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Abstract

In recent years, there have been numerous par-
ent training studies of children with autism
that provide strong empirical support for these
parent-mediated approaches. However, to
date, most report findings from mothers, and
fathers continue to be underrepresented. This
is unfortunate in that fathers have been promi-
nent figures throughout history. Furthermore,
there is clinical and preliminary empirical evi-
dence that informed and empowered fathers
can significantly contribute to child develop-
ment and the overall quality of life for all fam-
ily members. Thus, the purpose of this chapter
is to discuss current literature about the unique
role that fathers play in raising a child with
autism, identify common paternal reactions to
an autism diagnosis, describe how male learn-
ing styles may affect parent training
approaches, discuss clinical implications
related to father involvement, and identify
areas for future research.
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Background Related to Roles
of Fathers

Throughout history, fathers have remained a
prominent figure in the family even as their roles
in society have changed and evolved. Pleck
(1982) presents a historical account of the father’s
role beginning in colonial times through the
1970s where the feminist influence is described.
This evolution from strong patriarch and bread-
winner to co-parent is striking and appears to
have been influenced by factors such as the fol-
lowing: (a) society’s current view of parental
roles that includes a shift in expectations of
fathers, (b) increased maternal employment, (c)
evidence of the father’s influence on child devel-
opment, and (d) demographic profiles of modern
families (McBride & Lutz, 2004).

Even with the notable societal shift to co-
parenting, most parent-child intervention studies
only report findings from mothers, and fathers
continue to be underrepresented in the literature
(Flippin & Crais, 2011). For this reason, the
author and colleagues made a deliberate depar-
ture from more traditional parent training to
focus exclusively on fathers. The ultimate aim
was to help fathers interact in ways they felt were
constructive with their children and empower
them to train other family members to use strate-
gies for promoting socialization and language
development. Through years of this type of
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in-home participation, we have observed fathers
interact with their children with autism and noted
that informed and empowered fathers can signifi-
cantly contribute to child development and the
overall quality of life for all family members.
Thus, the purpose of this chapter is to discuss
current literature about the unique role that
fathers play in raising a child with autism, iden-
tify common paternal reactions to an autism
diagnosis, describe how male learning styles may
affect parent training approaches, discuss clinical
implications related to father involvement, and
identify areas for future research.

What We Know about Fathers

Lamb (1976) was the first to document the positive
influence of fathers in child development. His
seminal work was produced in the mid-1970s at a
time when most social scientists doubted that
fathers significantly influenced the development of
their children, especially their daughters. His early
and subsequent work has primarily focused on
three areas: father engagement, accessibility, and
responsibility (Lamb & Tamis-Lemonda, 2004).

Theoretical Models

In addition to Lamb’s organization of his research
in the stated areas, Doherty, Kouneski, and
Erickson (1998) have created a theoretical frame-
work to assist in the development of a systematic
knowledge base to guide our understanding of
the paternal role in child development. This
model indicates that a number of mother, child,
father, and contextual factors may influence
father involvement. For example, a father’s sense
of capability, self-efficacy, and psychological
well-being may greatly influence his desire to
participate and succeed in his paternal role
(Doherty et al., 1998). In addition, “role salience”
(if the father is fully engaged in his role) may
indicate how likely a father is to assume the role
given contextual factors over time (Stryker,
1991). Finally, the father’s involvement in child
rearing often depends on the mother’s attitudes

and expectations about his role. In some cases,
the mother acts as a “gatekeeper” and determines
what aspects of child raising the father is permit-
ted to do. In our work, we have noted that moth-
ers often assume caretaking duties that become
integral to their identities and have difficulty
relinquishing even the most stressful aspects of
their roles to fathers. As mentioned, child charac-
teristics such as gender also play a part in deter-
mining father involvement. For example, Flouri
and Buchanan (2003) found that fathers spent
more time with their sons than daughters. This
suggests possible gender identification which, in
turn, could affect paternal expectations of the
child and the father-son relationship.

Clinical Insights

Father involvement may also depend on whether
the father perceives that he can make a positive
difference in the child’s behavior or overall qual-
ity of life. This was clearly illustrated by one
father who was initially very reticent to partici-
pate in our in- home training program. In fact, the
day that we arrived to enroll the family, he was
outside gardening with no intention to meet with
us. His wife joined us in the living room and was
happy to complete the necessary paperwork.
After we explained to the mother that the focus of
our training was directly on fathers, she accom-
panied us to the front yard where the father was
grooming his hedges. At our approach, he stopped
his work and admitted that he felt reluctant to be
involved with his child who had severe ASD. “I
can work in my yard and accomplish great things.
Our yard is the pride of the neighborhood. I can
spend the same amount of time, or even more,
with my son, and nothing changes. It makes no
difference.” Grateful for the father’s candidness,
we were able to convince him to participate in
our program. Even though his son’s progress was
slow, the son responded positively, and the father
found that he could successfully execute the
play-based intervention and actually “had fun”
doing it. This had unexpected generalization
effects: not only did the father become more
involved with his child at home, but he also
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eventually replaced his wife as the family’s
school liaison and primary vocal advocate. This
is a clear example of how empowering fathers
can enhance their self-efficacy and produce posi-
tive outcomes for the family.

Effects of Paternal Stress

It is well-known that raising a child with ASD
can be very stressful (Hall & Graff, 2011; Little,
2013). In their study of parents of children with
ASD, Hastings et al. (2005) found that fathers’
stress was positively correlated with maternal
anxiety and depression and that maternal and
paternal depression significantly predicted part-
ner stress. These findings were similar to those of
Kayfitz, Gragg, and Orr (2010) who noted that
fathers’, but not mothers’, positive experiences
were negatively related to their partners’ reports
of parenting stress. Although these results are
preliminary, they show that focusing on mothers
at the exclusion of fathers only “paints half of the
picture” because the marital relationship influ-
ences the family as a whole. Thus, if parental
stress is not examined, there is no opportunity to
intervene appropriately when needed.

Indeed, evidence demonstrates that fathers
and mothers differ in their psychological experi-
ences (e.g., stress, reactions, and expression of
stress and anxiety) related to their child with
ASD. In order to define the experiences and reac-
tions of fathers to an ASD diagnosis, Hastings
and colleagues (2005) have focused on fathers
and report that fathers employ different coping
strategies for stress than mothers when raising a
child with ASD. They and others also report that
rates of depression, anxiety, and overall distress
for fathers differ from those of mothers (Davis &
Carter, 2008). Our clinical experiences have con-
firmed these findings and revealed that while
mothers may overtly express stress, fathers also
experience it but often remain silent. For exam-
ple, we found that both mothers and fathers
scored over the 90th percentile on the Parenting
Stress Index even though the fathers did not
appear to be or stressed or verbalize this emotion
(Bendixen, Elder, Donaldson, Kairella, Valcante,

& Ferdig, 2011). We also observed that mothers
were more likely to admit that they were
depressed, whereas fathers reacted to depression
in other ways, such as working more outside the
home. This has implications for healthcare pro-
viders who may have to “dig deeper” to identify
stress and depression in fathers. They may also
find that interventions for addressing depression
and lowering stress may need to be tailored with
fathers in mind.

Father Reactions to an ASD Diagnosis

In addition to what has already been mentioned,
we have noted that fathers may react and adapt
differently to an ASD diagnosis than mothers.
While gender differences in reaction and adap-
tation to an ASD diagnosis are not well-
documented in the literature, there are important
clinical implications, as noted in the following
vignette:

Case Vignette

Johnny was born after a normal pregnancy,
labor, and delivery to John and Melissa. The par-
ents had tried for years to conceive and both
were in their mid-thirties. They had been thrilled
to learn not only of the pregnancy but that they
were having a boy. John, like many expectant
fathers, set about making future plans for college,
baseball, soccer, and father-son campouts. What
fun they would have together! When Johnny was
about 15 months old, Melissa noted that he did
not act quite like the other children at the play-
ground: he was nonverbal, avoided direct eye
contact, used her hand like a tool to reach things
he wanted, and had great difficulty with changes
in routine. John, on the other hand, who was a
brilliant engineer, was not concerned and even
reminded Melissa that he did not speak until he
was 4 years old. Several months passed and
Melissa’s concern mounted. John traveled fre-
quently with his work, and Melissa often found
herself alone trying to socially engage her son
and manage his tantrums.
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As illustrated by this case vignette (where the
names are fictitious but the story is not), one of
the first challenges for parents of children with
ASD is acquiring and accepting an ASD diagno-
sis. Often mothers are the first to suspect that
there is abnormal development before an official
diagnosis is made and that fathers are more reti-
cent to accept an ASD diagnosis. This may be
because, in many cases like our vignette, mothers
are typically more involved in the day-to-day
caregiving and thus may be more sensitive in dis-
cerning communication and socialization delays
as well as behavioral problems. Second, we have
observed that fathers may initially dismiss mater-
nal concerns and, as in the case vignette, explain
that they were also “slow to talk™ and socially shy
and awkward when they were young. Finally,
Ingersoll and Hamrick (2011) explain that some
fathers of children with ASD may express the
broader autism phenotype (BAP), making it dif-
ficult for them to recognize the core features of
ASD in their children, particularly the deficits in
social and communication skills.

However, once the diagnosis is made, both
parents may experience a period of mourning
over the loss of their “perfect child” or the one
they had imagined. For the father in our vignette,
he had to accept the fact that his son might not go
to college or achieve other high academic goals.
Learning to accept this reality was complicated
by the fact that, unlike some other developmental
and neurological childhood disorders, children
with ASD are frequently physically normal and
even exceptionally attractive. His mother later
explained, “God knew what he was doing when
he created our son. He understood how challeng-
ing it would be so He made him really cute.”

In addition to the initial denial and subsequent
mourning, fathers often go through other phases
similar to those described by Kubler-Ross (1969):
denial, anger, bargaining, depression, and accep-
tance. Keeping these phases and related reactions
in mind, it is particularly important for healthcare
providers to understand that many paternal reac-
tions are actually a normal and expected part of
the grieving process. A common example is anger
that may even be targeted at those trying to help
the family. Rather than reacting to the anger,

well-informed providers can be instrumental in
helping fathers as well as mothers navigate
through the grieving process to access the situa-
tion and recalibrate to what Ross and Kessler
(2007) refer to as a “new normal.” In our experi-
ence, we have also noted that fathers may have
more difficulty moving past the denial phase than
mothers.

Because fathers can play a significant role in
their child’s development, it is important to help
them through the grieving process in a way they
feel is beneficial. For example, clinicians can
encourage fathers to assume and maintain key
roles rather than conclude that “mothers do it bet-
ter.” In our experience, fathers require concrete
direction about techniques they can use with their
child, as well as evidence that the techniques will
make a difference. Once again, much of what we
know about father involvement comes from anec-
dotal reports and observations such as ours. This
is because most parent training studies with
empirical data usually involve only mothers and
the word “parent” is misleading. Thus, we have
limited scientific evidence about fathers and the
potential impact they can have. However, prelim-
inary evidence suggests that fathers may be able
to positively influence their children’s develop-
ment, and father contributions to child develop-
ment may even go beyond those made by mothers
(Pleck & Masciadrelli, 2004).

Applying Male Learning Principles

In addition to limited reports regarding father-
focused parent training, there is evidence from
clinical practice and the literature that fathers and
mothers may not learn in the same manner or
benefit equally from certain popular parent train-
ing modalities. In fact, research confirms that
gender plays a role in how individuals obtain
knowledge. In a self-report investigative study
conducted at a Midwestern University in the
United States, researchers used a questionnaire
with six domains, realistic, investigative, artistic,
social, enterprising, and conventional, each with
four variables—performance accomplishments,
vicarious learning, social persuasion, and
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physiological arousal to determine the influence
of gender on learning. Men reported greater
learning experiences in the traditionally mascu-
line realistic and investigative domains, while
women’s learning experiences were reported as
predominantly social, a traditionally female
domain. Similarly, in a Canadian study that
assessed groups of students from grades 5, 8, and
11, Hunter, Gambell, and Randhawa (2005)
revealed that in all male or predominantly male
groups, language use was significantly less than
in groups made up of all or predominantly
females. They concluded that the education sys-
tem is primarily focused on oral and aural learn-
ing skills favoring female learners. This finding
suggests that parent training approaches that are
highly dependent on verbal instruction may be
more effective if they include written materials
and examples to which fathers can relate. In a
more geographically diverse study, Honigsfeld
and Dunn (2003) looked at high school students
from five countries including Bermuda, Brunei,
Hungary, Sweden, and New Zealand to deter-
mine differences in gender learning styles in var-
ied nations. They found that males showed
significantly more kinesthetic and peer-oriented
learning styles than females, while females
tended to be more auditory learners, self-moti-
vated, persistent, and responsible than male
learners. This implies that fathers may benefit
from participation with other fathers and inter-
ventions that focus on interaction/action as
opposed to communication/relatedness.

In addition, females may use more words and
have better listening skills, but along with higher
scores in math and science, males obtain route
knowledge from landmarks more rapidly and
demonstrate greater spatial cognition than
females (Cutmore, Hine, Maberly, Langford, &
Hawgood, 2000; Driscoll, Hamilton, Yeo,
Brooks, & Sutherland, 2005). According to the
research conducted by Driscoll et al. (2005), the
latter may be in part due to circulating testoster-
one levels. Whatever the reason behind the dif-
ferent learning styles, recognizing and
addressing these gender differences is impera-
tive and has implications for future research
about how best to help fathers intervene to

enhance communication and socialization in
their children with ASD.

Fathers as Effective Interveners

Understanding the influence of male learning
principles and recognizing the important roles
that fathers can have in child development lead to
further examination of strategies that can be con-
sidered to increase father involvement. Play-
based interventions may be particularly appealing
to fathers and serve as a means of empowering
them to intervene in ways that promote child
socialization and language development. In fact,
Flippin and Crasis (2011) note in their critical
review that fathers may be uniquely suited to
enhance play skills. Lamb (1981) also note that
there is ample evidence that fathers tend to spe-
cialize in play whereas mothers focus on caretak-
ing and nurturance. They further assert that
boisterous, stimulating, and emotionally arous-
ing play is more a characteristic of father-child
play and is especially “salient” for the children
(Lamb, Frodi, Hwang, & Frodi, 1983).

Acquiring strategies that promote language
development is also particularly important for
fathers who typically spend less time with their
children than mothers and thus may be less famil-
iar with their children’s language competencies.
This may result in fathers using more directives,
wh-questions, and imperatives that can challenge
young children (Lamb & Tamis-Lemonda, 2004).
We found in our work that children with ASD
often have difficulty processing wh-questions
and can become very frustrated by directives and
imperatives that they may not fully understand or
be given adequate time to respond to.

We considered these findings related to
fathers, play, and language development when
we developed and tested our in-home father
intervention for promoting socialization and lan-
guage development in young children with ASD
(Elder et al., 2010). The intervention targeted
four skills: following the child’s lead (rather than
directing the child), imitating the child with much
animation, commenting on the child’s actions,
and waiting expectantly for child responses. We
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video-recorded all play sessions with fathers and
evaluated the father’s acquisition of the target
skills twice a week for 12 weeks. We found that
playbacks of video recordings and video-
recorded examples of other fathers applying the
target skills were particularly well-received by
fathers. In addition to video playbacks, graphs
were used to illustrate progress in the fathers’
learned behaviors and child outcomes. This con-
crete visual evidence was of particular interest to
the fathers in this study—a finding that concurs
with information found in the studies cited above.
Indeed, the use of visual support such as graphs
and video demonstrations may be more helpful
than verbal explanations when working with
fathers.

Results from 18 dyads showed significant
increases in frequencies of fathers’ imitation with
animation, expectant waiting, and commenting
on the child. Child social initiating rates during
play increased significantly as well as child non-
speech vocalizations. Mothers, who received
their training from the fathers rather than our
team, showed significant increases in frequencies
of imitation with animation, expectant waiting,
and following the child’s lead. Child behaviors
had similar results for father and mother sessions.
Results from this as well as an earlier NIH-
funded father-focused study (Elder, Valcante,
Yarandi, White, & Elder, 2005) demonstrated
that fathers could help their children with ASD
improve in the areas of language and social skills
through naturally occurring play interactions
(Elder et al., 2010).

In addition to these quantitative findings, we
also made other important observations. For
example, one child with ASD responded to his
father’s imitations and roughhouse play by mak-
ing eye contact and saying “Daddy” to the father
for the first time. This experience led to the father
stating that he felt the intervention was effective
and that he would engage in the target skills on a
regular basis with his child. In other clinical
experiences, we have observed that when fathers
feel that what they do is effective, they are more
likely to co-parent, which can lessen the maternal
workload and stress and increase family cohe-
sion. Further, Allen and Daly (2007) reported that

higher levels of father involvement in general
were associated with a variety of positive out-
comes for children with autism, including
improved cognitive development and physical
health.

We gained additional insight about fathers by
adding a qualitative arm to our in-home study
(Donaldson, Elder, Self, & Christie, 2011).
Through this work, we were able to more fully
describe fathers’ perceptions of their parental
roles, relationships with their children with ASD,
and participation in the in-home training pro-
gram. In-depth semi-structured interviews with
ten fathers were conducted at home, video-
recorded, transcribed, and reviewed for common
themes and significant statements. We identified
several common themes that inform the current
discussion related to empowering fathers. These
themes included the importance of accepting the
diagnosis, sharing time with the child, having a
close relationship, and concerns and hope for the
future. We also noted that communication
between fathers and their children appeared to be
the key to what fathers considered to be a more
meaningful relationship even if the child was pre-
dominantly nonverbal. These fathers reported
other ways of effective communicating including
more time spent playing or just being with the
child either at home or during outside activities.

Instilling Hope
through Empowerment

We also found that trained and empowered
fathers expressed a more positive outlook and
hope for the future. The importance of hope is
well-documented in the literature, and there are
indications that parental optimism may have
effects that extend beyond the psychological
well-being of the parent (Ekas, Lickenhrock, &
Whitman, 2010). For example, Durand (2001)
studied how parental optimism/pessimism
impacts the development of later challenging
behaviors in young children with cognitive and/
or developmental disabilities. This longitudinal
study measured a number of parental variables
that were thought to predict the development of
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severe behavior problems. They determined that
the best predictor was a measure of parental opti-
mism; that is, parents who had less confidence in
their ability to influence their children’s behavior
by age 3 were more likely to have children with
difficult behaviors later in life.

This finding leads to several other consider-
ations that warrant further investigation. First,
there is the possibility that parents with more
confidence may have better natural skills at inter-
acting with children with ASD. Second, parents
with more confidence may simply try harder to
engage with their child and are likely to reach out
to receive the appropriate professional training
for their child. Third, there is the likely notion
that it may be a combination of these.

Recommendations

Findings from the literature related to fathers and
male learning, father intervention research, and
anecdotal accounts from clinical practice suggest
several recommendations for clinical practice
and highlight areas needing future research to

Table 16.1 Recommendations for clinical practice and
future research

Recommendations

1 | Actively involve fathers from the beginning and
recognize that fathers’ reactions related to
diagnosis and treatment may differ from those of
mothers

2 | Understand that fathers may not express their
stress as overtly as mothers and yet, they, like
mothers, are likely to need assistance in
recognizing and managing it

3 | Involve both fathers and mothers in parent training
programs

4 | Tailor parent training interventions to incorporate
male learning principles that are less verbally
dependent, use more visual examples, and provide
concrete feedback, particularly related to
successful implementation

5 | Encourage fathers to employ play and
roughhousing when appropriate to facilitate social
interactions

6 | Recognize the importance of instilling hope that
may serve to make the father role more *“‘salient”
and empowering

enhance our understanding of fathers and the
importance of their parental roles (Table 16.1).

Conclusion

As discussed, recent societal shifts toward more
active father involvement and co-parenting indicate
an urgent need to further understand the father’s
role in child development and how to enhance
healthy father-child interactions. This is particu-
larly true for fathers of children with ASD who are
rarely included in reported parent training studies,
and yet preliminary studies indicate that these
fathers may be very effective interveners. Clearly,
more research is needed since educated fathers are
well-positioned to assume critical roles for improv-
ing the quality of life for their children with ASD
and subsequently their entire families.
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