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interaction skills, communication skills, or the presence of 
stereotyped behavior, interests, and activities” (American 
Psychiatric Association [APA] 2013, p.  69). The autism 
diagnosis rate among children in the United States is one 
in 68 (Centers for Disease Control and Prevention [CDC] 
2016). Research has documented that parents of individu-
als with autism experience an adjustment phase to their 
children’s needs and developmental trajectory (Hannon 
2013, 2014; Hannon et al. 2017). Brobst et al. 2009; Davis 
and Carter 2008; Hastings et al. 2005; Meltzer 2008; Pot-
tie and Ingram 2008; Seligman and Darling 2007). Fathers 
of individuals with autism, in particular, have been found 
to respond to their children’s needs differently than moth-
ers for a range of reasons that include feeling stigmatized 
(Gray 2002, 2003) and considerations for their children’s 
social and occupational status (Heaman 1995; Selig-
man and Darling 2007). To better understand how fathers 
respond to their children’s unique needs and abilities, we 
endeavored to develop a theory about fathers’ orientation 
process to their children’s autism diagnosis.

Fathering Individuals with Autism

Becoming a father is a major cornerstone of adult develop-
ment that affects men’s mental health (Lamb 2013). This 
process has been found to be both rewarding and stress-
ful (Chin et  al. 2011; Garfield et  al. 2010; Shezifi 2004). 
The birth of a new child requires fathers to find different 
roles within their family systems (Chin et al. 2011), which 
contribute to feelings of pride and distress (Shezifi 2004). 
These changes for men can require shifts in attitude, dis-
position, can require an assessment of their resources and 
influence their mental health and wellness. Historically, 
American fathers from diverse groups have assumed roles 
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in their nuclear families that have included authoritarian, 
financial provider, gender role model, decision-maker, 
protector, and partner supporter (McAdoo 1993; Palkovitz 
2002; Pleck 1987).

Research about fathers of individuals with autism and 
other developmental differences has been limited (Selig-
man and Darling 2007). Studies that do include fathers 
have measured how parents describe autism’s influence on 
parenting, especially about parent stress levels (Davis and 
Carter 2008; Dunn et al. 2001; Hastings et al. 2005; Pottie 
and Ingram 2008); stress on partner/parent relationship and 
the potential for separation (Brobst et  al. 2009; Freedman 
et  al. 2012; Hartley et  al. 2010), stigmatizing experiences 
(Gray 2002), and gender differences in coping style (Gray 
2003). The literature has yielded a largely consistent find-
ing that parenting children with autism is more stressful 
than parenting neuro-typical children and, arguably, more 
stressful than parenting children with other developmental 
differences. Another segment of the fathers of individuals 
with autism literature includes studies about the potential 
genetic link between children with autism and their bio-
logical fathers, particularly fathers categorized as having 
advanced paternal age (Ben Itzchak et al. 2011; Croen et al. 
2007; Gerdts et al. 2013; Janecka et al. 2017; Lampi et al. 
2013; Lundstrom et al. 2010; Sandin et al. 2016).

Comparative Studies on Gender Differences 
in Response to Stress

Sources of stress for parents of individuals with autism 
include: children’s social challenges (e.g., peer interac-
tions), children’s capacity for emotion regulation, and par-
ent–child relationship quality (Pottie and Ingram 2008). 
However, Davis and Carter (2008) found children’s emo-
tion regulation problems are a primary trigger for stress 
in mothers, while children’s behavioral and interpersonal 
problems was a primary trigger for fathers’ stress. Research 
also suggests mothers and fathers influence each other’s 
stress levels and may contribute to parental separation. 
Hastings et al. (2005) found fathers’ stress about their chil-
dren’s autism diagnoses was influenced more significantly 
by mothers’ depressive symptoms than by the children’s 
behavioral challenges.

One potential consequence of stress experienced by par-
ents is risk for separation. However, the literature is incon-
sistent with findings about this potential (Freedman et  al. 
2012; Hartley et  al. 2010). For example, Freedman et  al. 
(2012) found parents of children with autism were not at an 
increased risk of living in households without two parents 
than children without autism. Hartley et  al. (2010), how-
ever, compared the timing of divorce or separation in par-
ents of children with autism with parents of neuro-typical 

children and found parents of children with autism had a 
higher rate of divorce.

Paternal Age and Autism

Janecka et al. (2017) recent review of epidemiological and 
molecular literature suggests that the association between 
later fatherhood and neurodevelopmental disorders is 
lacking. Furthermore, the authors recommend additional 
research that acknowledges the intersection of multiple 
mechanisms contributing to the etiology of autism and 
other neurodevelopmental disorders. Croen et  al. (2007) 
analysis of 593 children with autism born between 1995 
and 1999 found that advanced maternal and paternal ages 
were independently associated with autism diagnosis risk. 
Similarly, Ben Itzchak et al. (2011) found advanced paren-
tal age was associated in autism prevalence in 529 individu-
als with autism. Lundstrom et al. (2010) studied two nation-
ally representative samples from the United Kingdom and 
Sweden to determine a relationship between paternal age 
and autism. The authors found that both cohorts showed a 
strong association between paternal age and risk for autism, 
with the oldest fathers showing an elevated risk for the 
diagnosis. Lastly, Lampi et  al. (2013) investigated a total 
of 4713 cases of childhood autism to examine the associa-
tions between parental age and autism. Results suggested 
that advanced paternal age (i.e., 35–49 years old) was asso-
ciated with childhood autism.

All of these studies offer glimpses about how fathers 
might describe their experiences and the biological rela-
tionship between them and their children with autism. 
However, few have intentionally sought to investigate these 
phenomena from fathers’ perspectives. Additionally, Mac-
Donald and Hasting (2010) reported the vast majority of 
research on fathers of children with autism has used quanti-
tative methodologies, creating a pathway for more research 
about fathers of individuals with autism with qualitative 
research designs.

Social and Cultural Capital Theoretical 
Framework

Social and cultural capital theory offers a useful perspec-
tive to interpret how fathers of individuals with autism 
learn about their children’s diagnoses. Bourdieu (1986) 
suggested capital (i.e., power, influence, resources) comes 
in three forms: economic, social, and cultural. Social and 
cultural capital can, at times, be leveraged when there is a 
dearth of economic capital. Social capital is resources and 
influence that come from people’s social connections or 
networks. Cultural capital is resources and influence that 
emerge from people’s possessions, whether inherent or 
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acquired (e.g., educational attainment, skills, accent, cloth-
ing). Likewise, all of these forms of capital (i.e., economic, 
social, and cultural) can be used collectively to leverage 
social position for status, opportunity, and support.

Fathers of individuals with autism have been found to be 
acutely aware of their economic, social, and cultural capital 
(Seligman and Darling 2007; Hannon 2013; Hannon et al. 
2017; Naseef 2001). Given past research that illustrates 
how boys and men from diverse groups are socialized to be 
good providers as fathers (McAdoo 1993; Palkovitz 2002; 
Pleck 1987), a social and cultural capital lens was fitting for 
this study. It is important to note that while fathers’ ability 
to provide includes financial support, it also includes provi-
sion in the form of disciplining, role modeling, and emo-
tional support. However, given the diverse presentations of 
autism symptomology and the need for therapeutic care, 
financial provision can be a significant need. Garcia-Lopez 
et  al. (2016) found autism symptom severity and family 
income were strong predictors of parents’ adjustment to 
their children’s needs.

This framework aligns with DeKanter’s (1987) con-
ceptualization of fatherhood that acknowledges fathers’ 
intrapersonal negotiation of three levels: the person of the 
father (i.e., father’s embodiment), the position of the father 
(i.e., father’s socio-cultural capital), and the symbol of the 
father (i.e., the father’s role in the life of his child). We 
used a social and cultural capital theoretical lens to under-
stand how fathers of individuals with autism engage with 
the process of learning about their children’s autism diag-
nosis given differences in parents’ responses to their chil-
dren’s needs; fathers’ documented sensitivity to their roles 
as providers; and how little research exists about fathers’ 
experiences. Given these gaps in research about psychoso-
cial aspects of autism, our study was intentionally designed 
to sample only fathers of individuals with autism to learn 
about their perspectives and experiences using a qualita-
tive research methodology. This design provided an oppor-
tunity to more deeply understand fathering children with 
autism. As such, we addressed the question: how do fathers 
explain the process of learning about their children’s autism 
diagnoses?

Methods

Qualitative research aims to help understand specif-
ics of particular cases and capture individuals’ points of 
view (Wang 2008). A qualitative approach provided us 
the opportunity to deeply understand this particular phe-
nomenon by directly engaging fathers who are living it. 
Our choice for a grounded theory research design over 
other qualitative designs was to go beyond describing the 
phenomenon of fathers learning about their children’s 

diagnoses (e.g., phenomenology, narrative inquiry, ethnog-
raphy), but to offer a possible explanation about their learn-
ing process. That is, the primary outcome of a grounded 
theory study is a, “theory with specific components: a cen-
tral phenomenon, causal conditions, strategies, conditions 
and context, and consequences” (Corbin and Strauss 1990, 
p.  90). This is accomplished by developing and connect-
ing categories of information based on properties of the 
phenomenon discerned during data collection and analysis 
(Creswell 2006; Strauss and Corbin 1990). Consequently, 
a theory emerges and is grounded in the data as they are 
systematically gathered and analyzed (Dey 2004; McLeod 
2001; Miles and Huberman 1994; Strauss and Corbin 
1990). Shyu et al. (2010) confirms the ability of the method 
to track and modify an emerging theory as new data appear 
and helps the theory maintain its relevance.

Participants

After receiving Institutional Review Board (IRB) approval, 
fathers were recruited by advertising in a statewide autism 
advocacy organization in the northeastern region of the 
United States. Participants were offered a $40.00 gift certif-
icate for fully participating in the study. Eligibility criteria 
required participants be fathers (i.e., biological, step-father, 
or in a fathering relationship) of individuals diagnosed with 
autism, be 18 years old or older, and speak and understand 
American English. A total of 16 fathers chose to participate 
after being provided informed consent documents for their 
review, approval, and signatures.

The fathers’ average age was 48.9 (range 32–67). 
Racially and ethnically, most fathers identified as White 
(n = 12) or White and Jewish, White and Spanish, or White 
and Arab-American. One participant identified as Black. 
Most fathers reported their highest completed level of edu-
cation as college or higher (i.e., Associate’s degree through 
doctoral degree [n = 13]). The majority of fathers reported 
to be married to the biological mother of their children 
with autism (n = 12). The average of their children was 
13.1 years old (n = 18; range 1.5–36). Fathers reported their 
children’s autism diagnosis as Autistic Disorder (n = 9), 
Asperger’s disorder (n = 3); Pervasive Developmental Dis-
order-Not Otherwise Specified (n = 3); Pervasive Develop-
mental Disorder-Not Otherwise Specified/Asperger’s Dis-
order (n = 2); and mild/moderate autism (n = 1).

Data Collection Procedures

Data were collected from fathers in one-time, semi-struc-
tured interviews conducted face to face or by web confer-
encing technology (e.g., Skype, Google Hangout) that aver-
aged between 45 and 90 min. Interview questions broadly 
inquired about what actions, if any, did the fathers take to 
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learn about their children’s diagnoses and if and how they 
chose to orient others about their children’s diagnoses. 
Additional questions included, but were not limited to, what 
does your child with autism do well? What are the most 
rewarding parts of being a father of a child with autism? 
What are the most challenging parts of being the father of 
a child with autism? How have your ideas and expectations 
about fatherhood evolved as a result of having a child with 
autism? The full interview protocol can be found in sup-
plementary material. Interviews were audio recorded and 
transcribed verbatim by a professional transcriptionist.

Data Analysis Procedures

Data analysis began with open coding throughout the data 
collection process, beginning after the third interview. The 
analysis required our detailed review of transcribed inter-
views to find codes, or discrete ideas, events, or experiences 
reflecting the fathers’ experiences with the learning process 
(e.g., therapies, grandparents, grief) (Corbin and Strauss 
1990; Miles and Huberman 1994; Singh et al. 2010). Codes 
from the first three interviews facilitated the development 
of a codebook for subsequent interviews as basis of con-
stant comparison to identify categories associated with 
more common, overarching concepts and determine any 
discrepancies between the open codes (Corbin and Strauss 
1990; Singh et al. 2010).

Axial coding followed in the data analysis process, in 
which “categories are related to their sub-categories, and 
the relationships tested against data” to determine their con-
firmability (Corbin and Strauss 1990, p.  13). The higher-
level categories (e.g., etiology, uncertain prognosis) were 
utilized to examine the relationships between open codes 
and contributed to the initial development of a grounded 
theory of the fathers’ orientation process. The third and 
last phase in our data analysis process was selective cod-
ing, to identify an overarching core category to highlight 
an explanatory whole representing the central phenomenon 
of the study and accounted for any variation in previously 
identified categories.

Trustworthiness strategies were integrated throughout 
the research process. For example, member checking (Lin-
coln and Guba 1995) with participants occurred at three 
separate points: during interviews (i.e., asking individuals 
for clarity and confirming understanding), after interviews 
(i.e., forwarding of transcripts for review and confirma-
tion), and a findings summary (i.e., providing participants 
summary of findings for confirmation of our understand-
ing). We maintained reflexive journals (Finlay 2002) to 
remain sensitized to our own biases and prejudices after 
every interview. Lastly, we engaged an external auditor 
throughout the data collection and analysis process for 
cross-checking to help ensure the interpretation of accurate 

findings and to reduce researcher error (Dey 2004; Morrow 
and Smith 2000).

Findings

We identified a multi-step, multi-directional process asso-
ciated with the all 16 fathers’ orientation to their chil-
dren’s autism diagnosis that included two parts: orienting 
themselves and orienting others. The process of orienting 
themselves included: (1) having a suspicion of, or being 
informed of the children’s developmental differences; (2) 
engaging in research to educate themselves about autism 
(via a number of strategies described in more detail below); 
(3) decision for an evaluation for a (potential) formal diag-
nosis; (4) engaging in research and educating oneself on 
developmental differences (via a number of strategies 
described in more detail below); and, (5) inquiring about 
child’s prognosis (e.g., what will happen? How will s/he 
develop?); (6) curiosities about etiology (i.e. how did this 
happen and is it fixable?)

The second phase of the orientation process included 
orienting others, and could be summarized by the fathers 
having to address the question, who can/should I tell? This 
process entailed considering two specific categories of peo-
ple to orient about the children’s diagnosis: (1) family (i.e., 
nuclear family and family of origin) and (2) community, or 
those in frequent contact with the family (e.g., education 
professionals, close friends, service providers, etc.).

Orienting Themselves

Suspicion of Differences

All of the fathers shared how they were suspicious about 
or informed of their children’s developmental differences. 
This came in the form of conversations with their partners/
spouses, other parents, and/or consultations with profes-
sionals (e.g., medical, educational, etc.). Alan, a 50 year-
old highly qualified teacher with a 6-year-old daughter, had 
suspicions about the potential for a diagnosis, described he 
and his wife’s decision to see a specialist, saying.

Yeah, so basically we went to see a developmental 
pediatrician, um, and again for me personally and my 
wife too at that point, it was just a formality for us to 
get the official diagnosis. At that point, it had become 
very clear.

Jeremy, 32  year old salesman with a 3 year old son, 
discussed his suspicions with his wife and said, “We 
started to think, I started to think before his second 
birthday that there might have been some things that 
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were going on”. Another father described his suspicion 
as result of comparing his child’s development to friends 
who were parents. “At a very young age we started real-
izing that he wasn’t reaching the milestones which you 
would typically see, which we saw with our first child, 
which you would see with your associates’ children”. 
These examples are among many that highlight the start 
of these fathers’ orientation to their children’s diagnosis.

Research and Education Activities

The fathers all described how they began to educate 
themselves about autism. This research came in a num-
ber of ways that included intrapersonal (i.e., activities 
done alone) education (e.g., reading scientific articles, 
magazines, online resources, etc.) and interpersonal 
(i.e., activities with others) education (e.g., consultations 
with specialists, joining support groups, attending pro-
fessional conferences). This part of the orientation pro-
cess was most extensive and diverse. Ben, a pharmaceu-
tical consultant whose son with autism is 23 years old, 
described both forms of research and education saying.

So how we reacted was to get ourselves educated 
as much as we could, you know, lots of reading. I 
attended lots of community meetings, local meet-
ings, whatever meetings, given by whether it is the 
school or things like that, to figure out what ser-
vices were available as well, and what were the 
options. We visited many, many schools as I men-
tioned. There are many specialized schools in this 
area. I think we visited all of them.

Charles, whose daughter with autism is 20 years old, 
described these activities decades ago.

It wasn’t like the Internet was like you could just 
go on—so we began to call around and somebody 
had told us about autism. I had heard of autism of 
course. I’d watched the movie Rain Man like eve-
rybody else had, right? I did not know much about 
it at all. So we began to research.

On the contrary, David, whose son with autism is 
15, discussed how much he relied on the Internet for 
research and the role in his family as a problem solver.

I further oriented myself by doing tons of Inter-
net research. I was an engineer, so growing up 
myself, I was the person in my household who was 
the arbitrator and the person that resolved conflict 
and solved problems, and I extended that into my 
career, and then I extended that into my family life.

Evaluation for Formal Diagnosis

The research and education process was generally followed 
by an intentional decision to seek a formal diagnosis by a 
specialist. The fathers discussed, in various ways, how they 
looked to get their questions answered or suspicions con-
firmed by an expert. Evan shared the diagnosis experience 
with twin children. “They were probably about 18 months 
old at that time, so it was really, really early. Then we got 
to the psychologist and started working through the whole 
procedure for the diagnosis.” Harrison, a stay at home 
father of a 15 year-old daughter with autism described the 
stress of seeing a variety of specialists—hampered by long 
appointment lists—to finally get his child’s formal diagno-
sis. He shared:

So we took her to a hearing doctor, and the hearing 
doctor found her behavior very bizarre, and he wor-
ried us a lot. He said, ‘There is something wrong with 
your daughter but it’s not hearing, and we, at that 
point, still didn’t have a clue’, and he recommended 
we see a specialist at the hospital in the audio depart-
ment and a developmental pediatrician. At that point, 
we had no idea what a developmental pediatrician 
was and they scheduled us. I do remember that there 
was quite a wait, and when your kid has an issue, you 
know, every day seems like forever. I think we had 
to wait like six weeks. We tried to call everybody 
we knew to see if someone knew somebody, and we 
finally got a cancellation a few weeks later. They did 
a full, what I guess would be called a developmen-
tal profile. The developmental pediatrician saw her. A 
speech person saw her. An occupational therapist saw 
her, and after a little while of observing my daughter 
they were pretty sure, you know, they called – she had 
autism.

It is important to note that all of the fathers reported 
engaging in more research and education after news of their 
children’s diagnoses.

Inquiring about Child’s Prognosis

Predictably, all of the fathers discussed their concerns about 
their children’s developmental trajectory after the formal 
diagnosis. These inquiries reflected a desire to understand 
how to best support their children over the lifespan. Nathan, 
a psychologist by training with 36 year old son with autism, 
offered this example of being overwhelmed with his son’s 
potential prognosis.

I was familiar with people with learning disabilities 
and…I could make progress with them, so I was opti-
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mistic at the time my son gets diagnosed. [I thought 
to myself] Okay, I can do this. I can, if not cure him, 
make him a lot better.

Nathan also discussed the beginning of how he recon-
ciled his son’s prognosis offering,

So I said to him [the doctor], can a child be part 
autistic? And he looked at me and he said, I’m not 
sure what you’re asking me, but can a woman be half 
pregnant? I was like, oh, no. And he said, [your son] 
he can learn, he can change, but he will always have 
autism. So I said, thank you doctor, and I walked out 
of there and I didn’t go back for a year.

Ben discussed the decision-making process of using 
medications for his son and how long they might be useful. 
He said,

I am pretty comfortable in dealing with doctors and 
medications and things, and we tried everything to be 
honest. We tried every potential medication at very 
low doses. He reacted and was very sensitive to all 
medication, even at very low doses. So the prognosis 
was encouraging from that point of view. It was obvi-
ous it would be a permanent condition.

Curiosities about Etiology

The fathers disclosed how, in the process of learning about 
their children’s autism diagnosis, they considered its etiol-
ogy. Evan, the father of twins with autism, who also has 
autism, openly discussed his acceptance of how the condi-
tion may be genetic and present in his family for genera-
tions. He shared:

…the psychologist, early intervention folks, behavior-
ist, OT, and basically everyone that we worked with, 
[they] were suggesting that I go off and have the same 
evaluation done and that I take the ADOS [Autism 
Diagnosis Observation Scale] and see whether or not 
I have autism as well. There’s no question about it. 
There’s no magic about this. This is genetic. Your 
kids didn’t eat lead paint. They got it from you. 
You’re probably the one who has the traits, and you 
should probably go and do this, and I did that, and it 
made a pretty big difference.

Karl, whose son with autism is 12, discussed his curi-
osity about the relationship between autism diagnoses and 
vaccinations. He shared his speculations in the immediate 
time after his son was diagnosed with autism. He said,

You know, my sister is a scientist [and] years ago I 
remember thinking [there was] the link between 
autism and vaccines [and] we had long discussions 

about that….Not that I believed it at the time, but 
there are a lot of people who still do, unfortunately.

Coupled with the task of learning about their children’s 
diagnoses was orienting others about autism. This orienta-
tion took place with two specific groups that were catego-
rized by family (e.g., nuclear family and family or origin) 
and community (e.g., those in frequent contact with the 
family). What follows is a presentation of the data confirm-
ing this interpretation.

Orienting Others

Orienting Family

The fathers in this study all discussed how they oriented 
members of their families. These were nuclear family mem-
bers (i.e., spouses, children) and family of origin members 
(i.e., parents, brothers, sisters). Peter, an accountant with 
a 17 year old son, described the challenge in orienting his 
father to his son’s symptoms.

It’s not one of those things that you try to hide an 
issue. You know, if I’m going into a situation where 
I’m gonna be even with family—when my father was 
alive he always thought that James was going to one 
day poof it was going to be gone and he was going 
to grow out of it, you know. It was like ‘Dad, no, it’s 
not that way. I mean, this is who he is. Love him this 
way or not. Yeah, I know when he’s talking through 
the whole movie or you’re trying to watch the football 
game and he’s talking the whole time it’s driving you 
crazy, but this is who he is’.

Franklin, a college professor with a young son, shared 
the challenges of orienting several family members to 
understand his son’s differences.

My mom watches him the most outside of my wife 
and I. She was a special education teacher so she 
adjusted very quickly. I think she was in some denial 
too about the severity of the diagnosis…but in terms 
of like my father-in-law, he always wants to know is 
it [his behavioral issues] spectrum or is it the being 
young? Why won’t he hug me? To him I just have to 
say he’s developing in a different way than what you 
would normally expect.

He further elaborated, saying, “that’s something that my 
mother-in-law really struggles with. It is very hard for her 
to not get kisses from him, and my sister too.” Harrison 
recalled the challenge of orienting his parents to the behav-
ioral interventions they implemented and the frustration of 
the interventions not being respected by his parents.
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Like I said, my wife and I were very tough. When my 
mother would come over and hand her a toy just for 
not doing anything, which is what grandparents do, 
we would tell her no. Older people in general, again 
I’m sorry for stereotyping, didn’t understand what 
autism is.

Orienting Community

The fathers talked extensively about how they oriented their 
community about their children’s diagnoses. For the pur-
poses of this study, community members were those in fre-
quent contact with the children with autism. They included 
education professionals, service providers, friends, or even 
strangers who frequently patronized shared establishments 
in a community (e.g., grocery stores and other merchants). 
Matthew, a nonprofit organization manager who does 
extensive community work for children with disabilities, 
described how he oriented his son’s teachers and camp 
staff, noting.

We have a profile that we tell people to fill out to give 
to your teachers in September. It’s like a two page 
thing that you design about your child’s strengths, 
their weaknesses, and tips. I used that before he went 
to camp. For instance, you know, what to do when 
there’s loud music. You know, he has headphones. 
There are behavior tips about keeping the schedule. If 
you’re going to change the schedule, you really have 
to prep him for it.

Oliver, a 32  year old state police officer who has two 
sons, discussed orienting his older, neuro-typical son’s 
friends about his younger son’s autism diagnosis.

We tell all my older son’s friends that Benjamin has 
autism, and it means sometimes he might get anx-
ious about situations. We explain some behaviors that 
might be associated with it, and we tell them, ‘hey, 
don’t take it personal. This is who he is. We’re work-
ing on it, but if you help us out, hey, he’s going to 
get better.’ And we’ve found that people, overall, are 
very receptive and want to help and they understand. 
So we explain to everybody who knows Antonio and 
knows us personally. We tell them what to expect, 
things that he might do, and we’ve had great success 
with that.

Charles articulated the differences in the orientation, 
depending on which community members needed it.

There’s two ways to orient someone. One is, if you 
are going to orient someone who is going to be work-
ing with her, that’s different than somebody you just 
run across in the street in passing. Sometimes I will 

explain to somebody something simple, especially if 
somebody is looking at her kind of strange in some 
type of social environment. I’ll say, ‘So this is my 
daughter Jennifer, she has autism.’ And I’ll just say 
that. Fortunately they respond with a lot of under-
standing. But if Jennifer is going to be working along-
side or whatever, when we explain to them about her 
autism, then we’ll go into a little more detail. Typi-
cally, that would typically include something like, 
“Well, Jennifer has autism. She was diagnosed fairly 
young.” And I’ll even explain sometimes. Autism, the 
right and left hemispheres of the brain, there’s con-
nectors and synapses that did not develop, so it’s an 
actual—to help explain a little bit of that.

These examples highlight the recursive and complex 
nature of this sample of fathers’ orientation to their chil-
dren’s diagnosis. With these men it included using a fre-
quent set of strategies to understand their children’s quali-
ties, their unique challenges, and inherent strengths.

Discussion

The limited scholarship highlighting fathers’ experiences 
and perspectives about fathering individuals with autism 
yielded questions about what steps they take to understand 
their children’s diagnoses. For this study, we approached 
the reflections of 16 fathers of individuals with autism 
using grounded theory to account for how fathers ori-
ent themselves to and make meaning of their children’s 
autism diagnoses. The fathers uniformly shared how they 
engaged a specific set of activities that helped them under-
stand the diversity of symptom presentation in their chil-
dren and how, in turn, they learned to help others under-
stand their children’s strengths and challenges. They 
discussed the value of conducting research in a number 
of ways (e.g., interpersonal and intrapersonal) in order to 
inform their perspectives about their children’s prognosis, 
while acknowledging their curiosities about cause of the 
diagnosis.

Social and Cultural Capital Theory, Fatherhood, 
and Autism

A social and cultural capital theory framework lends 
well to these findings. As fathers orient themselves to 
their children’s diagnoses, naturally occurring questions 
emerge in the family system about how to best meet the 
children’s needs and what resources are required to meet 
them. This becomes especially salient after the children 
receive formal diagnoses (i.e., Step 3). Garcia-Lopez 
et  al. (2016) study highlighted how family income and 
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symptom severity were strong predictors of parental 
adjustment to autism. As fathers become better oriented 
about the autism and their children’s therapeutic needs, 
the fathers and larger family system begin to determine 
how therapeutic needs will be met. This phenomenon 
speaks directly to fathers’ forms of capital and ability to 
provide for their children with autism as they are simulta-
neously being oriented to the diagnosis.

The fathers’ social and cultural capital can also influ-
ence their responses to their children’s prognosis (i.e., step 
5) (Seligman and Darling 2007). Timing and access to 
resources (e.g., high quality of therapeutic care, reputable 
schools, etc.) are strongly correlated to quality of life for 
people with autism (Mandell et  al. 2007). When fathers 
understand the relationship between their degree of social 
and cultural capital (e.g., location of residence, socio-eco-
nomic status, educational attainment, social networks) and 
its potential influence on their children’s prognosis and 
quality of life, this orientation process becomes much more 
salient for them.

A social and cultural capital theory lens is relevant in 
the process of orienting others for fathers, particularly the 
process of orienting community. Fathers, providing for 
their children with autism in various ways (e.g., financially, 
emotionally, relationally, etc.), are often tasked with help-
ing others understand their children’s unique needs and 
strengths (Hannon 2013). Community values where this 
orientation takes place can range from being accepting of 
or stigmatizing toward individuals with autism. Fathers’ 
social and cultural capital can, at times, influence where 
this orientation has to take place. That is, certain amounts 
of capital can influence community choice for programs, 
activities, and forms of support.

Given consistent findings about the stress associated 
with parenting individuals with autism, this study’s find-
ings offer context about some stressors associated with 
this experience. For example, Rodrigue et al. (1992) found 
fathers of individuals with autism reported more negative 
effects on the parent–child relationship between fathers of 
individuals with autism than fathers of children with Down 
Syndrome or neurotypical children. The findings of this 
study suggest that as fathers become more knowledgeable 
about their children’s prognosis, knowledge may become 
a source of stress among fathers and negatively influence 
the parent–child relationship. Further, Brobst et al. (2009) 
found fathers of individuals with autism generally find less 
social support than mothers of individuals with autism. The 
inability to find support can be an additional stressor and 
reinforce fathers’ perceived need to be aware of their eco-
nomic, social, and cultural capital to get their children the 
support they need by having a comprehensive knowledge 
about their children’s condition and being able to orient 
others to those needs.

This orientation process might also provide context 
when there is parenting/partner stress between parents of 
children with autism. Several studies have documented 
how mothers and fathers cope differently with challenges 
associated with parenting children with autism (Davis 
and Carter 2008; Freedman et  al. 2012; Hastings et  al. 
2005). For children with more severe symptomology 
(e.g., limited expressive and receptive language, signifi-
cant sensory input triggers, etc.), fathers’ sensitivity to 
their children’s occupational and social status (Seligman 
and Darling 2007) might contribute to tension between 
parents and yield concerns for their children being stig-
matized and misunderstood (Gray 2002). Additionally, 
fathers in this study who predominantly identified as 
White, detailed the processes associated with their orien-
tation which included the reliance and trust in behavioral 
health, mental health, and pediatric specialists. Hannon 
(2013) sampled a group of Black fathers discussed their 
orientation process in similar ways, who relied less on 
specialists for their orientation and more on their wives. 
These results may suggest a greater trust in the medical 
and behavioral health community among the fathers in 
this study than among Black fathers in Hannon’s (2013) 
findings.

The study’s findings also illustrate how questions 
about autism’s etiology are simultaneously relevant for 
fathers and for scientists. For some fathers, like Evan, he 
expressed reconciliation about his twins having autism, 
given his own (adult) autism diagnosis and his suspicions 
of his father being on the autism spectrum. Other fathers 
speculated about the relationship between vaccines and 
their children’s diagnosis. The important research investi-
gating the potential relationship between advanced pater-
nal age and autism prevalence is especially relevant for 
this sample, given the average age of the fathers in this 
study is approximately 49 years old and the average age 
of the children with autism is 13 year old.

Limitations of Study

Although this study contributes to the knowledge base on 
fathers of individuals with autism, there are limitations 
to the study. While a grounded theory study design does 
not seek to generalize its findings, the homogenous and 
small sample size limits the transferability of the find-
ings (Creswell 2006). Another limitation in the study 
is researcher bias. The research team worked to address 
these biases through the use of reflexive journals, engag-
ing an external auditor, and member checking throughout 
the data collection and analysis process.
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Recommendations for Research and Practice

The present study offers a number of implications for sup-
porting fathers of individuals with autism and research 
about fathers of individuals with autism. Research can 
expand to better understand fathers’ experiences and per-
spectives to inform practice. Qualitative and quantita-
tive research that samples larger and more diverse fathers 
to determine the external validity of findings in this and 
similar studies is paramount. Additionally, comparing and 
contrasting the experiences of fathers from different racial 
and ethnic groups will be critical in developing culturally 
responsive practices and services to fathers of individu-
als with autism and their children. Understanding how the 
orientation process unfolds for siblings and mothers of 
individuals with autism will also contribute greatly to the 
knowledge base.

Training service providers (e.g., speech/language pathol-
ogists, school counselors, educational psychologists, etc.) 
should continue to include considerations for the entire 
family system as they make meaning of an autism diagno-
sis. The psychosocial aspects of autism for the family can 
influence academic performance in siblings of children 
with autism, the parenting relationship between parents 
of children with autism, and the larger extended family of 
the children with autism. This training must be inclusive 
of the diverse representation of American families that are 
parented by solo parents, gay and lesbian parents, and low 
and moderate income parents.

Conclusion

This study contributes to autism community’s knowledge 
about fathers raising children with autism. Their voices 
provide insight and awareness to an understudied popula-
tion in order to guide further research and practice in work-
ing with family systems affected by autism diagnoses. The 
16 fathers represented in this study help the readership 
better understand how they make meaning of their chil-
dren’s developmental differences and inform interventions 
developed specifically for them, with a particular sensitiv-
ity to their social and cultural capital as providers for their 
families.
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