupame. Jlemara co ayTuzam
BO KOHTpOJIHaTa Ipyna He MOKaKyBaa 3HAUM-
TeNHU nogo0OpyBama. Jlenara co ayTu3aM 4ecto
€IHOCTaBHO M3roBapaaT €Xx0 Ha 300pOBHTE,
¢pasure, peueHUIUTE KaxaHu o apyrure (29).
OBaa kimacuyHa (yHKIHMja Ha ja3HUKOT Kaj ay-
TH3MOT, TIO3HAT KaKO €XO0Jalidja, € HajTHITHIHO
Kaj JenaTa KOM MMaaT MajKy NpOXyKTHBEH ja-
3uK (30). AyTH3MOT € UAeHTU(UKYBaH KaKO ro-
BOPHO HapyIyBame, a BO HETOBOTO jaJpo ce
BKJIyYEHH M TparMaTUYHM HapyuryBama (31).
Jlemata co ayTu3aM 4eCTO HE pearupaar Ha
WHUILUPAKETO pasroBop o apyrure. Jypu u
KOTa Jieriata co ayTH3aM Ce aHTaKUpaaT Aa Of-
roBOpaT Ha OPYTUTE, THE MOXaT Ia MOHyAaT
MaJIKy 3a TeMaTa Ha KOHBep3alujaTa IUTO ce
0JIBUBA, WIN K€ JaBaaT UPEJICBAHTHU KOMEHTa-
pu (32). AHraxxupaHocTta Ha TaTKOTO OBO3MO-
XKyBa IETETO Ja BO3BpPAaTH O 300POBH, a UCTO
TaKa € 3aCHJICH KOHTaKTOT CO OYUTE U JIETETO €
e(HUKacCHO aHTa)KUPaHO BO BEIUITHHUTE 3a 3ael-
HUYKO BHUMaHue. Tue ro mompodpuja cBOjOT OA-
TOBOp Ha TIOBUKYBAaWETO MO MME U KOPUCTAT
exojangja Aa HaydaT 300pOBU COOIBETHH BO
JaleH KOHTEeKCT. lcTpaxyBamaTa JOKaxkaa
JeKa Jenara ImTo 300pyBalie Mpex MOYETOKOT
Ha TPETMAHOT, IIOCTUTHAJE 3HAYUTEIHO IMOBH-
COKM HHMBOA Ha TOBOP BO OZIHOC HAa OHHE IITO HE
300pyBaa, Kako pe3yiTaT Ha aHTaKUPamkETO Ha
tatkoro (33). BriayuyBame Ha TaTKOBITUTE BO
00pa30BaHUETO U HETYBAaWmETO Ha JAETETO, aK-
TUBHO IMPUIOHECYBa Ja ce Moaodpu QyHKIHO-
HaJlHaTa yrnorpeda Ha ja3WKOT, ¥ Ha PEleNTHB-
HUTE U HA EKCIIPECUBHUTE CIIOCOOHOCTH.

Ha BunemanmoBaTa ckama 3a colyjamHaTa 3pe-
moct (VSMS), kako mTo 3a0enexaBme, Hema
3HAUUTENIHU PA3JIUKH BO IIPOCEKOT Ha COLMja-
HO BO3pAaCHHUTE €KBUBAJICHTH MTOMETY TIpe/ U TIO
WHTEpBEHLMjaTa BO KOHTpoiHaTra rpyma. Bo
criopendoa co Aerara co TUIUYCH Pa3Boj W Je-
1aTa co JIOIHEHE BO Pa3BOjoT, AeLaTa CO ayTH-
3aM OCTBapyBaaT IOMAaJIKy OUUIJICIHU COLMja-
HY WHUIMjaTUBU co BpcHUImuTe (34) M Hemoc-
JIeTHO OJroBapaaT Ha BPCHHLIMTE KOra THE Ke
nHUTMpaaT HemTo co HUB (35). Ilpobmemure
BO BepOasHaTa M HeBepOaTHaTa KOMyHMKAIHja
BJMjaaT Ha KalalUTEeTOT Ha Jielara co ayTH3aM
Ja ce BIYIITAaT, Ja ja KOOPAWHHpaaT W na ja
oapxat urpara co Bpcaunure (36). [emata co
ayTh3aM uMaaT TpoduiI 3a COIMjaTHUTE UTPHU
IITO C€ Pa3IMKyBa OJl HUBHUTE BPCHUIIH, BO
Pa3InYHU KOHTEKCTH M BO PA3IMYHH BPEMEH-

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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cku nepuoan. Kora nmaar ycnoBu 3a cio6oaHa
UIpa, HEKOHM JIella CO ayTH3aM CTOjaT HacTpaHa,
Oounejku v M30erHyBaaT WM CE IMOBJICKYBaar
0]l BpPCHULIUTE, JOJeKa IPyTU U3IJenaar NacuB-
HHU, Oujejku camo ru HaOJbyqyBaaT WIH TH
uMuTHpaaT BpcHuuuTe. Cemak Apyrute aena
U3rJIe1aaT Kako CTPaHLU JyPH M KOra IOKaxy-
BaaT aKTUBEH MHTEpeC 3a urpara, ounejku tue
UM TpuoraaT Ha BPCHULMTE U pa3roBapaar co
HUB Ha €KCIICHTpU4CeH HauuH (37).

TaTkoBOHMTE BO IpymaTa cO TpeTMaH aoduja
00yka BO pa30MpameTo Ha KOMYHHKAITUCKHUTE
HaMepH Ha JIETETO U Jia OJrOBOPH COOJBETHO
CO JONHpame, raJlCkhe U IENoTeHhe Ha JETETO.
bea oxpabpeHu fa KOPUCTAT CIMKH AOAEKA OA-
roBapaaT Ha JAETETO M, UCTO TaKa, TH OTTHKHY-
Ba PELICITUBHUTE BEIITUHU Ha aerero. [locTun-
TEPBEHTHO, IpylaTa cO TPETMaH € 3HAYUTEIIHO
noJo0peHa BO CaMONOMOIITA OIIUITO, COLHja-
JU3alnjaTa, cCaMOHACOYYBAHETO M BO COITHjal-
HHUOT kuBOT. cTpaxyBamara Bo MHauja moka-
Kaa JleKa TaTKOBLUTE I'M MHCIHUPHUPAAT Iep-
(opmaHcHUTe Ha Jenara, u Jenara uMaaT MHOTY
MPHUIOOUBKH O] TATKOBIIMTE, OCOOEHO BO 00-
JIaCTUTE Ha MO3UTHMBHA €MOLIMOHAJIHA PEaKIyja
u 00e30eqyBame U TUIAaHUPAE 32 UCIIOIHYBA-
e Ha HUBHUTE TIoTpeOu u xxendu (38). Ilokpaj
TOAa, HCTPAXKYBaMa ITO KOPUCTAT UHTEPBEHIIH-
ja Kako IITO ce BHICONOBpPAaTHH MH(opMaIuy,
Ouje KOpUCHM 3a BIICBamkE IO3UTHBHO POIM-
TEJICKO UCKYCTBO (39), a McTO Taka ce mogaoopy-
Ba U cripaByBameTo (40).

Pesynrarute Ha PeHaenoBHOT KpaToK mpariai-
HUK TIOKa)kaa NPUCYCTBO Ha OMXEjBHOPATHH
MapKepH KOHINTO Oca WHTECH3UBHHU W 0apaa WH-
TepBeHnuja. Ha koHTposHaTa rpyma u oere cy-
repupaHo 1a ja CTpyKTyHpa JOMalllHaTa Cpelu-
Ha 3a J1a TO OJIECHAT afalTUBHOTO OJHECYBAbE.
[lo umHTepBeHIMjaTa Oemie 3abenexaHo Malo
mogoOpyBame. ['o1em O6poj ucTpakyBama ImoKa-
JKaa JieKa JIMIara co ayTu3aM IITO Ce UCTO Taka
¥ MEHTAJIHO peTapAMpaHd MMaaT MOBUCOK CTe-
IICH Ha CaMOIIOBPEIyBamke Of Julara 0e3 MeH-
tanHa perapgauuja (41). Kaj nemara co ayTtu-
3aM, TIOHMCKOTO HMBO Ha €KCIPECUBEH (DyHK-
[MOHAJICH TOBOP M PE3YJITATHTE 3a TelKa Qop-
Ma Ha KOMYHHUKaIfja, COlMjalnn3amnnja u Ha ce-
KOjTHEBHUTE BEIITUHU JOMHHAHTHU Kaj BuHe-
JaoBaTa cKajia 3a aJanTUBHO OJHECYBame, ce
MOBP3aHM CO MOKAaYEeHHOT Opoj Ha caMOIOBpe-
nyBame (42). UctpaxyBamara 0a3upaHu Ha HU3-
BECTyBambara O POAUTENHUTE, CyrepupaaT aeKa

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 wuseful 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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JeraTa co ayTh3aM MHOTY ITOYeCTO MMaaT Tell-
KOTHH CO CHHEHmETO O] Jenara co APYyTH pas-
BOjJHH HapyInyBama (43). ATHIIMYHOTO OJHECY-
Bame TPH jaJIeHkhe CE jaByBa MOYECTO Kaj Jerara
co aytuzaMm (44). Hajuect nmpobiem Bo xpaHe-
BETO € MpeTepaHaTa CeJIeKTUBHOCT Ha XpaHaTta
mo ¢opma m Bux (45). I'pymara co Tperman
uMalle TeHIKOTUH TpeJl HHTEPBEHIINjaTa, KaKo
mTo ce 0ec, arpeCUBHOCT ¥ PENIETUTUBHO OJTHE-
CyBame, ama nMaiie 3abeIexIBo Mo1o0pyBa-
e N0 MHTepBEHUHUjaTa. TaTKOBIUTE UM OBO3-
MOXHMja MacaXl 3a pellakcailija Ha CBOWTE
Jena ¥ CTPYKTYPUpPAaHU PYTHHH 32 jalielhe U
cnuewme. Ha menara nm O0ea 0BO3MOXKEHU UTPHU
Ha MOJIOT ¥ BO BOJA, IITO € MPOCJIENEHO CO €H-
Ty3Wja3aM M IIOMara Jia c€ pa3BUBaaT UCTPaxy-
BaYKWTE BEIITHHU. PeneTHTHBHUTE OIHECYBa-
HBa, Kako IITO Ce MaBTamke CO paleTe U exoja-
Tija, ce Hamallija cO BOBEAYBamkETO HA TIOBEKE
(M3MYKM aKTHBHOCTH 3a BpeMe Ha wHrpara.
Hcto Taka Oea MpakTUKyBaHH aKTHUBHOCTH 32
monoOpyBame Ha ayIUTUBHHOT U BU3YEIHHUOT
aHTaXXMaH, BPEMETO 32 My3HKa W THIIMHA, ITO
pe3ynTupalie co I0HeCYBamke 3HAYajHU TIPOMe-
HU. McTpaxkyBamara rmokaxaa Jieka TaTKOBITUTE
n3jaByBaaT JeKa HUBHOTO YYECTBO BO KHBOTOT
Ha HUBHUTE Jella JIOBeIyBa 10 yCIeX Ha HUB-
HUTE JIella ¥ JIeKa Toa MPaBU Ja Ce YyBCTBYBaaT
MOCPEKHH M TMOMO3UTHBHU BO POIUTEICKOTO
HCKYCTBO (46). AHT@XHUpameTo Ha TaTKOTO IT0-
3UTUBHO BJIMjaHWE Ha HEroBaTa camoloBepba u
ropaoct (47), a okorry 40% ox TaTKOBLHTE ca-
Kaar na OmaaT BKIYYEHH YIINTE TIOBEKE KakKo
MOJIIPIITKA HA HACTABHUTE U BOHHACTABHUTE aK-
THBHOCTH, a OKoxy 35% cakaar moBeke KOMy-
HUKallMja co aeteTo (48).

3axkay4uok

OBa HcTpaXyBame 3HAYUTEIHO JOKKYyBa JeKa
TaTKOBIIUTE MOKAT Jla OujgaT oOy4eHH aa urpa-
aT KIy4YHa yJiora BO TpKaTa M HAacTaBHUTE
MIPOIIECH KOM C€ BKIIy4eHHU BO 00yKa Ha JIeTe CO
aytusaM. Kora ce o0yueHu, TATKOBIIUTE MOXKAT
Jla ce BKITy4aT BO YYBCTBUTEIHHU U COMOUCTHIIH-
paH¥ MHTEPAKIIMKA CO HUBHUTE JiClia, a OBa OJI-
HECYBaWke¢ Ha TaTKOTO OCIe OTKPHEHO JeKa
“Ma TIO3UTHUBHO BJIMjaHHE Bp3 KOMYHHUKAIHjaTa
Ha JIETETO, pa30UpameTO Ha UrpaTa U COLUjall-
HUTe BeITHHHU. Jlemara ce criocoOHH J1a IEeMOH-
CTpUpaar nmojo0pa KOMyHHUKaTHBHA HaMepa, Jia
OJIrOBapaaT KOHCTPYKTUBHO 3a COIUjaTHUTE

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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3HAIA ¥, UCTO TaKa, MOXKAT JIa YY4ECTBYBaaT BO
€HOCTaBHH CEKOjTHEBHH aKTHBHOCTH. MamnoT
0o0eM Ha MPHUMEPOKOT INTO CEe KOpHUCTElIe 3a
CIpOBeyBake HAa KIMHUYKATA CTyIuja Oele
NpUYMHA 32 OTPAHUYCHOTO UCTpaKyBame. Mo-
JKe Jla ce CIPOBEJaT U HAPETHU HCTPAKYBambha,
a ¥ UCTpaXyBame IMITO K& IO 3eMaT IMpenBU[
aHraXUpameTo Ha MajkaTta. Tperara rpyma Ou
MOJKEJIO J1a ce OJHecyBa Ha cropemdaTta Mery
aHra)kupaHocTa Ha TaTKOTO W Majkarta. Mako
UCTPaXKYBamkETO UMa CBOM OTPaHUYYBama, Ce-
Mak HacTojyBa Jla C€ M3TPagy Ha ITOCTOjHATA
JTUTepaTypa, HyAejKH MOIINPOK KOHIENT 3a Of-
HOCHTE TaTKO-AeTe U 3a MPUMEHa Ha METOIH Ha
HaOJbyIyBame 32 HCTPaXyBame Ha aHTAKUpa-
HOCTa Ha TaTKOTO BO MOMAarameTo Ha JETETO CO
ayTtm3aM. VcTpaxyBame 01 OBOj BHI K€ ce TI0-
Ka)ke KOPHCHO 3a JIEKapuTe W JaBaTelluTe Ha
YCIlyTH Ha OBUE ceMejcTBaTa. Pesynratute on
CTyZIHjaTa ce 0COOCHO 0XpadpyBayKH 3aIlTO HA
noMaraar Aa pazbepeme Aeka MOXKeMe 1a To
MPEKpIINME CTEPEOTUIIOT JeKa CaMO MajKHUTe
ce CIOCOOHM 3a HeryBame Ha Jenara M JieKa
TATKOBIIUTE C€ MCTO TaKa IOJCTHAKBO BaXKHHU.
Ce mpemnopadyBaaT MOHATAMOIITHHN HCTpPa)xKyBa-
Ba IITO Ke ce 0JHecyBaaT Ha MocrenupuIHuTe
aTpuOyTH Ha WHTEPaKIHjaTa TaTKO-JIeTe.

Kongpruxm na unmepecu

ABTOpHTE H3jaByBaar jJicka HeMaaT KOHQIUKT
Ha UHTEPECH.
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