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Ɋɟɡɢɦɟ

Abstract

Ɉɜɚ ɢɫɬɪɚɠɭɜɚʃɟ ɩɨɤɚɠɭɜɚ ɪɚɧɞɨɦɢɡɢɪɚɧ
ɟɤɫɩɟɪɢɦɟɧɬɚɥɟɧ ɞɢɡɚʁɧ ɡɚ ɩɪɨɰɟɧɚ ɧɚ ɜɥɢʁɚɧɢɟɬɨ ɧɚ ɬɟɪɚɩɢʁɚɬɚ ɡɚ ɩɨɫɪɟɞɫɬɜɨ ɧɚ ɬɚɬɤɨɬɨ
ɜɨ ɩɨɞɨɛɪɭɜɚʃɟɬɨ ɧɚ ɜɟɲɬɢɧɢɬɟ ɡɚ ɢɝɪɚʃɟ,
ɚɮɟɤɬɨɬ, ʁɚɡɢɤɨɬ, ɫɨɰɢʁɚɥɧɢɬɟ ɜɟɲɬɢɧɢ ɢ ɨɞɧɟɫɭɜɚʃɟɬɨ ɦɟɼɭ 30 ɤɥɢɧɢɱɤɢ ɞɢʁɚɝɧɨɫɬɢɰɢɪɚɧɢ ɞɟɰɚ ɫɨ ɚɭɬɢɡɚɦ ɧɚ ɜɨɡɪɚɫɬ ɨɞ 3-5 ɝɨɞɢɧɢ. ɋɬɚɧɞɚɪɞɢɡɢɪɚɧɢɬɟ ɥɢɫɬɢ, ɤɚɤɨ ɲɬɨ ɫɟ:
Ɉɩɫɟɪɜɚɰɢʁɚ ɛɚɡɢɪɚɧɚ ɧɚ ɢɝɪɚʃɟ (PBO), Ƚɪɢɮɢɬɨɜɚɬɚ ɫɤɚɥɚ ɡɚ ɦɟɧɬɚɥɟɧ ɪɚɡɜɨʁ (GMDS),
ȼɢɧɟɥɚɧɞɨɜɚɬɚ ɫɤɚɥɚ ɡɚ ɫɨɰɢʁɚɥɧɚ ɡɪɟɥɨɫɬ
(VSMS) ɢ Ɋɟɧɞɟɥɨɜɢɨɬ ɤɪɚɬɨɤ ɩɪɚɲɚɥɧɢɤ,
ɛɟɚ ɫɩɪɨɜɟɞɟɧɢ ɩɪɟɞ ɢ ɩɨ ɢɧɬɟɪɜɟɧɰɢʁɚɬɚ.
Ȼɟɲɟ ɞɢɡɚʁɧɢɪɚɧɚ ɩɨɫɟɛɧɚ ɩɪɨɝɪɚɦɚ ɡɚ
ɜɤɥɭɱɭɜɚʃɟ ɧɚ ɬɚɬɤɨɜɰɢɬɟ ɜɨ ɩɪɨɰɟɫɢɬɟ ɡɚ
ɝɪɢɠɚ ɢ ɧɟɝɭɜɚʃɟ ɧɚ ɨɜɢɟ ɞɟɰɚ, ɤɨʁɚɲɬɨ ɛɟɲɟ ɢɦɩɥɟɦɟɧɬɢɪɚɧɚ 6 ɦɟɫɟɰɢ, ɚ ɩɨ ɬɨʁ ɩɟɪɢɨɞ ɞɟɰɚɬɚ ɛɟɚ ɩɨɜɬɨɪɧɨ ɩɪɨɰɟɧɟɬɢ. Ʉɚɤɨ
ɩɪɢɨɪɢɬɟɬ ɧɚ ɢɧɬɟɪɜɟɧɰɢʁɚɬɚ, ɛɟɚ ɧɚɛʂɭɞɭɜɚɧɢ ɞɟɮɢɰɢɬɨɬ ɜɨ ɜɟɲɬɢɧɢɬɟ ɡɚ ɢɝɪɚʃɟ ɢ
ɪɚɡɜɨʁɧɢɬɟ ɡɚɞɨɰɧɭɜɚʃɚ ɜɨ ɟɤɫɩɪɟɫɢɜɧɢɨɬ ɢ
ɪɟɰɟɩɬɢɜɧɢɨɬ ʁɚɡɢɤ.

The present study adopts a randomized
experimental design to evaluate the impact
of a father-mediated therapy to improve the
play skills, affect, language, social skills
and behavior among 30 clinically diagnosed
autistic children at the age of 3-5 years.
Standardized inventories such as, The Play
Based Observation (PBO), The Griffiths
Mental Developmental Scales (GMDS), The
Vineland Social Maturity Scale (VSMS) and
the Rendel Shorts Questionnaire were
administered pre and post intervention. A
special program that involved fathers in the
caregiving and nurturing processes of these
children was designed and implemented for
6 months after which the children were
reassessed. Prior to the intervention, deficits
in play skills and developmental delays
across expressive and receptive language
were observed.
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Ɋɟɡɭɥɬɚɬɢɬɟ ɨɞ ȼɢɧɟɥɚɧɞɨɜɚɬɚ ɫɤɚɥɚ ɡɚ ɡɪɟɥɨɫɬɚ ɢ Ɋɟɧɞɟɥɨɜɢɨɬ ɤɪɚɬɨɤ ɩɪɚɲɚɥɧɢɤ ɝɢ
ɞɚɞɨɚ ɦɚɪɤɟɪɢɬɟ ɧɚ ɨɞɧɟɫɭɜɚʃɟɬɨ. ɉɨ ɢɧɬɟɪɜɟɧɰɢʁɚɬɚ ɡɚɛɟɥɟɠɚɜɦɟ ɡɧɚɱɚʁɧɢ ɪɚɡɥɢɤɢ ɜɨ
ɢɝɪɚʃɟɬɨ, ɭɫɜɨʁɭɜɚʃɟɬɨ ɧɚ ʁɚɡɢɤɨɬ ɢ ɨɞɧɟɫɭɜɚʃɟɬɨ ɜɨ ɝɪɭɩɚɬɚ ɨɩɮɚɬɟɧɚ ɫɨ ɬɪɟɬɦɚɧɨɬ ɜɨ
ɫɩɨɪɟɞɛɚ ɫɨ ɤɨɧɬɪɨɥɧɚɬɚ ɝɪɭɩɚ. Ɋɟɡɭɥɬɚɬɢɬɟ
ɫɭɝɟɪɢɪɚɚ ɞɟɤɚ ɬɟɪɚɩɢʁɚɬɚ ɜɨ ɤɨʁɚ ɟ ɜɤɥɭɱɟɧɨ
ɩɨɫɪɟɞɫɬɜɨ ɧɚ ɬɚɬɤɨɬɨ ɡɧɚɱɚʁɧɨ ɫɟ ɩɨɤɚɠɚ
ɤɚɤɨ ɩɨɡɢɬɢɜɧɚ ɝɪɢɠɚ ɡɚ ɪɚɡɜɨʁɨɬ ɧɚ ɞɟɰɚɬɚ
ɫɨ ɚɭɬɢɡɚɦ, ɚ ɬɨɚ ɟ ɡɧɚɱɚʁɧɚ ɢɦɩɥɢɤɚɰɢʁɚ ɡɚ
ɨɧɢɟ ɲɬɨ ɩɪɚɤɬɢɤɭɜɚɚɬ ɪɚɡɜɨʁ ɧɚ ɩɪɨɝɪɚɦɢ
ɡɚ ɪɚɧɚ ɢɧɬɟɪɜɟɧɰɢʁɚ.

Scores on the Vineland Social Maturity Scale
and the Rendel Shorts revealed behavioral markers. 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-mediated 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.

Ʉɥɭɱɧɢ ɡɛɨɪɨɜɢ: ɢɧɬɟɪɜɟɧɰɢʁɚ ɫɨ ɩɨɫɪɟɞɫɬɜɨ ɧɚ
ɬɚɬɤɨɬɨ, ɩɨɩɪɟɱɟɧɨɫɬ, ɩɪɨɰɟɧɤɚ, ɨɞɧɟɫɭɜɚʃɟ

Keywords: father-mediated intervention,
disability, assessment, behavior

ȼɨɜɟɞ

Introduction

Ⱥɭɬɢɡɦɨɬ ɟ ɧɟɜɪɨɪɚɡɜɨʁɧɨ ɧɚɪɭɲɭɜɚʃɟ ɲɬɨ
ɫɟ ɤɚɪɚɤɬɟɪɢɡɢɪɚ ɫɨ ɧɚɪɭɲɭɜɚʃɟ ɧɚ ɫɨɰɢʁɚɥɧɚɬɚ ɢɧɬɟɪɚɤɰɢʁɚ, ɜɟɪɛɚɥɧɚɬɚ ɢ ɧɟɜɟɪɛɚɥɧɚɬɚ
ɤɨɦɭɧɢɤɚɰɢʁɚ (1). ɂɫɬɪɚɠɭɜɚʃɚɬɚ ɞɨɤɚɠɭɜɚɚɬ ɞɟɤɚ ɚɭɬɢɡɦɨɬ ɟ ɤɨɦɩɥɟɤɫɧɨ ɧɚɪɭɲɭɜɚʃɟ ɢ
ɢɦɚ ɫɢɥɧɚ ɝɟɧɟɬɫɤɚ ɨɫɧɨɜɚ (2). ɉɪɟɜɚɥɟɧɰɢʁɚɬɚ ɧɚ ɚɭɬɢɡɦɨɬ ɞɪɚɦɚɬɢɱɧɨ ɫɟ ɡɝɨɥɟɦɢ ɨɞ
1980 ɝɨɞɢɧɚ. ɂɫɬɪɚɠɭɜɚʃɚɬɚ ɜɨ ɂɧɞɢʁɚ ɩɨɬɜɪɞɭɜɚɚɬ ɞɟɤɚ ɩɪɟɜɚɥɟɧɰɢʁɚɬɚ ɧɚ ɚɭɬɢɡɦɨɬ ɜɨ
ɞɟɬɫɬɜɨɬɨ ɟ 38,9 ɧɚ 10.000, ɚ ɡɚ ɚɭɬɢɫɬɢɱɟɧ
ɫɩɟɤɬɚɪ ɧɚ ɧɚɪɭɲɭɜɚʃɚ (Ⱥɋɇ) 116,1 ɧɚ
10.000 (3). Ⱦɟɰɚɬɚ ɫɨ ɚɭɬɢɡɚɦ ʁɚ ɨɝɪɚɧɢɱɭɜɚɚɬ
ɫɜɨʁɚɬɚ ɢɝɪɚ ɧɚ ɨɞɪɟɞɟɧɢ ɩɪɟɞɦɟɬɢ (4). Ɍɢɟ ɝɨ
ɩɪɟɮɟɪɢɪɚɚɬ ɩɪɨɤɫɢɦɚɥɧɨɬɨ ɱɭɜɫɬɜɨ ɧɚ ɞɨɩɢɪ ɢ ɜɤɭɫ ɩɨɜɟʅɟ ɨɞ ɜɢɡɭɟɥɧɨɬɨ ɢɫɬɪɚɠɭɜɚʃɟ ɢ ɞɨɥɝ ɩɟɪɢɨɞ ɨɞ ɜɪɟɦɟɬɨ ɦɨɠɚɬ ɞɚ ɛɢɞɚɬ
ɢɧɬɟɧɡɢɜɧɨ ɩɪɟɨɤɭɩɢɪɚɧɢ ɫɨ ɧɟɜɚɪɢʁɚɛɢɥɧɨ
ɜɢɡɭɟɥɧɨ ɢɫɬɪɚɠɭɜɚʃɟ ɧɚ ɫɚɦɨ ɟɞɟɧ ɨɛʁɟɤɬ
(5), ɲɬɨ ɝɨ ɧɚɪɭɲɭɜɚ ɩɨɧɚɬɚɦɨɲɧɢɨɬ ɪɚɡɜɨʁ
ɧɚ ɢɝɪɚɬɚ. Ⱦɟɰɚɬɚ ɫɨ ɚɭɬɢɫɬɢɱɟɧ ɫɩɟɤɬɚɪ ɧɚ
ɧɚɪɭɲɭɜɚʃɟ (Ⱥɋɇ) ɢɦɚɚɬ ɬɟɲɤɨɬɢʁɚ ɜɨ ɫɢɦɛɨɥɢɱɧɢɬɟ ɢɝɪɢ (6). ɇɟɞɨɫɬɚɬɨɤɨɬ ɧɚ ɨɜɨʁ ɨɩɪɟɞɟɥɟɧ ɧɚɱɢɧ ɧɚ ɢɝɪɚ ɦɨɠɟ ɞɚ ɫɟ ɪɟɮɟɥɟɤɬɢɪɚ ɧɚ ɩɨɨɩɲɬ ɤɨɝɧɢɬɢɜɟɧ ɢɥɢ ɫɨɰɢʁɚɥɟɧ ɞɟɮɢɰɢɬ (7).
Ɉɤɨɥɭ ɬɪɟɬɢɧɚ ɞɨ ɩɨɥɨɜɢɧɚ ɨɞ ɥɢɰɚɬɚ ɫɨ ɚɭɬɢɡɚɦ ɧɟ ɝɨ ɪɚɡɜɢɜɚɚɬ ɞɨɜɨɥɧɨ ɩɪɢɪɨɞɧɢɨɬ
ɝɨɜɨɪ ɡɚ ɫɜɨɢɬɟ ɞɧɟɜɧɢ ɤɨɦɭɧɢɤɚɰɢɫɤɢ ɩɨɬɪɟɛɢ (8). ɉɨɦɚɥɤɭ ɜɟɪɨʁɚɬɧɨ ɟ ɞɟɤɚ ɞɟɰɚɬɚ ɫɨ
ɚɭɬɢɡɚɦ ʅɟ ɩɨɛɚɪɚɚɬ ɧɟɲɬɨ ɢɥɢ ʅɟ ɝɢ ɫɩɨɞɟɥɚɬ ɫɜɨɢɬɟ ɢɫɤɭɫɬɜɚ, ɚ ɦɧɨɝɭ ɩɨɜɟɪɨʁɚɬɧɨ ɟ
ɞɟɤɚ ɫɚɦɨ ʅɟ ɝɢ ɩɨɜɬɨɪɭɜɚɚɬ ɡɛɨɪɨɜɢɬɟ ɧɚ
ɞɪɭɝɢɬɟ (ɟɯɨɥɚɥɢʁɚ) ɢɥɢ ʅɟ ɝɢ ɩɪɟɜɪɬɚɬ ɡɚɦɟɧ-

Autism is a neurodevelopmental disorder
characterized by impairments in social interaction, verbal and non-verbal communication (1). Studies have pointed to evidence that autism is a complex disorder and
has a strong genetic basis (2). The prevalence of autism has been increasing dramatically 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 periods of time with non-variable visual
examination of just one object (5), which
impairs further development of play. Children 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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ɤɢɬɟ (9). Ɂɚɟɞɧɢɱɤɨɬɨ ɜɧɢɦɚɧɢɟ ɩɨ ɫè ɢɡɝɥɟɞɚ
ɞɟɤɚ ɟ ɧɟɨɩɯɨɞɧɨ ɡɚ ɮɭɧɤɰɢɨɧɚɥɟɧ ɝɨɜɨɪ
(10). ɇɨɜɨɪɨɞɟɧɱɢʃɚɬɚ ɫɨ ɚɭɬɢɡɚɦ ɩɨɤɚɠɭɜɚɚɬ ɦɧɨɝɭ ɩɨɦɚɥɤɭ ɢɧɬɟɪɟɫ ɡɚ ɫɨɰɢʁɚɥɧɢɬɟ ɫɬɢɦɭɥɢ, ɧɚɫɦɟɜɤɚ ɢ ɩɨɝɥɟɞ ɜɨ ɞɪɭɝɢɬɟ ɢ ɩɨɦɚɥɤɭ ɫɟ ɨɞɡɢɜɚɚɬ ɧɚ ɫɜɨɟɬɨ ɢɦɟ. Ʌɢɰɚɬɚ ɫɨ ɚɭɬɢɡɚɦ ɩɨɤɚɠɭɜɚɚɬ ɦɧɨɝɭ ɮɨɪɦɢ ɧɚ ɪɟɩɟɬɢɬɢɜɧɨɬɨ
ɢɥɢ ɪɟɫɬɪɢɤɬɢɜɧɨɬɨ ɨɞɧɟɫɭɜɚʃɟ. Ɂɚ ɞɚ ɫɟ
ɩɪɨɰɟɧɢ ɬɚɤɜɨɬɨ ɨɞɧɟɫɭɜɚʃɟ ɦɨɠɟ ɞɚ ɫɟ ɢɫɤɨɪɢɫɬɢ ɫɤɚɥɚɬɚ ɡɚ ɪɟɩɟɬɚɬɢɜɧɨ ɨɞɧɟɫɭɜɚʃɟ –
ɪɟɜɢɞɢɪɚɧɚ (RBS-R) (11). ɂɫɬɨ ɬɚɤɚ, ɬɢɟ
ɦɨɠɟ ɞɚ ɩɨɤɚɠɭɜɚɚɬ ɤɨɦɩɭɥɫɢɜɧɨ ɨɞɧɟɫɭɜɚʃɟ, ɤɚɤɨ ɲɬɨ ɟ ɫɥɟɞɟʃɟ ɩɪɚɜɢɥɚ ɜɨ ɩɨɞɪɟɞɭɜɚʃɟɬɨ ɧɚ ɩɪɟɞɦɟɬɢɬɟ ɜɨ ɤɭɩɱɢʃɚ ɢɥɢ ɥɢɧɢɢ
(12). Ʉɚʁ ɪɟɱɢɫɢ ɬɪɢ ɱɟɬɜɪɬɢɧɢ ɨɞ ɞɟɰɚɬɚ ɫɨ
Ⱥɋɇ ɫɟ ʁɚɜɭɜɚ ɧɟɨɛɢɱɧɨ ɨɞɧɟɫɭɜɚʃɟ ɜɨ ʁɚɞɟʃɟɬɨ. ɋɟɥɟɤɬɢɜɧɨɫɬɚ ɟ ɧɚʁɱɟɫɬ ɩɪɨɛɥɟɦ, ɢɚɤɨ
ɫɟ ʁɚɜɭɜɚɚɬ ɢ ɪɢɬɭɚɥɢ ɩɪɢ ʁɚɞɟʃɟ ɢ ɨɞɛɢɜɚʃɟ
ɧɚ ɯɪɚɧɚɬɚ (13). ȼɨ ɋȺȾ ɢ ȳɚɩɨɧɢʁɚ ɩɪɚɤɬɢɤɚ
ɟ ɞɚ ɫɟ ɧɚɩɪɚɜɢ ɫɤɪɢɧɢɧɝ ɧɚ ɫɢɬɟ ɞɟɰɚ ɡɚ
Ⱥɋɇ ɜɨ ɩɟɪɢɨɞɨɬ ɨɞ 18 ɞɨ 24 ɦɟɫɟɰɢ, ɫɨ ɮɨɪɦɚɥɟɧ ɫɤɪɢɧɢɧɝ-ɬɟɫɬ ɡɚ ɚɭɬɢɡɚɦ. Ⱦɨɞɟɤɚ, ɩɚɤ,
ɜɨ Ɉɛɟɞɢɧɟɬɨɬɨ Ʉɪɚɥɫɬɜɨ, ɫɟ ɩɪɚɜɢ ɫɤɪɢɧɢɧɝ
ɧɚ ɞɟɰɚ ɱɢɢɲɬɨ ɫɟɦɟʁɫɬɜɚ ɢɥɢ ɞɨɤɬɨɪɢɬɟ ɩɪɟɩɨɡɧɚɜɚɚɬ ɦɨɠɧɢ ɡɧɚɰɢ ɧɚ ɚɭɬɢɡɚɦ (14).
Ⱥɥɚɬɤɢɬɟ ɡɚ ɫɤɪɢɧɢɧɝ ɜɤɥɭɱɭɜɚɚɬ ɦɨɞɢɮɢɰɢɪɚɧɚ ɥɢɫɬɚ ɡɚ ɩɪɨɜɟɪɤɚ ɤɚʁ ɛɟɛɢʃɚɬɚ (MCHAT), ɩɪɚɲɚɥɧɢɤ ɡɚ ɪɚɧ ɫɤɪɢɧɢɧɝ ɡɚ ɨɩɚɫɧɨɫɬɢ ɨɞ ɚɭɬɢɡɚɦ ɢ ɥɢɫɬɚ ɡɚ ɩɪɜɚɬɚ ɝɨɞɢɧɚ;
ɢɧɢɰɢʁɚɥɧɢɬɟ ɩɨɞɚɬɨɰɢ ɨɞ M-CHAT ɢ ɩɪɟɬɯɨɞɧɢɤɨɬ CHAT ɤɚʁ ɞɟɰɚ ɧɚ ɜɨɡɪɚɫɬ ɨɞ 18 ɞɨ
30 ɦɟɫɟɰɢ, ɫɭɝɟɪɢɪɚɚɬ ɞɟɤɚ ɧɚʁɞɨɛɪɨ ɫɟ ɢɡɜɟɞɭɜɚɚɬ ɜɨ ɤɥɢɧɢɱɤɢ ɚɦɛɢɟɧɬ (15). Ƚɥɚɜɧɚ ɰɟɥ
ɧɚ ɬɪɟɬɦɚɧɨɬ ɧɚ ɞɟɰɚɬɚ ɫɨ ɚɭɬɢɡɚɦ ɟ ɞɚ ɫɟ ɧɚɦɚɥɚɬ ɩɨɜɪɡɚɧɢɬɟ ɞɟɮɢɰɢɬɢ ɢ ɫɬɪɟɫɨɬ ɜɨ ɫɟɦɟʁɫɬɜɨɬɨ, ɚ ɞɚ ɫɟ ɡɝɨɥɟɦɢ ɤɜɚɥɢɬɟɬɨɬ ɧɚ ɠɢɜɨɬ ɢ ɮɭɧɤɰɢɨɧɚɥɧɚɬɚ ɫɚɦɨɫɬɨʁɧɨɫɬ. ɋɟɦɟʁɫɬɜɚɬɚ ɢ ɨɛɪɚɡɨɜɧɢɨɬ ɫɢɫɬɟɦ ɫɟ ɝɥɚɜɧɢɬɟ ɪɟɫɭɪɫɢ ɡɚ ɬɪɟɬɦɚɧ (16). ɂɧɬɟɧɡɢɜɧɨ, ɨɞɪɠɥɢɜɢɬɟ ɩɪɨɝɪɚɦɢ ɡɚ ɩɨɫɟɛɧɨ ɨɛɪɚɡɨɜɚɧɢɟ ɢ ɬɟɪɚɩɢʁɚ ɡɚ ɨɞɧɟɫɭɜɚʃɟɬɨ ɪɚɧɨ ɜɨ ɠɢɜɨɬɨɬ ɦɨɠɚɬ ɞɚ ɦɭ ɩɨɦɨɝɧɚɬ ɧɚ ɞɟɬɟɬɨ ɞɚ ɭɫɜɨɢ ɮɨɪɦɢ
ɡɚ ɫɚɦɨɝɪɢɠɚ, ɫɨɰɢʁɚɥɧɢ ɢ ɪɚɛɨɬɧɢ ɜɟɲɬɢɧɢ,
ɚ ɱɟɫɬɨ ɝɨ ɩɨɞɨɛɪɭɜɚɚɬ ɮɭɧɤɰɢɨɧɢɪɚʃɟɬɨ ɢ ʁɚ
ɧɚɦɚɥɭɜɚɚɬ ɫɟɪɢɨɡɧɨɫɬɚ ɧɚ ɫɢɦɩɬɨɦɢɬɟ ɢ ɧɟɫɨɨɞɜɟɬɧɨɬɨ ɨɞɧɟɫɭɜɚʃɟ (17).
Ⱦɨɫɬɚɩɧɢ ɩɪɢɫɬɚɩɢ ɫɟ ɩɪɢɦɟɧɟɬɚɬɚ ɚɧɚɥɢɡɚ
ɧɚ ɨɞɧɟɫɭɜɚʃɟɬɨ (ABA), ɪɚɡɜɨʁɧɢɬɟ ɦɨɞɟɥɢ,
ɫɬɪɭɤɬɭɢɪɚɧɨɬɨ ɭɱɟʃɟ, ɝɨɜɨɪɧɚɬɚ ɢ ʁɚɡɢɱɧɚɬɚ
ɬɟɪɚɩɢʁɚ, ɬɟɪɚɩɢʁɚ ɡɚ ɫɨɰɢʁɚɥɧɢɬɟ ɜɟɲɬɢɧɢ ɢ
ɨɤɭɩɚɰɢɨɧɚɬɚ ɬɟɪɚɩɢʁɚ (18). ɉɨɫɬɨʁɚɬ ɞɨɤɚɡɢ
ɞɟɤɚ ɪɚɧɚɬɚ ɢɧɬɟɧɡɢɜɧɚ ɢɧɬɟɪɜɟɧɰɢʁɚ ɜɨ ɨɞȾȿɎȿɄɌɈɅɈɒɄȺ ɌȿɈɊɂȳȺ ɂ ɉɊȺɄɌɂɄȺ 2015; 16(1-2): 105-124
DOI: 10.1515/JSER-2015-0007

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 ScaleRevised (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 (MCHAT), 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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ɧɟɫɭɜɚʃɟɬɨ, ɦɨɞɟɥ ɡɚ 20 ɞɨ 40 ɱɚɫɚ ɧɟɞɟɥɧɨ
ɜɨ ɬɟɤɨɬ ɧɚ ɩɨɜɟʅɟ ɝɨɞɢɧɢ, ɟ ɟɮɟɤɬɢɜɟɧ ɛɢɯɟʁɜɢɨɪɚɥɟɧ ɬɪɟɬɦɚɧ ɡɚ ɧɟɤɨɢ ɞɟɰɚ ɫɨ Ⱥɋɇ (19).
Ɉɛɪɚɡɨɜɧɢɬɟ ɢɧɬɟɪɜɟɧɰɢɢ ɦɨɠɚɬ ɞɚ ɛɢɞɚɬ
ɟɮɟɤɬɢɜɧɢ ɜɨ ɪɚɡɥɢɱɟɧ ɫɬɟɩɟɧ ɤɚʁ ɩɨɜɟʅɟɬɨ
ɞɟɰɚ, ɚ ɢɧɬɟɧɡɢɜɧɢɨɬ ȺȼȺ-ɬɪɟɬɦɚɧ ɩɨɤɚɠɭɜɚ
ɟɮɟɤɬɢɜɧɨɫɬ ɜɨ ɩɨɫɬɢɝɧɭɜɚʃɟɬɨ ɧɚ ɨɩɲɬɨɬɨ
ɮɭɧɤɰɢɨɧɢɪɚʃɟ ɤɚʁ ɞɟɰɚɬɚ ɧɚ ɩɪɟɞɭɱɢɥɢɲɧɚ
ɜɨɡɪɚɫɬ ɢ ɟ ɞɨɛɚɪ ɡɚ ɩɨɞɨɛɪɭɜɚʃɟ ɧɚ ɢɧɬɟɥɟɤɬɭɚɥɧɢɬɟ ɞɨɫɬɢɝɧɭɜɚʃɚ ɤɚʁ ɦɚɥɢɬɟ ɞɟɰɚ (20).
ɇɟ ɟ ɩɨɡɧɚɬɨ ɞɚɥɢ ɩɪɨɝɪɚɦɢɬɟ ɡɚ ɬɪɟɬɦɚɧ ɜɨɞɚɬ
ɞɨ ɡɧɚɱɚʁɧɢ ɩɨɞɨɛɪɭɜɚʃɚ ɨɬɤɚɤɨ ɞɟɬɟɬɨ ʅɟ ɩɨɪɚɫɧɟ, ɚ ɨɝɪɚɧɢɱɟɧɢɬɟ ɢɫɬɪɚɠɭɜɚʃɚ ɧɚ ɟɮɟɤɬɢɜɧɨɫɬɚ ɧɚ ɪɟɡɢɞɟɧɬɚɥɧɢɬɟ ɩɪɨɝɪɚɦɢ ɡɚ ɜɨɡɪɚɫɧɢɬɟ ɩɨɤɚɠɭɜɚɚɬ ɦɟɲɚɧɢ ɪɟɡɭɥɬɚɬɢ (21).
Ɂɝɨɥɟɦɭɜɚʃɟɬɨ ɧɚ ɛɪɨʁɨɬ ɧɚ ɢɫɬɪɚɠɭɜɚʃɚ ɡɚ
ɬɚɬɤɨɬɨ ɩɪɢɞɨɧɟɫɟ ɤɨɧ ɪɚɡɛɢɪɚʃɟ ɧɚ ɩɪɢɞɨɧɟɫɨɬ ɧɚ ɬɚɬɤɨɜɰɢɬɟ ɜɨ ɤɨɦɭɧɢɤɚɰɢɫɤɢɬɟ ɢ
ɞɪɭɝɢɬɟ ɩɨɞɪɚɱʁɚ ɧɚ ɞɟɰɚɬɚ ɫɨ ɬɢɩɢɱɟɧ ɪɚɡɜɨʁ.
Ɍɚɬɤɨɜɰɢɬɟ ɦɧɨɝɭ ɫɟ ɩɪɟɜɢɞɭɜɚɚɬ ɨɫɨɛɟɧɨ ɜɨ
ɢɫɬɪɚɠɭɜɚʃɚ ɲɬɨ ɢɦɚɚɬ ɰɟɥ ɞɚ ʁɚ ɢɫɬɪɚɠɚɬ
ɟɮɢɤɚɫɧɨɫɬɚ ɧɚ ɢɧɬɟɪɜɟɧɰɢʁɚɬɚ. ɐɟɥɬɚ ɧɚ ɨɜɚ
ɢɫɬɪɚɠɭɜɚʃɟ ɟ ɞɚ ɫɟ ɢɫɩɢɬɚ ɞɚɥɢ ɬɚɬɤɨɜɫɤɚɬɚ
ɜɤɥɭɱɟɧɨɫɬ ɜɨ ɩɪɨɰɟɫɢɬɟ ɧɚ ɧɟɝɭɜɚʃɟ ɢ ɝɪɢɠɚ ɡɚ ɞɟɰɚɬɚ ɫɨ ɚɭɬɢɡɚɦ ɦɨɠɟ ɞɚ ɝɢ ɩɨɞɨɛɪɢ
ɧɢɜɧɢɬɟ ɫɨɰɢʁɚɥɧɢ ɜɟɲɬɢɧɢ, ɨɞɧɟɫɭɜɚʃɟɬɨ
ɜɨ ɢɝɪɚɬɚ ɢ ʁɚɡɢɤɨɬ.

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.

Ɇɚɬɟɪɢʁɚɥ ɢ ɦɟɬɨɞɢ ɧɚ ɢɫɬɪɚɠɭɜɚʃɟ

Materials and Methods

ɍɱɟɫɧɢɰɢ

Participants

ɉɪɢɦɟɪɨɤɨɬ ɟ ɫɨɫɬɚɜɟɧ ɨɞ 30 ɞɟɰɚ ɫɨ ɚɭɬɢɡɚɦ (M=36.86, SD=4.71) ɧɚ ɜɨɡɪɚɫɬ ɨɞ 30 ɞɨ
60 ɦɟɫɟɰɢ, ɤɨɢɲɬɨ ɝɨ ɩɨɫɟɬɢɥɟ Ɉɞɞɟɥɨɬ ɡɚ
ɪɚɡɜɨʁ ɧɚ ɉɟɞɢʁɚɬɪɢʁɚɬɚ ɜɨ ɛɨɥɧɢɰɚɬɚ CMC
Vellore, ɫɨ ɝɪɢɠɚ ɡɚ ʁɚɡɢɱɧɢɬɟ, ɫɨɰɢʁɚɥɧɢɬɟ
ɜɟɲɬɢɧɢ ɢ ɩɪɨɛɥɟɦɢɬɟ ɜɨ ɨɞɧɟɫɭɜɚʃɟɬɨ. ɉɨɱɟɬɧɨ, ɧɚ ɫɢɬɟ ɢɦ ɛɟɲɟ ɧɚɩɪɚɜɟɧ ɫɤɪɢɧɢɧɝ
ɨɞ ɩɟɞɢʁɚɬɪɢɬɟ ɤɨɢɲɬɨ ɢɡɜɪɲɢʁɚ ɩɪɟɝɥɟɞ ɧɚ
ɦɟɧɬɚɥɧɢɨɬ ɫɬɚɬɭɫ ɢ ɦɟɞɢɰɢɧɫɤɚɬɚ ɢɫɬɨɪɢʁɚ.
Ɂɚ ɰɟɥɬɚ ɧɚ ɨɜɚ ɢɫɬɪɚɠɭɜɚʃɟ, ɞɟɰɚɬɚ ɫɨ
ɤɨɦɨɪɛɢɞɧɢ ɫɨɫɬɨʁɛɢ, ɤɚɤɨ ɲɬɨ ɫɟ ɤɨɧɜɭɥɡɢɜɧɨɬɨ ɧɚɪɭɲɭɜɚʃɟ, ɟɦɨɰɢɨɧɚɥɧɚɬɚ ɢɥɢ
ɦɟɧɬɚɥɧɚɬɚ ɪɟɬɚɪɞɚɰɢʁɚ ɛɟɚ ɢɫɤɥɭɱɟɧɢ, ɚ
ɫɚɦɨ ɞɟɰɚɬɚ ɲɬɨ ɝɢ ɢɫɩɨɥɧɭɜɚɚɬ ɤɪɢɬɟɪɢɭɦɢɬɟ ɫɩɨɪɟɞ ȾɋɆ- IV (ɞɢʁɚɝɧɨɫɬɢɱɤɢ ɢ
ɫɬɚɬɢɫɬɢɱɤɢ ɩɪɢɪɚɱɧɢɤ) ɡɚ ɚɭɬɢɡɚɦ ɛɟɚ ɢɡɛɪɚɧɢ ɡɚ ɨɜɚ ɢɫɬɪɚɠɭɜɚʃɟ. Ɉɞ ɨɜɚɚ ɝɪɭɩɚ, ɩɨ
ɫɥɭɱɚɟɧ ɢɡɛɨɪ ɞɟɰɚɬɚ ɛɟɚ ɪɚɫɩɨɪɟɞɟɧɢ ɜɨ ɞɜɟ
ɝɪɭɩɢ, ɨɞ ɤɨɢɲɬɨ ɜɨ ɟɞɧɚɬɚ ɛɟɲɟ ɤɨɪɢɫɬɟɧɚ
ɞɢɪɟɤɬɧɚ ɢɧɬɟɪɜɟɧɰɢʁɚ ɨɞ ɬɚɬɤɨɜɰɢɬɟ ɜɨ
ɧɟɝɭɜɚʃɟɬɨ ɢ ɝɪɢɠɚɬɚ ɡɚ ɨɜɢɟ ɞɟɰɚ, ɞɨɞɟɤɚ

The sample consists of 30 autistic children
(M=36.86, SD=4.71) between the ages of 3060 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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ɜɨ ɞɪɭɝɚɬɚ ɬɨɚ ɧɟ ɛɟɲɟ ɫɬɨɪɟɧɨ. ɉɨɬɨɚ ɪɟɡɭɥɬɚɬɢɬɟ ɛɟɚ ɫɩɨɪɟɞɟɧɢ ɡɚ ɞɚ ɫɟ ɞɨɡɧɚɟ ɡɚ
ɟɮɟɤɬɢɜɧɨɫɬɚ ɧɚ ɩɥɚɧɨɬ ɡɚ ɬɪɟɬɦɚɧ.

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

ɉɪɨɰɟɞɭɪɚ

Procedure

ɋɢɬɟ ɞɟɰɚ (N=30) ʁɚ ɩɨɦɢɧɚɚ ɨɩɫɟɪɜɚɰɢʁɚɬɚ
ɡɚɫɧɨɜɚɧɚ ɧɚ ɢɝɪɚ, Ƚɪɢɮɢɬɨɜɚɬɚ ɫɤɚɥɚ ɡɚ
ɦɟɧɬɚɥɟɧ ɪɚɡɜɨʁ - ɩɪɨɲɢɪɟɧɚ ɫɨ ɪɟɜɢɞɢɪɚʃɟ,
ȼɢɧɟɥɚɧɞɨɜɚɬɚ ɫɤɚɥɚ ɡɚ ɫɨɰɢʁɚɥɧɚ ɡɪɟɥɨɫɬ ɢ
Ɋɟɧɟɞɟɥɨɜɢɨɬ ɤɪɚɬɨɤ ɩɪɚɲɚɥɧɢɤ. Ʌɢɫɬɢɬɟ
ɛɟɚ ɚɞɦɢɧɢɫɬɪɢɪɚɧɢ ɫɚɦɨ ɩɨ ɞɨɛɢɜɚʃɟ ɩɢɫɦɟɧɚ ɫɨɝɥɚɫɧɨɫɬ ɨɞ ɪɨɞɢɬɟɥɢɬɟ. Ⱥɞɦɢɧɢɫɬɪɚɬɨɪɢɬɟ ɢɦ ɨɛʁɚɫɧɢʁɚ ɧɚ ɪɨɞɢɬɟɥɢɬɟ ɞɟɤɚ
ɞɨɛɢɟɧɢɬɟ ɢɧɮɨɪɦɚɰɢɢ ʅɟ ɛɢɞɚɬ ɭɩɨɬɪɟɛɟɧɢ
ɫɚɦɨ ɡɚ ɞɚ ɢɦ ɩɨɦɨɝɧɚɬ ɧɚ ɞɟɰɚɬɚ ɜɨ ɩɪɨɰɟɫɨɬ ɧɚ ɬɪɟɬɦɚɧɨɬ ɢ ɧɟɦɚ ɞɚ ɛɢɞɚɬ ɭɩɨɬɪɟɛɟɧɢ ɤɚɤɨ ɞɢʁɚɝɧɨɫɬɢɱɤɢ ɟɬɢɤɟɬɢ. ɋɢɬɟ ɥɢɫɬɢ
ɛɟɚ ɚɞɦɢɧɢɫɬɪɢɪɚɧɢ ɨɞ ɩɫɢɯɨɥɨɝ, ɥɨɝɨɩɟɞ ɢ
ɨɤɭɩɚɰɢɨɧɟɧ ɬɟɪɚɩɟɜɬ.
ɇɚ ɤɨɧɬɪɨɥɧɚɬɚ ɝɪɭɩɚ ɢɦ ɛɟɚ ɞɚɞɟɧɢ ɩɪɟɩɨɪɚɤɢ ɨɞ ɩɫɢɯɨɥɨɝ ɡɚ ɩɨɞɨɛɪɭɜɚʃɟ ɧɚ ʁɚɡɢɱɧɢɬɟ, ɫɨɰɢʁɚɥɧɢɬɟ ɜɟɲɬɢɧɢ ɢ ɨɞɧɟɫɭɜɚʃɟɬɨ
ɛɚɡɢɪɚɧɢ ɧɚ ɪɟɡɭɥɬɚɬɢɬɟ ɞɨɛɢɟɧɢ ɨɞ ɬɟɫɬɨɜɢɬɟ. Ɋɨɞɢɬɟɥɢɬɟ ɛɟɚ ɨɯɪɚɛɪɭɜɚɧɢ ɞɚ ɝɨ ɩɪɢɦɟɧɭɜɚɚ ɬɪɟɬɦɚɧɨɬ ɢ ɞɨɦɚ ɜɨ ɬɟɤɨɬ ɧɚ 6 ɦɟɫɟɰɢ. Ⱦɨɦɚɲɧɚɬɚ ɩɪɨɝɪɚɦɚ ɢɦ ɛɟɲɟ ɨɛɟɡɛɟɞɟɧɚ ɜɨ ɩɢɲɚɧɚ ɮɨɪɦɚ ɲɬɨ ʅɟ ɦɭ ɤɨɪɢɫɬɢ
ɞɨɦɚ ɧɚ ɨɧɨʁ ɲɬɨ ɩɪɢɦɚɪɧɨ ɫɟ ɝɪɢɠɢ ɡɚ ɞɟɬɟɬɨ. Ɍɚɬɤɨɜɰɢɬɟ ɫɚɦɨ ɩɚɫɢɜɧɨ ɛɟɚ ɜɤɥɭɱɟɧɢ, ɚ ɪɨɞɢɬɟɥɢɬɟ ɛɟɚ ɡɚɦɨɥɟɧɢ ɩɨɜɬɨɪɧɨ ɞɚ
ʁɚ ɩɨɫɟɬɚɬ ɤɥɢɧɢɤɚɬɚ ɩɨ 6 ɦɟɫɟɰɢ.

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.

Ɍɟɚɪɩɢʁɚ ɫɨ ɩɨɫɪɟɞɫɬɜɨ ɧɚ ɬɚɬɤɨɬɨ

Father-mediated therapy

Ɍɚɬɤɨɜɰɢɬɟ ɜɨ ɝɪɭɩɚɬɚ ɫɨ ɬɪɟɬɦɚɧ ɛɟɚ ɡɚɦɨɥɟɧɢ ɞɚ ʁɚ ɩɨɫɟɬɭɜɚɚɬ ɤɥɢɧɢɱɤɢ ɛɚɡɢɪɚɧɚɬɚ ɩɪɨɝɪɚɦɚ ɲɬɨ ɫɨɞɪɠɢ ɬɪɢ ɫɟɫɢɢ, ɩɨ ɟɞɧɚ ɡɚ ɫɟɤɨʁ
ɱɚɫ. ȼɨ ɩɪɜɚɬɚ ɫɟɫɢʁɚ ɬɢɟ ɬɪɟɛɚɲɟ ɞɚ ɧɚɛʂɭɞɭɜɚɚɬ ɤɚɤɨ ɬɟɪɚɩɟɜɬɨɬ ɨɫɬɜɚɪɭɜɚ ɢɧɬɟɪɚɤɰɢʁɚ ɫɨ
ɞɟɬɟɬɨ, ɩɨɬɨɚ ɝɨ ɜɤɥɭɱɭɜɚ ɞɟɬɟɬɨ ɜɨ ɫɢɬɭɚɰɢʁɚ
ɟɞɟɧ ɧɚ ɟɞɟɧ ɢ ɧɚ ɤɪɚʁɨɬ ɦɭ ɞɟɦɨɧɫɬɪɢɪɚɚɬ ɧɚ
ɬɟɪɚɩɟɜɬɨɬ ɤɚɤɨ ɞɨɦɚ ʅɟ ɝɨ ɚɧɢɦɢɪɚɚɬ ɞɟɬɟɬɨ.
ɍɫɥɨɜɨɬ ɛɟɲɟ ɬɚɬɤɨɜɰɢɬɟ ɨɞ ɝɪɭɩɚɬɚ ɫɨ ɬɪɟɬɦɚɧ ɞɚ ɝɢ ɩɨɫɟɬɚɬ ɨɜɢɟ ɫɟɫɢɢ ɡɚ ɨɛɭɤɚ. ɐɟɥɚɬɚ
ɩɪɨɝɪɚɦɚ ɡɚ ɨɛɭɤɚ ɬɪɚɟɲɟ ɬɪɢ ɦɟɫɟɰɢ. ȼɨ ɬɟɤɨɬ
ɧɚ ɨɜɢɟ ɫɟɫɢɢ, ɬɚɬɤɨɜɰɢɬɟ ɫɟ ɭɱɟɚ ɞɚ ɤɨɪɢɫɬɚɬ
ɥɢɫɬɚ ɨɞ ɡɛɨɪɨɜɢ ɜɨ ɬɟɤɨɬ ɧɚ ɢɝɪɚʃɟɬɨ ɢ ɞɚ ɝɢ
ɩɨɬɤɪɟɩɚɬ ɨɞɝɨɜɨɪɢɬɟ ɨɞ ɩɪɢɜɪɡɚɧɨɫɬ ɢ ɪɟɰɢɩɪɨɱɧɨɫɬ. Ȼɟɚ ɭɱɟɧɢ ɧɚ ɟɞɧɨɫɬɚɜɧɢ ɩɨɪɚɤɢ ɡɚ ɪɟɥɚɤɫɚɰɢʁɚ ɢ ɭɱɟɫɬɜɨ ɜɨ ɩɨɦɚɝɚʃɟɬɨ ɧɚ ɞɟɬɟɬɨ

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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ɞɚ ɝɢ ɢɡɜɟɞɟ ɚɤɬɢɜɧɨɫɬɢɬɟ ɨɞ ɫɟɤɨʁɞɧɟɜɧɢɨɬ
ɠɢɜɨɬ, ɤɚɤɨ ɲɬɨ ɫɟ ɤɚɩɟʃɟɬɨ, ʁɚɞɟʃɟɬɨ ɢ ɨɛɥɟɤɭɜɚʃɟɬɨ. Ɉɜɚɚ ɢɧɬɟɪɜɟɧɰɢɫɤɚ ɩɪɨɝɪɚɦɚ ɛɟɲɟ
ɫɥɟɞɟɧɚ 6 ɦɟɫɟɰɢ, ɚ ɩɨ ɬɨʁ ɩɟɪɢɨɞ ɞɟɰɚɬɚ ɛɟɚ
ɩɨɜɬɨɪɧɨ ɨɰɟɧɭɜɚɧɢ.

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.

ɂɦɩɪɨɜɢɡɚɰɢʁɚ ɧɚ ɢɝɪɚ ɢ ɜɧɢɦɚɧɢɟ

Improvising play and attention

ɉɪɨɝɪɚɦɚɬɚ ɡɚ ɜɤɥɭɱɭɜɚʃɟ ɧɚ ɬɚɬɤɨɬɨ ɛɟɲɟ
ɮɨɤɭɫɢɪɚɧɚ ɧɚ ɡɝɨɥɟɦɟɧɚɬɚ ɭɥɨɝɚ ɧɚ ɬɚɬɤɨɬɨ
ɜɨ ɩɪɨɰɟɫɨɬ ɧɚ ɝɪɢɠɚ ɡɚ ɞɟɬɟɬɨ ɢ ɧɟɝɨɜɨɬɨ
ɜɢɫɬɢɧɫɤɨ ɜɤɥɭɱɭɜɚʃɟ ɜɨ ɝɪɚɞɟʃɟɬɨ ɧɚ ɤɨɦɭɧɢɤɚɰɢʁɚɬɚ ɧɚ ɞɟɬɟɬɨ, ɫɨɰɢʁɚɥɧɚɬɚ ɧɚɦɟɪɚ ɢ
ɨɞɧɟɫɭɜɚʃɟɬɨ ɜɨ ɢɝɪɚɬɚ. ɉɫɢɯɨɥɨɝɨɬ ʁɚ ɫɬɪɭɤɬɭɪɢɪɚɲɟ ɢɝɪɚɬɚ ɧɚ ɞɟɬɟɬɨ ɢ ɩɨɱɧɚ ɞɚ ɫɟ ɮɨɤɭɫɢɪɚ ɧɚ ɨɫɬɜɚɪɭɜɚʃɟ ɤɨɧɬɚɤɬ ɫɨ ɨɱɢɬɟ ɢ ɪɟɰɢɩɪɨɱɧɨɫɬ ɜɨ ɬɟɤɨɬ ɧɚ ɢɝɪɚʃɟɬɨ. Ȼɟɚ ɜɨɜɟɞɟɧɢ
ɤɨɧɬɟɤɫɬɭɚɥɧɨ ɩɨɜɪɡɚɧɢɬɟ ɡɛɨɪɨɜɢ ɢ ɫɟ ɩɨɬɬɢɤɧɭɜɚɲɟ ɫɥɨɛɨɞɧɨɬɨ ɢɝɪɚʃɟ. ɉɫɢɯɨɥɨɝɨɬ
ɩɨɬɨɚ ɦɭ ɩɨɦɚɝɚɲɟ ɧɚ ɞɟɬɟɬɨ ɞɚ ɢɦɢɬɢɪɚ, ɨɞɝɨɜɚɪɚ ɢ ɞɚ ʁɚ ɪɚɡɛɟɪɟ ɩɪɢɱɢɧɚɬɚ ɢ ɟɮɟɤɬɨɬ ɨɞ
ɢɝɪɚɬɚ. ɉɫɢɯɨɥɨɝɨɬ ɢɧɢɰɢʁɚɥɧɨ ɞɟɦɨɧɫɬɪɢɪɚɲɟ ɢɝɪɚʃɟ ɫɨ ɫɟɤɨʁɚ ɢɝɪɚɱɤɚ, ɚ ɤɨɝɚ ɧɚ ɞɟɬɟɬɨ
ɦɭ ɛɟɲɟ ɤɨɦɮɨɪɧɨ, ɦɭ ɞɨɡɜɨɥɭɜɚɲɟ ɞɚ ʁɚ ɞɨɩɪɟ ɢ ɞɚ ʁɚ ɢɫɬɪɚɠɭɜɚ ɢɝɪɚɱɤɚɬɚ. ɉɫɢɯɨɥɨɝɨɬ
ɞɟɦɨɧɫɬɪɢɪɚɲɟ ɭɩɨɬɪɟɛɚ ɧɚ ɡɛɨɪɨɜɢɬɟ ɲɬɨ ɝɢ
ɩɨɜɬɨɪɭɜɚ ɟɯɨɥɚɥɢɱɧɨ ɞɟɬɟɬɨ ɜɨ ɤɨɧɬɟɤɫɬ ɞɚ
ɝɢ ɩɨɞɨɛɪɢ ɜɨɤɚɛɭɥɚɪɧɢɬɟ ɫɩɨɫɨɛɧɨɫɬɢ ɢ ɞɚ
ɝɢ ɩɨɞɞɪɠɢ ɨɛɢɞɢɬɟ ɧɚ ɞɟɬɟɬɨ ɫɟɤɨɝɚɲ ɤɨɝɚ
ɞɨɛɪɨɜɨɥɧɨ ʅɟ ɧɚɩɪɚɜɢ ɧɚɩɨɪ ɡɚ ɤɨɦɭɧɢɤɚɰɢʁɚ. ȼɨ ɬɟɤɨɬ ɧɚ ɢɝɪɚɬɚ ɛɟɚ ɭɩɨɬɪɟɛɟɧɢ ɫɨɨɞɜɟɬɧɢ ɝɟɫɬɨɜɢ ɢ ɛɟɲɟ ɩɨɤɚɠɭɜɚɧɨ ɧɚ ɩɪɟɞɦɟɬɢɬɟ
ɲɬɨ ɫɟ ɤɨɪɢɫɬɟɚ ɩɪɨɫɥɟɞɟɧɨ ɫɨ ɫɥɢɤɢ ɡɚ ɞɚ ɫɟ
ɡɝɨɥɟɦɢ ɡɚɟɞɧɢɱɤɨɬɨ ɜɧɢɦɚɧɢɟ.
Ɉɞ ɬɚɬɤɨɜɰɢɬɟ ɩɨɬɨɚ ɛɟɲɟ ɩɨɛɚɪɚɧɨ ɞɚ ɧɚɭɱɚɬ
ɢ ɞɚ ɝɢ ɞɟɦɨɧɫɬɪɢɪɚɚɬ ɨɜɢɟ ɜɟɲɬɢɧɢ ɜɨ ɬɟɤɨɬ
ɧɚ ɫɥɟɞɧɢɬɟ ɫɟɫɢɢ. Ɍɨɚ ɛɟɲɟ ɪɚɡɝɥɟɞɭɜɚɧɨ ɢ
ɛɟɚ ɞɚɞɟɧɢ ɧɚɫɨɤɢ ɡɚ ɩɨɞɨɛɪɭɜɚʃɟ ɧɚ ɚɧɝɚɠɦɚɧɨɬ ɧɚ ɬɚɬɤɨɬɨ ɫɨ ɞɟɬɟɬɨ.

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.

ɂɦɩɪɨɜɢɡɢɪɚʃɟ ɩɪɢɜɪɡɚɧɨɫɬ, ɝɨɜɨɪ ɢ
ɨɞɧɟɫɭɜɚʃɟ

Improvising attachment, language and
behaviour

Ɍɚɬɤɨɜɰɢɬɟ ɧɚɭɱɢʁɚ ɞɚ ɢɡɝɪɚɞɚɬ ɩɪɢɜɪɡɚɧɨɫɬ
ɢ ɩɪɟɩɨɡɧɚɬɥɢɜɢ ɜɟɲɬɢɧɢ ɢ ɞɚ ɛɢɞɚɬ ɩɨɟɤɫɩɪɟɫɢɜɧɢ ɫɨ ɞɟɰɚɬɚ ɞɨɞɟɤɚ ɫɢ ɢɝɪɚɚɬ. Ȼɟɚ ɨɯɪɚɛɪɟɧɢ ɞɚ ɤɨɪɢɫɬɚɬ ɩɨɜɟʅɟ ɝɟɫɬɨɜɢ, ɩɪɟɬɟɪɚɧɚ ɮɚɰɢʁɚɥɧɚ ɟɤɫɩɪɟɫɢʁɚ, ɩɨɜɟʅɟ ɞɚ ɜɨɤɚɥɢɡɢɪɚɚɬ ɢ ɞɚ ɢɝɪɚɚɬ ɝɪɭɛɢ ɢɝɪɢ ɫɨ ɩɨɚɼɚʃɟ
ɡɚ ɞɚ ɩɪɟɞɢɡɜɢɤɚɚɬ ɩɨɜɟʅɟ ɫɦɟɚ. Ɉɛɢɱɧɢɬɟ
ɢɝɪɢ ɫɨ ɜɪɬɟʃɟ, ɤɚɤɨ ɲɬɨ ɫɟ ɞɨɞɚɜɚʃɟ ɬɨɩɤɚ

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, exaggerated facial expressions, vocalise more and
use rough and tumble play to elicit laughter.
Simple turn taking games such as passing

110

JOURNAL OF SPECIAL EDUCATION AND REHABILITATION 2015; 16(1-2): 105-124
DOI: 10.1515/JSER-2015-0007

ɂɋɄɍɋɌȼȺ ɂ ɇɈȼɂɇɂ ɈȾ ɋȼȿɌɈɌ

ɢɥɢ ɬɪɤɚɥɚʃɟ, ɛɟɚ ɩɪɟɞɥɨɠɟɧɢ ɤɚɤɨ ɚɤɬɢɜɧɨɫɬ ɡɚ ɢɝɪɚʃɟ ɡɚ ɞɚ ɫɟ ɩɨɞɨɛɪɢ ɪɟɰɢɩɪɨɰɢɬɟɬɨɬ ɢ ɤɨɧɬɚɤɬɨɬ ɨɱɢ ɜ ɨɱɢ. Ɍɚɬɤɨɜɰɢɬɟ ɛɟɚ
ɭɱɟɧɢ ɞɚ ɤɨɪɢɫɬɚɬ ɟɞɧɨɫɬɚɜɧɢ ɢɝɪɚɱɤɢ ɲɬɨ
ɞɟɰɚɬɚ ɦɨɠɚɬ ɞɚ ɝɢ ɢɦɢɬɢɪɚɚɬ, ɚ ɢɫɬɨ ɬɚɤɚ
ɞɚ ɝɢ ɧɚɭɱɚɬ ɩɪɢɱɢɧɚɬɚ ɢ ɩɨɜɪɡɚɧɢɬɟ ɟɮɟɤɬɢ. ɂɫɬɨ ɬɚɤɚ, ɛɟɲɟ ɩɪɟɩɨɪɚɱɚɧɚ ɢ ɫɢɦɛɨɥɢɱɧɚ ɢɝɪɚ ɫɨ ɚɜɬɨɦɨɛɢɥɱɢʃɚ ɢɥɢ ɬɟɥɟɮɨɧ.
ɇɚ ɬɚɬɤɨɜɰɢɬɟ ɢɦ ɛɟɲɟ ɞɚɞɟɧ ɪɟɠɢɦ ɲɬɨ
ɬɪɟɛɚ ɞɚ ɝɨ ɫɥɟɞɚɬ ɫɟɤɨʁ ɞɟɧ ɢ ɞɚ ɧɚʁɞɚɬ ɜɪɟɦɟ ɡɚ ɚɤɬɢɜɧɨɫɬɢ ɡɚ ɢɝɪɚʃɟ ɧɚɞɜɨɪ.
ȼɨ ɬɟɤɨɬ ɧɚ ɨɜɚɚ ɫɟɫɢʁɚ, ɬɚɬɤɨɜɰɢɬɟ ɝɢ ɞɨɩɢɪɚɚ ɢ ɩɨɜɢɤɭɜɚɚ ɞɟɰɚɬɚ ɫɟɤɨɝɚɲ ɤɨɝɚ ɬɢɟ ɛɟɚ
ɚɧɝɚɠɢɪɚɧɢ ɫɨ ɧɟɝɨ ɡɚ ɞɚ ɝɨ ɩɨɞɨɛɪɚɬ ɩɪɟɩɨɡɧɚɜɚʃɟɬɨ ɧɚ ɩɨɜɢɤɨɬ ɧɚ ɧɢɜɧɨɬɨ ɢɦɟ. Ȼɟɚ
ɩɨɞɭɱɟɧɢ ɞɚ ɦɭ ɲɟɩɨɬɚɬ ɧɚ ɞɟɬɟɬɨ ɢ ɞɚ ɩɨɤɚɠɚɬ ɧɚ ɩɪɟɞɦɟɬɨɬ ɜɨ ɫɨɛɚɬɚ ɢɥɢ ɧɚ ɢɝɪɚɱɤɚɬɚ
ɡɚ ɞɚ ɝɨ ɩɨɞɨɛɪɚɬ ɩɪɟɩɨɡɧɚɜɚʃɟɬɨ ɧɚ ɩɪɟɞɦɟɬɢɬɟ ɢ ɞɚ ɝɨ ɜɤɥɭɱɚɬ ɜɨ ɡɚɟɞɧɢɱɤɨ ɜɧɢɦɚɧɢɟ. Ɍɚɬɤɨɜɰɢɬɟ ɛɟɚ ɨɯɪɚɛɪɟɧɢ ɞɚ ɤɨɪɢɫɬɚɬ
ɟɞɧɨɫɬɚɜɧɢ ɫɥɢɤɨɜɧɢɰɢ ɡɚ ɞɚ ɢɦ ɩɨɦɨɝɧɚɬ
ɧɚ ɞɟɰɚɬɚ ɞɚ ʁɚ ɪɚɡɛɟɪɚɬ ɭɩɨɬɪɟɛɚɬɚ ɧɚ ɩɪɟɞɦɟɬɨɬ ɢ ɞɚ ʁɚ ɩɪɟɩɨɡɧɚɚɬ. ɇɚ ɤɪɚʁɨɬ ɨɞ ɫɟɤɨʁɚ
ɧɟɞɟɥɚ, ɬɚɬɤɨɜɰɢɬɟ ɛɟɚ ɨɯɪɚɛɪɟɧɢ ɞɚ ɝɢ ɨɞɧɟɫɚɬ ɞɟɰɚɬɚ ɜɨ ɩɚɪɤ ɢɥɢ ɧɚ ɫɨɰɢʁɚɥɟɧ ɫɨɛɢɪ
ɡɚ ɞɚ ɢɦ ɩɨɦɨɝɧɚɬ ɞɚ ɝɢ ɪɚɡɛɟɪɚɬ ɢ ɞɚ ɨɞɝɨɜɨɪɚɬ ɧɚ ɫɨɰɢʁɚɥɧɢɬɟ ɡɧɚɰɢ. Ɍɚɬɤɨɜɰɢɬɟ
ɢɫɬɨ ɬɚɤɚ ɛɟɚ ɨɯɪɚɛɪɟɧɢ ɞɚ ɡɟɦɚɬ ɦɚɥɚ ɬɨɪɛɚ
ɫɨ ɢɝɪɚɱɤɢ ɫɟɤɨɝɚɲ ɤɨɝɚ ɝɢ ɚɧɝɚɠɢɪɚɚɬ ɞɟɰɚɬɚ, ɤɚɤɨ, ɧɚ ɩɪɢɦɟɪ, ɩɪɢ ɩɚɬɭɜɚʃɟ. Ɍɚɬɤɨɜɰɢɬɟ ɛɟɚ ɧɚɭɱɟɧɢ ɞɚ ɨɛɟɡɛɟɞɚɬ ɟɞɧɨɫɬɚɜɧɢ
ɩɨɪɚɤɢ ɞɨ ɞɟɰɚɬɚ, ɤɚɤɨ ɲɬɨ ɟ ɬɚɩɤɚʃɟ ɩɨ
ɝɥɚɜɚɬɚ ɢɥɢ ɥɢɰɟɬɨ ɡɚ ɞɚ ɝɨ ɧɚɦɚɥɚɬ ɪɟɩɟɬɚɬɢɜɧɨɬɨ ɨɞɧɟɫɭɜɚʃɟ ɢ ɞɚ ɝɨ ɩɨɞɨɛɪɚɬ ɜɧɢɦɚɧɢɟɬɨ. Ʉɨɝɚ ɟ ɜɪɟɦɟ ɡɚ ɫɩɢɟʃɟ, ɞɟɰɚɬɚ ɫɩɢɟʁɚ
ɩɨɤɪɚʁ ɫɜɨʁɨɬ ɬɚɬɤɨ ɞɨɞɟɤɚ ɢɦ ɩɟɟɲɟ ɢɥɢ ɢɦ
ɩɨɤɚɠɭɜɚɲɟ ɫɥɢɤɨɜɧɢɰɚ. Ɉɜɚɚ ɢɧɬɟɪɜɟɧɰɢʁɚ
ɩɪɢɦɚɪɧɨ ɫɟ ɮɨɤɭɫɢɪɚɲɟ ɧɚ ɩɨɦɢɧɭɜɚʃɟ
ɤɜɚɥɢɬɟɬɧɨ ɜɪɟɦɟ ɧɚ ɬɚɬɤɨɬɨ ɫɨ ɫɜɨɟɬɨ ɞɟɬɟ,
ɚ ɧɟ ɫɚɦɨ ɞɚ ɛɢɞɟ ɫɥɨɛɨɞɟɧ ɡɚ ɧɟɝɨ.
Ȼɟɲɟ ɩɪɟɩɨɪɚɱɚɧɨ ɨɜɨʁ ɦɨɞɟɥ ɧɚ ɢɧɬɟɪɜɟɧɰɢʁɚ
ɞɚ ɫɟ ɫɥɟɞɢ 6 ɦɟɫɟɰɢ, ɩɨ ɤɨʁɲɬɨ ɞɟɰɚɬɚ ɨɞ
ɞɜɟɬɟ ɝɪɭɩɢ ɛɟɚ ɩɪɟɨɰɟɧɟɬɢ. Ʉɨɪɢɫɬɟʁʅɢ ʁɚ
ɞɟɫɤɪɢɩɬɢɜɧɚɬɚ ɫɬɚɬɢɫɬɢɤɚ, ɩɪɟɞ ɢ ɩɨɫɬɢɧɬɟɪɜɟɧɰɢɫɤɢɬɟ ɪɟɡɭɥɬɚɬɢ ɛɟɚ ɚɧɚɥɢɡɢɪɚɧɢ ɫɨ
ɩɨɜɬɨɪɟɧɢ ɦɟɪɟʃɚ ɧɚ ɚɧɚɥɢɡɢɬɟ ɧɚ ɜɚɪɢʁɚɧɫɚ.
ȳɚ ɞɨɛɢɜɦɟ ɪ-ɜɪɟɞɧɨɫɬɚ ɢ ɜɨɫɬɚɧɨɜɢɜɦɟ
ɡɧɚɱɚʁɧɨɫɬ ɨɞ 95% ɢ 99% ɢɧɬɟɪɜɚɥ ɧɚ ɞɨɜɟɪɥɢɜɨɫɬ. ɂɫɬɨ ɬɚɤɚ ɝɢ ɫɩɨɪɟɞɢɜɦɟ ɤɨɧɬɪɨɥɧɚɬɚ
ɝɪɭɩɚ ɫɨ ɝɪɭɩɚɬɚ ɩɨɞɥɨɠɧɚ ɧɚ ɬɪɟɬɦɚɧ, ɩɪɟɞ ɢ
ɩɨɫɬɢɧɬɟɪɜɟɧɰɢʁɚɬɚ ɜɨ ɪɚɦɤɢ ɧɚ ɩɪɟɞɦɟɬɧɢɨɬ
ɮɚɤɬɨɪ ɢ ɞɨɛɢɟɧɢɨɬ ɤɨɟɮɢɰɢɟɧɬ ɧɚ ɪɟɝɪɟɫɢʁɚ.
ȾȿɎȿɄɌɈɅɈɒɄȺ ɌȿɈɊɂȳȺ ɂ ɉɊȺɄɌɂɄȺ 2015; 16(1-2): 105-124
DOI: 10.1515/JSER-2015-0007

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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Ɇɟɪɤɢ

Measures

Ɉɩɫɟɪɜɚɰɢʁɚ ɡɚɫɧɨɜɚɧɚ ɧɚ ɢɝɪɚʃɟ
Ɉɜɨʁ ɤɨɦɩɥɟɬ ɫɟ ɭɩɨɬɪɟɛɭɜɚ ɫɚɦɨ ɜɨ ɩɟɞɢʁɚɬɪɢɫɤɢɬɟ ɤɥɢɧɢɤɢ ɡɚ ɪɚɡɜɨʁ ɢ ɧɟ ɟ ɞɨɫɬɚɩɟɧ ɧɚ
ɧɢɟɞɧɨ ɞɪɭɝɨ ɦɟɫɬɨ. Ɉɜɨʁ ɤɨɦɩɥɟɬ ɫɨɞɪɠɢ ɫɟɬ
ɨɞ 20 ɢɝɪɚɱɤɢ ɲɬɨ ɫɟ ɤɨɪɢɫɬɚɬ ɡɚ ɫɭɛʁɟɤɬɢɜɧɨ
ɪɚɡɛɢɪɚʃɟ ɧɚ ɩɪɨɰɟɫɨɬ ɧɚ ɢɝɪɚʃɟ ɤɚʁ ɞɟɰɚɬɚ.
Ɍɟɪɚɩɟɜɬɨɬ ʁɚ ɢɫɤɨɪɢɫɬɢ ɲɟɦɚɬɚ ɡɚ ɢɝɪɚʃɟ ɧɚ
ɞɟɰɚ ɦɟɼɭ 0 - 5. Ɋɟɡɭɥɬɚɬ 0 ɩɨɤɚɠɭɜɚ „ɧɟɦɚʃɟ“ ɨɞɝɨɜɨɪ, ɚ ɪɟɡɭɥɬɚɬɢɬɟ ɨɞ 1 - 5 ɩɨɤɚɠɭɜɚɚɬ ɡɝɨɥɟɦɭɜɚʃɟ ɧɚ ɧɢɜɨɬɨ ɧɚ ɭɱɟɫɧɢɰɢɬɟ ɢ
ɡɧɚɱɚʁɧɚ ɜɤɥɭɱɟɧɨɫɬ ɜɨ ɢɝɪɚɬɚ.

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 05. A score of 0 indicates “no” responsiveness
and scores ranging from 1-5 indicate increasing levels of participation and engaging
meaningfully in play.

Ƚɪɢɮɢɬɨɜɚɬɚ ɫɤɚɥɚ ɡɚ ɦɟɧɬɚɥɟɧ ɪɚɡɜɨʁ - ɩɪɨɲɢɪɟɧɨ ɪɟɜɢɞɢɪɚɧɚ: ɨɞ 2 ɞɨ 8 ɝɨɞɢɧɢ
Ƚɪɢɮɢɬɨɜɚɬɚ ɫɤɚɥɚ ɨɪɢɝɢɧɚɥɧɨ ɟ ɞɢɡɚʁɧɢɪɚɧɚ
ɞɚ ɝɢ ɦɟɪɢ ɞɟɰɚɬɚ ɨɞ ɪɚɼɚʃɟ ɞɨ ɞɜɟ ɝɨɞɢɧɢ, ɚ
ɩɨɞɨɰɧɚ ɟ ɩɪɨɲɢɪɟɧɚ ɞɚ ɝɨ ɩɨɤɪɢɜɚ ɩɟɪɢɨɞɨɬ
ɨɞ ɪɚɼɚʃɟ ɞɨ ɨɫɭɦ ɝɨɞɢɧɢ, ɢ ɲɟɫɬɚɬɚ ɫɤɚɥɚ –
ɩɪɚɤɬɢɱɧɨ ɪɟɡɨɧɢɪɚʃɟ ɟ ɞɨɞɚɞɟɧɚ ɧɚ ɩɟɬɬɟ
ɫɤɚɥɢ ɲɬɨ ɝɨ ɫɨɱɢɧɭɜɚɚɬ ɦɟɪɟʃɟɬɨ ɜɨ ɪɚɧɢɬɟ
ɝɨɞɢɧɢ (22). Ʌɢɫɬɚɬɚ ɫɨɞɪɠɢ 6 ɫɭɩɫɤɚɥɢ.
Ʌɨɤɨɦɨɬɨɪɧɚ ɫɭɩɫɤɚɥɚ, ɡɚ ɥɢɱɧɢ ɫɨɰɢʁɚɥɧɢ
ɜɟɲɬɢɧɢ, ɡɚ ʁɚɡɢɤ, ɡɚ ɤɨɨɪɞɢɧɚɰɢʁɚ ɨɤɨ-ɪɚɤɚ,
ɫɭɩɫɤɚɥɚ ɡɚ ɢɡɜɟɞɭɜɚʃɟ ɢ ɩɪɚɤɬɢɱɧɨ
ɪɟɡɨɧɢɪɚʃɟ. Ƚɪɭɛɢɬɟ ɪɟɡɭɥɬɚɬɢ ɛɟɚ ɩɪɟɫɦɟɬɚɧɢ ɡɚ ɫɟɤɨʁɚ ɩɨɟɞɢɧɟɱɧɚ ɫɭɩɫɤɚɥɚ ɢ ɦɨɠɚɬ ɞɚ
ɫɟ ɤɨɧɜɟɪɬɢɪɚɚɬ ɜɨ ɱɟɬɢɪɢ ɜɢɞɚ ɫɬɚɧɞɚɪɞɧɢ
ɪɟɡɭɥɬɚɬɢ, ɤɚɤɨ ɲɬɨ ɫɟ ɩɪɨɰɟɧɬɢ, Z-ɪɟɡɭɥɬɚɬɢ,
ɜɨɡɪɚɫɟɧ ɟɤɜɢɜɚɥɟɧɬ ɢɥɢ ɦɟɧɬɚɥɧɚ ɜɨɡɪɚɫɬ ɢ
ɨɩɲɬ ɤɨɟɮɢɰɢɟɧɬ ɢɥɢ ɈɄ. Ʉɨɟɮɢɰɢɟɧɬɨɬ ɧɚ
Ʉɪɨɦɛɚɯɨɜɚɬɚ ɚɥɮɚ ɛɟɲɟ ɩɪɟɫɦɟɬɚɧ ɧɚ 0,70.
ȼɚɥɢɞɧɨɫɬɚ ɧɚ ɬɟɫɬɨɬ ɛɟɲɟ ɜɨɫɬɚɧɨɜɟɧɚ ɫɨ
ɚɧɚɥɢɡɢ ɧɚ ɫɢɬɟ ɞɟɥɨɜɢ.

The Griffiths Mental Developmental ScaleExtended 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, ZScores, 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.

ȼɢɧɟɥɚɧɞɨɜɚ ɫɤɚɥɚ ɡɚ ɫɨɰɢʁɚɥɧɚ ɡɪɟɥɨɫɬ (VSMS)
ɉɪɢɮɚʅɚʃɟɬɨ ɧɚ ȼɢɧɟɥɚɧɞɨɜɚɬɚ ɫɤɚɥɚ ɡɚ ɫɨɰɢʁɚɥɧɚ ɡɪɟɥɨɫɬ ɜɨ ɂɧɞɢʁɚ ɟ ɧɚɩɪɚɜɟɧɨ ɡɚ ɞɚ
ɫɟ ɩɪɨɰɟɧɚɬ ɞɟɰɚɬɚ ɧɚ ɜɨɡɪɚɫɬ ɦɟɼɭ 0 - 16 ɝɨɞɢɧɢ ɜɨ ɩɨɥɟɬɨ ɧɚ ɫɚɦɨɩɨɦɨɲ ɨɩɲɬɨ, ɫɚɦɨɩɨɦɨɲ ɜɨ ɨɛɥɟɤɭɜɚʃɟɬɨ, ɫɚɦɨɩɨɦɨɲ ɜɨ ʁɚɞɟʃɟ,
ɫɚɦɨɧɚɫɨɱɭɜɚʃɟ, ɞɜɢɠɟʃɟ, ɤɨɦɭɧɢɤɚɰɢʁɚ,
ɨɤɭɩɚɰɢʁɚ ɢ ɫɨɰɢʁɚɥɢɡɚɰɢʁɚ (23). ɋɤɚɥɚɬɚ ɞɚɜɚ
ɢɧɮɨɪɦɚɰɢɢ ɡɚ ɫɨɰɢʁɚɥɧɚɬɚ ɜɨɡɪɚɫɬ ɢ ɫɨɰɢʁɚɥɧɢɨɬ ɤɨɟɮɢɰɢɟɧɬ, ɲɬɨ ɦɨɠɟ ɞɚ ɫɟ ɫɦɟɬɚ ɡɚ
ɩɪɢɛɥɢɠɟɧ ɧɚ ɤɨɟɮɢɰɢɟɧɬɨɬ ɡɚ ɢɧɬɟɥɢɝɟɧɰɢʁɚ. Ʉɨɟɮɢɰɢɟɧɬɨɬ ɧɚ ɤɨɪɟɥɚɰɢʁɚ ɲɬɨ ɫɟ ɞɜɢɠɢ
ɜɨ ɨɩɫɟɝ ɨɞ 0,85 - 0,96 ɟ ɞɨɛɢɟɧ ɨɞ ɩɪɢɦɟɪɨɤɨɬ ɧɚ ɞɟɰɚ ɫɨ ɧɨɪɦɚɥɟɧ ɪɚɡɜɨʁ.

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 intelligence quotient. Correlation coefficients
ranging from 0.85 – 0.96 have been obtained
from a sample of children with normal development.

Ɋɟɧɞɟɥɨɜ ɤɪɚɬɨɤ ɩɪɚɲɚɥɧɢɤ
Ɉɜɨʁ ɩɪɚɲɚɥɧɢɤ ɝɨ ɦɟɪɢ ɩɪɢɫɭɫɬɜɨɬɨ ɧɚ

The Rendel Shorts Questionnaire
This questionnaire measures the presence of
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ɚɭɬɢɫɬɢɱɧɨ ɨɞɧɟɫɭɜɚʃɟ ɤɚʁ ɞɟɰɚɬɚ, ɤɚɤɨ ɲɬɨ
ɫɟ ɫɥɚɛ ɤɨɧɬɚɤɬ ɫɨ ɨɱɢ, ɪɟɩɟɬɢɬɢɜɧɨ ɨɞɧɟɫɭɜɚʃɟ ɢ ɨɬɫɭɫɬɜɨ ɧɚ ɩɪɢɦɚɪɧɢ ɢɧɮɨɪɦɚɰɢɢ.
ɉɪɚɲɚɥɧɢɤɨɬ ɫɨɞɪɠɢ 14 ɬɜɪɞɟʃɚ, ɚ ɪɟɡɭɥɬɚɬɨɬ 7 ɢɥɢ ɩɨɜɟʅɟ ɩɨɤɚɠɭɜɚ ɞɟɤɚ ɩɨɫɬɨʁɚɬ
„ɬɟɲɤɢ“ ɢɥɢ ɡɚɝɪɢɠɭɜɚɱɤɢ ɛɢɯɟʁɜɢɨɪɚɥɧɢ ɨɞɧɟɫɭɜɚʃɚ. Ɋɟɡɭɥɬɚɬɨɬ ɩɨɞ 7 ɩɨɤɚɠɭɜɚ ɞɟɤɚ
ɩɪɢɫɭɫɬɜɨɬɨ ɧɚ ɨɩɚɫɧɨɫɬɢ ɡɚ ɚɭɬɢɡɚɦ ɫɟ „ɥɟɫɧɢ“ ɢɥɢ „ɭɦɟɪɟɧɢ“.

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”.

Ɋɟɡɭɥɬɚɬɢ

Results

ɂɝɪɚʃɟɬɨ ɢ ɚɮɟɤɬɧɚɬɚ ɫɨɫɬɨʁɛɚ ɩɪɟɞ ɢ ɩɨ
ɢɧɬɟɪɜɟɧɰɢʁɚɬɚ
Ɂɚɤɥɭɱɨɰɢɬɟ ɩɨɤɚɠɭɜɚɚɬ ɞɟɤɚ ɩɪɨɰɟɫɨɬ ɧɚ
ɢɝɪɚʃɟ ɤɚʁ ɞɟɰɚɬɚ ɲɬɨ ɩɪɢɩɚɼɚɚɬ ɧɚ ɤɨɧɬɪɨɥɧɚɬɚ ɝɪɭɩɚ (M=2.2, SD=0.74), ɫɟ ɩɨɞɨɛɪɢ ɩɨɫɬɢɧɬɟɪɜɟɧɬɧɨ (M=1.8, SD=0.56), ɧɨ ɪɚɡɥɢɤɚɬɚ
ɦɟɼɭ ɩɪɨɫɟɤɨɬ ɧɟ ɛɟɲɟ ɡɧɚɱɚʁɧɚ. Ƚɪɭɩɚɬɚ ɫɨ
ɬɪɟɬɦɚɧ ɩɨɤɚɠɚ ɡɧɚɱɚʁɧɢ ɩɪɨɦɟɧɢ ɜɨ ɲɟɦɚɬɚ
ɡɚ ɢɝɪɚʃɟ ɢ ɜɨ ɚɮɟɤɬɧɚɬɚ ɫɨɫɬɨʁɛɚ ɩɨɫɬɢɧɬɟɪɜɟɧɬɧɨ. Ⱥɧɝɚɠɦɚɧɨɬ ɧɚ ɬɚɬɤɨɬɨ ɢɦɚ ɡɧɚɱɚʁɧɨ
ɜɥɢʁɚɧɢɟ ɡɚ ɩɨɞɨɛɪɭɜɚʃɟ ɧɚ ɜɟɲɬɢɧɢɬɟ ɡɚ ɢɝɪɚʃɟ ɧɚ ɞɟɰɚɬɚ (M=3.46, SD=0.41), ɚ ɪɚɡɥɢɤɚɬɚ ɟ ɫɬɚɬɢɫɬɢɱɤɢ ɡɧɚɱɚʁɧɚ (p<0.01) ɧɚ 99% ɢɧɬɟɪɜɚɥ ɧɚ ɞɨɜɟɪɥɢɜɨɫɬ.

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 intervention (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.

Ɍɚɛɟɥɚ 1. ɉɪɨɫɟɤɨɬ ɢ ɫɬɚɧɞɚɪɞɧɚɬɚ ɞɟɜɢʁɚɰɢʁɚ ɧɚ ɜɟɲɬɢɧɢɬɟ ɡɚ ɢɝɪɚʃɟ ɧɚ ɧɚɛʂɭɞɭɜɚʃɟɬɨ ɛɚɡɢɪɚɧɨ ɧɚ ɢɝɪɚ ɩɪɟɞ ɢ ɩɨ ɢɧɬɟɪɜɟɧɰɢʁɚ
ɤɚʁ ɤɨɧɬɪɨɥɧɚɬɚ ɝɪɭɩɚ ɢ ɝɪɭɩɚɬɚ ɫɨ ɬɪɟɬɦɚɧ

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

Ʉɨɧɬɪɨɥɧɚ ɝɪɭɩɚ / Control group
Ƚɪɭɩɚ ɫɨ ɬɪɟɬɦɚɧ / Treatment group

ɉɪɟɞ ɢɧɬɟɪɜɟɧɰɢʁɚ /
Pre intervention
M(SD)
2.2 (0.74)
2.33 (0.48)

ɉɨ ɢɧɬɟɪɜɟɧɰɢʁɚ /
Post intervention
M(SD)
1.8 (0.56)
3.46 (0.51)

Ɋ-ɜɪɟɞɧɨɫɬ /
P value

R2-ɜɪɟɞɧɨɫɬ /
R2 Value

0.105
3.90 x10-6**

0.312
0.0357

Ɂɚɛɟɥɟɲɤɚ / Note: ɂɧɞɟɤɫɢɬɟ ɩɨɤɚɠɭɜɚɚɬ ɡɧɚɱɚʁɧɢ ɪɚɡɥɢɤɢ ɤɚɤɨ ɲɬɨ ɫɥɟɞɭɜɚ: **p<0.01. ɋɬɚɬɢɫɬɢɱɤɢ ɡɧɚɱɚʁɧɚ ɪɚɡɥɢɤɚ ɜɨ
ɩɪɨɫɟɤɨɬ / Superscripts denote significant differences as follows: **p<0.01. Statistically significant difference in mean

Ⱦɟɰɚɬɚ ɨɞ ɤɨɧɬɪɨɥɧɚɬɚ ɝɪɭɩɚ, ɩɪɟɞ ɢɧɬɟɪɜɟɧɰɢʁɚɬɚ ɩɨɤɚɠɭɜɚɚ ɧɢɫɤɨ ɧɢɜɨ ɧɚ ɡɧɚɱɚʁɧɨ
ɜɤɥɭɱɭɜɚʃɟ ɜɨ ɢɝɪɚ ɢ ɧɟ ɫɟ ɩɨɞɨɛɪɢʁɚ ɦɧɨɝɭ
ɩɨ ɢɧɬɟɪɜɟɧɰɢʁɚɬɚ.

ȾȿɎȿɄɌɈɅɈɒɄȺ ɌȿɈɊɂȳȺ ɂ ɉɊȺɄɌɂɄȺ 2015; 16(1-2): 105-124
DOI: 10.1515/JSER-2015-0007

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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ɋɥɢɤɚ 1. ɋɭɛʁɟɤɬɢɜɧɢ ɪɟɡɭɥɬɚɬɢ ɧɚ ɚɮɟɤɬɧɚɬɚ ɫɨɫɬɨʁɛɚ ɢ ɧɚ ɜɟɲɬɢɧɢɬɟ ɡɚ ɢɝɪɚʃɟ ɧɚ
ɧɚɛʂɭɞɭɜɚʃɟ ɛɚɡɢɪɚɧɨ ɧɚ ɢɝɪɚ ɩɪɟɞ ɢ ɩɨ ɢɧɬɟɪɜɟɧɰɢʁɚɬɚ ɡɚ ɤɨɧɬɪɨɥɧɚɬɚ ɝɪɭɩɚ

Fig.1. Represents the subjective scores on the
affect and play skills on Play Based Observation (PBO) pre and post intervention for the control group

Ƚɪɭɩɚɬɚ ɫɨ ɬɪɟɬɦɚɧ ɩɨɤɚɠɚ ɢɡɜɨɧɪɟɞɧɨ ɩɨɞɨɛɪɭɜɚʃɟ ɩɨ ɢɧɬɟɪɜɟɧɰɢʁɚɬɚ ɜɨ ɧɢɜɧɚɬɚ
ɜɤɥɭɱɟɧɨɫɬ ɢ ɪɚɡɛɢɪɚʃɟ ɧɚ ɢɝɪɚɬɚ.

The treatment group showed remarkable improvement post intervention in their engagement
and understanding of play.

ɋɥɢɤɚ 2. ɋɭɛʁɟɤɬɢɜɧɢ ɪɟɡɭɥɬɚɬɢ ɧɚ ɚɮɟɤɬɧɚɬɚ ɫɨɫɬɨʁɛɚ ɢ ɧɚ ɜɟɲɬɢɧɢɬɟ ɡɚ ɢɝɪɚʃɟ ɧɚ
ɧɚɛʂɭɞɭɜɚʃɟ ɛɚɡɢɪɚɧɨ ɧɚ ɢɝɪɚ ɩɪɟɞ ɢ ɩɨ ɢɧɬɟɪɜɟɧɰɢʁɚɬɚ ɡɚ ɝɪɭɩɚɬɚ ɫɨ ɬɪɟɬɦɚɧ

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

ɋɬɟɤɧɭɜɚʃɟ ɝɨɜɨɪɧɢ ɜɟɲɬɢɧɢ ɩɪɟɞ ɢ ɩɨ
ɢɧɬɟɪɜɟɧɰɢʁɚɬɚ
Ɂɚɤɥɭɱɨɰɢɬɟ ɨɞ Ƚɪɢɮɢɬɨɜɚɬɚ ɫɤɚɥɚ ɡɚ ɦɟɧɬɚɥɟɧ ɪɚɡɜɨʁ ɩɨɤɚɠɚɚ ɞɟɤɚ ɩɨɫɬɨɢ ɞɟɮɢɰɢɬ ɜɨ
ɟɤɜɢɜɚɥɟɧɰɢʁɚɬɚ ɦɟɼɭ ɜɨɡɪɚɫɬɚ ɢ ɝɨɜɨɪɧɢɬɟ
ɜɟɲɬɢɧɢ (M=35.93, SD=2.91) ɜɨ ɫɩɨɪɟɞɛɚ ɫɨ
ɯɪɨɧɨɥɨɲɤɚɬɚ ɜɨɡɪɚɫɬ ɜɨ ɝɪɭɩɚɬɚ ɫɨ ɬɪɟɬɦɚɧ. Ɉɞɧɨɫɧɨ, ɢɦɚ ɦɚɥɨ ɩɨɞɨɛɪɭɜɚʃɟ ɩɨ ɢɧ-

Language acquisition skills Pre and Post
intervention
Findings on the Griffiths Mental Developmental 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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ɬɟɪɜɟɧɰɢʁɚɬɚ, (M=36.33, SD=3.33) ɲɬɨ ɧɟ ɟ
ɫɬɚɬɢɫɬɢɱɤɢ ɡɧɚɱɚʁɧɨ (p>0.01).

vention, (M=36.33, SD=3.33) it was not
statistically significant (p>0.01).

Ɍɚɛɟɥɚ 2. ɉɪɨɫɟɤ ɢ ɫɬɚɧɞɚɪɞɧɚ ɞɟɜɢʁɚɰɢʁɚ
ɧɢɡ ɜɨɡɪɚɫɧɢɬɟ ɟɤɜɢɜɚɥɟɧɬɢ ɜɨ ɫɟɤɨʁ ɞɨɦɟɧ
ɨɞ Ƚɪɢɮɢɬɨɜɚɬɚ ɫɤɚɥɚ ɡɚ ɦɟɧɬɚɥɟɧ ɪɚɡɜɨʁ
ɩɪɟɞ ɢ ɩɨ ɢɧɬɟɪɜɟɧɰɢʁɚɬɚ ɜɨ ɤɨɧɬɪɨɥɧɚɬɚ
ɝɪɭɩɚ

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

Ⱦɨɦɟɧ / Domain
ȳɚɡɢɤ / Language
Ɋ-ɜɪɟɞɧɨɫɬ / P value
R2-ɜɪɟɞɧɨɫɬ / R2 value

ȼɨɡɪɚɫɟɧ ɟɤɜɢɜɚɥɟɧɬ ɩɨ ɦɟɫɟɰɢ ɩɪɟɞ
ɢɧɬɟɪɜɟɧɰɢʁɚɬɚ / Age equivalents in months
Pre intervention
M(SD)
35.93 (2.91)

ȼɨɡɪɚɫɟɧ ɟɤɜɢɜɚɥɟɧɬ ɩɨ ɦɟɫɟɰɢ ɩɨ
ɢɧɬɟɪɜɟɧɰɢʁɚɬɚ / Age equivalents in months
Post intervention
M(SD)
36.33 (3.33)
0.195
0.936

Ɂɚɛɟɥɟɲɤɚ / Note. ɂɧɞɟɤɫɢɬɟ ɩɨɤɚɠɭɜɚɚɬ ɡɧɚɱɚʁɧɢ ɪɚɡɥɢɤɢ ɤɚɤɨ ɲɬɨ ɫɥɟɞɭɜɚ: **p<0.01. ɋɬɚɬɢɫɬɢɱɤɢ ɡɧɚɱɚʁɧɚ ɪɚɡɥɢɤɚ ɜɨ
ɩɪɨɫɟɤɨɬ / Superscripts denote significant differences as follows:**p<0.01. Statistically significant difference in mean

ɇɚɫɩɪɨɬɢ ɬɨɚ, ɝɪɭɩɚɬɚ ɫɨ ɬɪɟɬɦɚɧ ɩɨɤɚɠɚ
ɡɝɨɥɟɦɟɧɢ ɪɟɡɭɥɬɚɬɢ ɧɚ ɜɨɡɪɚɫɧɢɨɬ ɟɤɜɢɜɚɥɟɧɬ ɡɚ ɝɨɜɨɪɨɬ ɩɨ ɢɧɬɟɪɜɟɧɰɢʁɚɬɚ
(M=42.26, SD=2.25) ɢ ɫɟ ɡɚɤɥɭɱɢ ɞɟɤɚ ɫɟ
ɫɬɚɬɢɫɬɢɱɤɢ ɡɧɚɱɚʁɧɢ (p<0.01). ɉɪɟɫɦɟɬɚɧɚɬɚ ɜɨɡɪɚɫɬ ɡɚ ɤɨɟɮɢɰɢɟɧɬɨɬ ɧɚ ɪɟɝɪɟɫɢʁɚ ɢɫɬɨ ɬɚɤɚ ɛɟɲɟ ɡɧɚɱɚɟɧ.

On the contrary, the treatment groupshowed increasedscores on the age equivalent for language post intervention (M=42.26, SD=2.25) and
was found to be statistically significant
(p<0.01). The calculated value for the regression co-efficient was also found to be
significant.

Ɍɚɛɟɥɚ 3. ɉɪɨɫɟɤ ɢ ɫɬɚɧɞɚɪɞɧɚ ɞɟɜɢʁɚɰɢʁɚ
ɧɢɡ ɜɨɡɪɚɫɧɢɬɟ ɟɤɜɢɜɚɥɟɧɬɢ ɜɨ ɫɟɤɨʁ ɞɨɦɟɧ
ɨɞ Ƚɪɢɮɢɬɨɜɚɬɚ ɫɤɚɥɚ ɡɚ ɦɟɧɬɚɥɟɧ ɪɚɡɜɨʁ
ɩɪɟɞ ɢ ɩɨ ɢɧɬɟɪɜɟɧɰɢʁɚɬɚ ɜɨ ɝɪɭɩɚɬɚ ɫɨ
ɬɪɟɬɦɚɧ

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

Ⱦɨɦɟɧ / Domain
ȳɚɡɢɤ / Language
Ɋ-ɜɪɟɞɧɨɫɬ / P value
R2-ɜɪɟɞɧɨɫɬ / R2 value

ȼɨɡɪɚɫɟɧ ɟɤɜɢɜɚɥɟɧɬ ɩɨ ɦɟɫɟɰɢ ɩɪɟɞ
ȼɨɡɪɚɫɟɧ ɟɤɜɢɜɚɥɟɧɬ ɩɨ ɦɟɫɟɰɢ ɩɨ
ɢɧɬɟɪɜɟɧɰɢʁɚɬɚ / Age equivalents in months
ɢɧɬɟɪɜɟɧɰɢʁɚɬɚ / Age equivalents in months
Pre intervention
Post intervention
M(SD)
M(SD)
40.80 (1.82)
42.26 (2.25)
9.067x10-5**
0.8993

Ɂɚɛɟɥɟɲɤɚ / Note. ɂɧɞɟɤɫɢɬɟ ɩɨɤɚɠɭɜɚɚɬ ɡɧɚɱɚʁɧɢ ɪɚɡɥɢɤɢ ɤɚɤɨ ɲɬɨ ɫɥɟɞɭɜɚ: **p<0.01. ɋɬɚɬɢɫɬɢɱɤɢ ɡɧɚɱɚʁɧɚ ɪɚɡɥɢɤɚ ɜɨ
ɩɪɨɫɟɤɨɬ / Superscripts denote significant differences as follows:**p<0.01. Statistically significant difference in mean

ɋɨɰɢʁɚɥɧɚɬɚ ɧɚɦɟɪɚ ɩɪɟɞ ɢ ɩɨ
ɢɧɬɟɪɜɟɧɰɢʁɚɬɚ
Ɂɚɤɥɭɱɨɰɢɬɟ ɨɞ ȼɢɧɟɥɚɧɞɨɜɚɬɚ ɫɤɚɥɚ ɡɚ ɫɨɰɢʁɚɥɧɚ ɡɪɟɥɨɫɬ (VSMS) ɩɨɤɚɠɚɚ ɞɟɤɚ ɤɚʁ ɤɨɧɬɪɨɥɧɚɬɚ ɝɪɭɩɚ ɩɨɫɬɨɢ ɞɟɮɢɰɢɬ ɦɟɼɭ ɜɨɡɪɚɫɧɢɬɟ ɟɤɜɢɜɚɥɟɧɬɢ ɡɚ ɫɚɦɨɩɨɦɨɲ ɜɨ ɨɛɥɟɤɭɜɚʃɟ
(M=31.73, SD=1.27), ɫɚɦɨɩɨɦɨɲ ɜɨ ʁɚɞɟʃɟ
(M=33.2, SD=1.01) ɢ ɫɨɰɢʁɚɥɢɡɚɰɢʁɚ (M=36.36,
SD=0.71). ɂɫɬɨ ɬɚɤɚ ɡɚɛɟɥɟɠɚɧɨ ɟ ɞɟɤɚ ɢɦɚ ɞɟɮɢɰɢɬ ɢ ɜɨ ɫɨɰɢʁɚɥɧɢɨɬ ɜɨɡɪɚɫɟɧ ɟɤɜɢɜɚɥɟɧɬ
(M=45.86, SD=5.37). Ɋɟɡɭɥɬɚɬɢɬɟ ɩɨ ɢɧɬɟɪɜɟɧȾȿɎȿɄɌɈɅɈɒɄȺ ɌȿɈɊɂȳȺ ɂ ɉɊȺɄɌɂɄȺ 2015; 16(1-2): 105-124
DOI: 10.1515/JSER-2015-0007

Social intent Pre and Post intervention
Findings on the Vineland Social Maturity
Scale (VSMS) revealed that there were
deficits in the age equivalents across, selfhelp 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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ɰɢʁɚɬɚ ɩɨɤɚɠɚɚ ɦɚɥɨ ɩɨɞɨɛɪɭɜɚʃɟ ɜɨ ɫɚɦɨɩɨɦɨɲɬɚ ɨɩɲɬɨ (M=34.13, SD=1.92) ɢ ɫɨɰɢʁɚɥɢɡɚɰɢʁɚɬɚ (M=39.20, SD=1.47), ɧɨ ɧɟ ɛɟɚ ɫɬɚɬɢɫɬɢɱɤɢ ɡɧɚɱɚʁɧɢ (p>0.01). ɋɨɰɢʁɚɥɧɢɨɬ ɜɨɡɪɚɫɟɧ
ɟɤɜɢɜɚɥɟɧɬ ɜɨ ɤɨɧɬɪɨɥɧɚɬɚ ɝɪɭɩɚ ɧɟɦɚɲɟ ɩɨɡɧɚɱɚʁɧɢ ɩɨɞɨɛɪɭɜɚʃɚ (M=35.36, SD=0.83).

in self-help general (M=34.13, SD=1.92) and
socialization (M=39.20, SD=1.47) but was
not statistically significant (p>0.01).The
social age equivalent in the control group had
no remarkable improvements (M=35.36,
SD=0.83).

Ɍɚɛɟɥɚ 4. ɉɪɨɫɟɤ ɢ ɫɬɚɧɞɚɪɞɧɚ ɞɟɜɢʁɚɰɢʁɚ
ɧɚ ɜɨɡɪɚɫɧɢɬɟ ɟɤɜɢɜɚɥɟɧɬɢ ɜɨ ɫɟɤɨʁ ɞɨɦɟɧ
ɧɚ ȼɢɧɟɥɚɧɞɨɜɚɬɚ ɫɤɚɥɚ ɡɚ ɫɨɰɢʁɚɥɧɚ ɡɪɟɥɨɫɬ ɩɪɟɞ ɢ ɩɨ ɢɧɬɟɪɜɟɧɰɢʁɚɬɚ ɜɨ ɤɨɧɬɪɨɥɧɚɬɚ ɝɪɭɩɚ

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

Ȼɪ. /
Sl. No
1
2
3
4
5
6

Ⱦɨɦɟɧ / Domains
ɋɚɦɨɩɨɦɨɲ ɨɩɲɬɨ / Self Help General
ɋɚɦɨɩɨɦɨɲ ɡɚ ɨɛɥɟɤɭɜɚʃɟ /
Self Help Dressing
ɋɚɦɨɩɨɦɨɲ ɡɚ ʁɚɞɟʃɟ / Self Help Eating
ɋɨɰɢʁɚɥɢɡɚɰɢʁɚ / Socialization
ɋɨɰɢʁɚɥɧɚ ɜɨɡɪɚɫɬ / Social Age
ɏɪɨɧɨɥɨɲɤɚ ɜɨɡɪɚɫɬ / Chronological Age
Ɋ-ɜɪɟɞɧɨɫɬ / P value
R2-ɜɪɟɞɧɨɫɬ / R2 value

ȼɨɡɪɚɫɟɧ ɟɤɜɢɜɚɥɟɧɬ ɩɨ ɝɨɞɢɧɢ ɢ
ɦɟɫɟɰɢ ɩɪɟɞ ɢɧɬɟɪɜɟɧɰɢʁɚ / Age
equivalents in Years and Months
M(SD)
Pre intervention
31.46 (1.59)

ȼɨɡɪɚɫɟɧ ɟɤɜɢɜɚɥɟɧɬ ɩɨ ɝɨɞɢɧɢ ɢ
ɦɟɫɟɰɢ ɩɪɟɞ ɢɧɬɟɪɜɟɧɰɢʁɚ / Age
equivalents in Years and Months
M(SD)
Post intervention
34.13 (1.92)

31.73 (1.27)

31.86 (1.40)

33.2 (1.01)
36.36 (0.71)
45.86 (5.37)
39.73 (5.11)

32.26 (1.27)
39.20 (1.47)
35.36 (0.83)
45.86 (5.37)
0.113
0.1732

Ɂɚɛɟɥɟɲɤɚ / Note. ɂɧɞɟɤɫɢɬɟ ɩɨɤɚɠɭɜɚɚɬ ɡɧɚɱɚʁɧɢ ɪɚɡɥɢɤɢ ɤɚɤɨ ɲɬɨ ɫɥɟɞɭɜɚ: **p<0.01;*p<0.05. ɋɬɚɬɢɫɬɢɱɤɢ ɡɧɚɱɚʁɧɚ
ɪɚɡɥɢɤɚ ɜɨ ɩɪɨɫɟɤɨɬ ɟ ɩɪɢɤɚɠɚɧɚ ɜɨ ɬɟɤɫɬɨɬ./ Superscripts denote significant differences as follows:**p<0.01;*p<0.05. Statistically
significant difference in mean scores is reported in the text.

ɇɚɫɩɪɨɬɢ ɬɨɚ, ɜɨɡɪɚɫɧɢɬɟ ɟɤɜɢɜɚɥɟɧɬɢ ɜɨ
ɝɪɭɩɚɬɚ ɫɨ ɬɪɟɬɦɚɧ ɞɪɚɦɚɬɢɱɧɨ ɫɟ ɩɨɞɨɛɪɢʁɚ
ɜɨ ɞɨɦɟɧɨɬ ɧɚ ɫɚɦɨɩɨɦɨɲ ɨɩɲɬɨ (M=37.73,
SD=1.66) ɢ ɜɨ ɫɨɰɢʁɚɥɢɡɚɰɢʁɚɬɚ (M=49.46,
SD=1.76). Ɋɚɡɥɢɤɢɬɟ ɦɟɼɭ ɩɪɨɫɟɱɧɢɬɟ ɪɟɡɭɥɬɚɬɢ ɛɟɚ ɫɬɚɬɢɫɬɢɱɤɢ ɡɧɚɱɚʁɧɢ (p<0.01) ɧɚ
99% ɢɧɬɟɪɜɚɥ ɧɚ ɞɨɜɟɪɥɢɜɨɫɬ. ɋɨɰɢʁɚɥɧɢɬɟ
ɜɨɡɪɚɫɧɢ ɟɤɜɢɜɚɥɟɧɬɢ ɩɪɟɞ ɢɧɬɟɪɜɟɧɰɢʁɚɬɚ
(M=40.55, SD=1.23) ɢɫɬɨ ɬɚɤɚ ɡɧɚɱɚʁɧɨ ɫɟ
ɩɨɞɨɛɪɢʁɚ (M=43.03, SD=1.06) ɩɨɫɬɢɧɬɟɪɜɟɧɬɧɨ. ɉɪɟɫɦɟɬɚɧɚɬɚ ɜɪɟɞɧɨɫɬ ɧɚ ɤɨɟɮɢɰɢɟɧɬɨɬ ɧɚ ɪɟɝɪɟɫɢʁɚ ɟ ɢɫɬɨ ɬɚɤɚ ɡɧɚɱɚɟɧ.
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On the contrary, age equivalents in the treatment
group increased dramatically on domains of selfhelp general (M=37.73, SD=1.66), and socialization (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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ɂɋɄɍɋɌȼȺ ɂ ɇɈȼɂɇɂ ɈȾ ɋȼȿɌɈɌ

Ɍɚɛɟɥɚ 5. ɉɪɨɫɟɤ ɢ ɫɬɚɧɞɚɪɞɧɚ ɞɟɜɢʁɚɰɢʁɚ
ɧɚ ɜɨɡɪɚɫɧɢɬɟ ɟɤɜɢɜɚɥɟɧɬɢ ɜɨ ɫɟɤɨʁ ɞɨɦɟɧ
ɧɚ ȼɢɧɟɥɚɧɞɨɜɚɬɚ ɫɤɚɥɚ ɡɚ ɫɨɰɢʁɚɥɧɚ ɡɪɟɥɨɫɬ ɩɪɟɞ ɢ ɩɨ ɢɧɬɟɪɜɟɧɰɢʁɚɬɚ ɜɨ ɝɪɭɩɚɬɚ
ɫɨ ɬɪɟɬɦɚɧ
Ȼɪ. /
Sl.No
1
2
3
4
5
6

Ⱦɨɦɟɧɢ / Domains
ɋɚɦɨɩɨɦɨɲ ɨɩɲɬɨ / Self Help General
ɋɚɦɨɩɨɦɨɲ ɡɚ ɨɛɥɟɤɭɜɚʃɟ / Self Help Dressing
ɋɚɦɨɩɨɦɨɲ ɡɚ ʁɚɞɟʃɟ / Self Help Eating
ɋɨɰɢʁɚɥɢɡɚɰɢʁɚ / Socialization
ɋɨɰɢʁɚɥɧɚ ɜɨɡɪɚɫɬ / Social Age
ɏɪɨɧɨɥɨɲɤɚ ɜɨɡɪɚɫɬ / Chronological Age
Ɋ-ɜɪɟɞɧɨɫɬ / P value
R2-ɜɪɟɞɧɨɫɬ / R2 value

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

ȼɨɡɪɚɫɟɧ ɟɤɜɢɜɚɥɟɧɬ ɩɨ ɝɨɞɢɧɢ ɢ
ȼɨɡɪɚɫɟɧ ɟɤɜɢɜɚɥɟɧɬ ɩɨ ɝɨɞɢɧɢ ɢ
ɦɟɫɟɰɢ ɩɪɟɞ ɢɧɬɟɪɜɟɧɰɢʁɚ / Age
ɦɟɫɟɰɢ ɩɪɟɞ ɢɧɬɟɪɜɟɧɰɢʁɚ / Age
equivalents in Years and Months
equivalents in Years and Months
M(SD)
M(SD)
Post intervention
Pre intervention
36.26 (1.66)
37.73 (1.66)
38.93 (1.98)
41.60 (1.88)
39.06 (1.48)
41.20 (1.26)
45.86 (3.33)
49.46 (1.76)
40.55 (1.23)
43.03 (1.06)
43.86 (4.74)
49.73 (4.94)
1.098x10-5**
0.9965

Ɂɚɛɟɥɟɲɤɚ / Note. ɂɧɞɟɤɫɢɬɟ ɩɨɤɚɠɭɜɚɚɬ ɡɧɚɱɚʁɧɢ ɪɚɡɥɢɤɢ ɤɚɤɨ ɲɬɨ ɫɥɟɞɭɜɚ: **p<0.01;*p<0.05. ɋɬɚɬɢɫɬɢɱɤɢ ɡɧɚɱɚʁɧɚ
ɪɚɡɥɢɤɚ ɜɨ ɩɪɨɫɟɤɨɬ ɟ ɩɪɢɤɚɠɚɧɚ ɜɨ ɬɟɤɫɬɨɬ / Superscripts denote significant differences as follows:**p<0.01;*p<0.05. Statistically
significant difference in mean scores is reported in the text.

Ȼɢɯɟʁɜɢɨɪɚɥɧɢɨɬ ɩɪɨɮɢɥ ɩɪɟɞ ɢ ɩɨ
ɢɧɬɟɪɜɟɧɰɢʁɚɬɚ
Ɂɚɤɥɭɱɨɰɢɬɟ ɨɞ Ɋɟɧɞɟɥɨɜɢɨɬ ɤɪɚɬɨɤ ɩɪɚɲɚɥɧɢɤ ɩɨɤɚɠɚɚ ɞɟɤɚ ɤɨɧɬɪɨɥɧɚɬɚ ɝɪɭɩɚ ɧɟ ɧɚɩɪɚɜɢ ɡɧɚɱɚʁɧɨ ɩɨɞɨɛɪɭɜɚʃɟ ɜɨ ɨɞɧɟɫɭɜɚʃɟɬɨ ɩɨ
ɢɧɬɟɪɜɟɧɰɢʁɚɬɚ, ɢɚɤɨ ɛɟɲɟ ɡɚɛɟɥɟɠɚɧɚ ɦɚɥɚ
ɪɟɞɭɤɰɢʁɚ ɧɚ ɫɬɟɪɟɨɬɢɩɧɨɬɨ ɨɞɧɟɫɭɜɚʃɟ ɢ
ɩɨɜɬɨɪɭɜɚʃɟɬɨ ɧɚ ɡɛɨɪɨɜɢ. Ɍɟɲɤɢɨɬ ɨɛɥɢɤ ɧɚ
ɨɞɧɟɫɭɜɚʃɟ ɛɟɲɟ ɪɟɞɭɰɢɪɚɧ ɩɨ ɢɧɬɟɪɜɟɧɰɢʁɚɬɚ (M=9,13, SD=0,5) ɜɨ ɫɩɨɪɟɞɛɚ ɫɨ ɪɟɡɭɥɬɚɬɢɬɟ ɨɞ ɩɪɟɞ ɢɧɬɟɪɜɟɧɰɢʁɚɬɚ (M=9,60, SD=0,98),
ɚɦɚ ɧɟɦɚɲɟ ɡɧɚɱɚʁɧɢ ɩɪɨɦɟɧɢ (p>0,01). ɇɚɫɩɪɨɬɢ ɬɨɚ, ɞɟɰɚɬɚ ɨɞ ɝɪɭɩɚɬɚ ɫɨ ɬɪɟɬɦɚɧ ɩɨɤɚɠɚɚ ɡɧɚɱɢɬɟɥɧɢ ɩɪɨɦɟɧɢ ɜɨ ɨɞɧɟɫɭɜɚʃɟɬɨ ɨɬɤɚɤɨ ɛɟɚ ɚɧɝɚɠɢɪɚɧɢ ɨɞ ɫɜɨɢɬɟ ɬɚɬɤɨɜɰɢ. ɉɪɢɜɪɡɚɧɨɫɬɚ ɡɚ ɪɨɞɢɬɟɥɢɬɟ, ɩɪɟɩɨɡɧɚɜɚʃɟɬɨ ɧɚ
ɩɨɜɢɤɨɬ ɧɚ ɧɢɜɧɨɬɨ ɢɦɟ ɢ ɪɟɩɟɬɢɬɢɜɧɨɬɨ ɨɞɧɟɫɭɜɚʃɟ, ɡɧɚɱɢɬɟɥɧɨ ɫɟ ɪɟɞɭɰɢɪɚɚ ɨɞ ɪɟɡɭɥɬɚɬɢɬɟ
ɩɪɟɞ
ɢɧɬɟɪɜɟɧɰɢʁɚɬɚ
(M=9,13,
SD=1,30) ɞɨ ɩɨɫɬɢɧɬɟɪɜɟɧɰɢʁɚɬɚ (M=4,28,
SD=0,46). Ȼɟɚ ɡɚɛɟɥɟɠɚɧɢ ɫɬɚɬɢɫɬɢɱɤɢ ɡɧɚɱɚʁɧɢ ɪɚɡɥɢɤɢ ɜɨ ɩɪɨɫɟɤɨɬ ɧɚ 99% ɢɧɬɟɪɜɚɥ ɧɚ
ɞɨɜɟɪɥɢɜɨɫɬ.

ȾȿɎȿɄɌɈɅɈɒɄȺ ɌȿɈɊɂȳȺ ɂ ɉɊȺɄɌɂɄȺ 2015; 16(1-2): 105-124
DOI: 10.1515/JSER-2015-0007

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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Ɍɚɛɟɥɚ 6. ɉɪɨɫɟɤ ɢ ɫɬɚɧɞɚɪɞɧɚ ɞɟɜɢʁɚɰɢʁɚ
ɡɚ ɪɟɡɭɥɬɚɬɢɬɟ ɧɚ Ɋɟɧɞɟɥɨɜɢɨɬ ɤɪɚɬɨɤ
ɩɪɚɲɚɥɧɢɤ ɩɪɟɞ ɢ ɩɨ ɢɧɬɟɪɜɟɧɰɢʁɚɬɚ ɡɚ
ɤɨɧɬɪɨɥɧɚɬɚ ɝɪɭɩɚ ɢ ɝɪɭɩɚɬɚ ɫɨ ɬɪɟɬɦɚɧ

Ʉɨɧɬɪɨɥɧɚ ɝɪɭɩɚ / Control group
Ƚɪɭɩɚ ɫɨ ɬɪɟɬɦɚɧ / Treatment group

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

ɉɪɟɞ ɢɧɬɟɪɜɟɧɰɢʁɚ /
Pre Intervention
M(SD)
9.60 (0.98)
9.13 (1.30)

ɉɨ ɢɧɬɟɪɜɟɧɰɢʁɚ /
Post intervention
M(SD)
9.13 (0.51)
4.28 (0.46)

Ɋ-ɜɪɟɞɧɨɫɬ /
P value

R2-ɜɪɟɞɧɨɫɬ /
R2 value

0.075
1.09x10-8**

0.4005
0.1278

Ɂɚɛɟɥɟɲɤɚ / Note. ɂɧɞɟɤɫɢɬɟ ɩɨɤɚɠɭɜɚɚɬ ɡɧɚɱɚʁɧɢ ɪɚɡɥɢɤɢ ɤɚɤɨ ɲɬɨ ɫɥɟɞɭɜɚ: **p<0.01. ɋɬɚɬɢɫɬɢɱɤɢ ɡɧɚɱɚʁɧɚ ɪɚɡɥɢɤɚ ɜɨ
ɩɪɨɫɟɤɨɬ / Superscripts denote significant differences as follows:**p<0.01. Statistically significant difference in mean

Ⱦɢɫɤɭɫɢʁɚ

Discussion

Ⱦɟɰɚɬɚ ɨɞ ɤɨɧɬɪɨɥɧɚɬɚ ɝɪɭɩɚ (N=15) ɢɦɚɚ
ɧɟɞɨɫɬɚɬɨɤ ɧɚ ɫɨɨɞɜɟɬɧɢ ɲɟɦɢ ɧɚ ɢɝɪɚʃɟ,
ɤɚɤɨ ɲɬɨ ɫɟ ɢɦɢɬɢɪɚʃɟ, ɪɚɡɛɢɪɚʃɟ ɧɚ ɩɪɢɱɢɧɚɬɚ ɢ ɟɮɟɤɬɢɬɟ ɨɞ ɢɝɪɚɬɚ ɢ ɚɧɝɚɠɢɪɚʃɟ
ɜɨ ɢɝɪɢ ɫɨ ɩɪɟɩɪɚɜɚʃɟ. ɇɟɤɨɢ ɞɟɰɚ, ɢɫɬɨ
ɬɚɤɚ, ɛɟɚ ɢɡɥɨɠɟɧɢ ɧɚ ɫɬɟɪɟɨɬɢɩɧɨ ɨɞɧɟɫɭɜɚʃɟ, ɤɚɤɨ ɲɬɨ ɟ ɦɚɜɬɚʃɟ ɫɨ ɪɚɰɟɬɟ, ɡʁɚɩɚʃɟ
ɜɨ ɨɝɥɟɞɚɥɨ ɢ ɩɨɤɚɠɭɜɚɚ ɟɯɨɥɚɥɢɱɧɨ ɨɞɧɟɫɭɜɚʃɟ. ɂɫɬɪɚɠɭɜɚʃɟɬɨ ɫɭɝɟɪɢɪɚ ɞɟɤɚ ɞɟɰɚɬɚ ɫɨ ɚɭɬɢɡɚɦ ɢɦɚɚɬ ɫɩɟɰɢɮɢɱɧɢ ɧɚɪɭɲɭɜɚʃɚ ɜɨ ɫɩɨɧɬɚɧɢɬɟ ɫɢɦɛɨɥɢɱɧɢ ɢɝɪɢ ɲɬɨ ɦɨɠɟ ɞɚ ɫɟ ɩɪɨɲɢɪɢ ɧɚ ɮɭɧɤɰɢɨɧɚɥɧɨɬɨ ɢɝɪɚʃɟ (24). ɂɫɬɪɚɠɭɜɚɱɢɬɟ ɩɨɤɚɠɭɜɚɚɬ ɞɟɤɚ ɢɝɪɢɬɟ ɫɨ ɩɪɟɩɪɚɜɚʃɟ ɤɚʁ ɞɟɰɚɬɚ ɫɨ ɚɭɬɢɡɚɦ ɫɟ
ɩɨɦɚɥɤɭ ɢɧɬɟɝɪɢɪɚɧɢ, ɩɨɦɚɥɤɭ ɪɚɡɥɢɱɧɢ ɢ
ɩɨɦɚɥɤɭ ɮɥɟɤɫɢɛɢɥɧɢ ɨɞ ɨɧɢɟ ɧɚ ɧɢɜɢɬɟ
ɜɪɫɧɢɰɢ ɫɨ ɬɢɩɢɱɟɧ ɪɚɡɜɨʁ (25). Ⱦɟɰɚɬɚ ɜɨ
ɝɪɭɩɚɬɚ ɫɨ ɬɪɟɬɦɚɧ ɛɟɚ ɚɧɝɚɠɢɪɚɧɢ ɢ ɩɨɤɚɠɚɚ ɪɟɰɢɩɪɨɰɢɬɟɬ. Ɍɢɟ ɢɦɢɬɢɪɚɚ ɚɤɰɢɢ ɢ ɝɢ
ɪɚɡɛɪɚɚ ɩɪɢɱɢɧɢɬɟ ɢ ɩɨɜɪɡɚɧɢɬɟ ɟɮɟɤɬɢ. ɂɧɞɢɫɤɢɬɟ ɢɫɬɪɚɠɭɜɚʃɚ ɞɨɤɚɠɚɚ ɞɟɤɚ ɜɨ ɨɫɧɨɜɚɬɚ ɟ ɩɨɡɢɬɢɜɧɢɨɬ ɬɚɬɤɨɜɫɤɢ ɢɞɟɚɥ, ɤɚɤɨ
ɲɬɨ ɟ ɜɨɞɟʃɟ ɧɚ ɞɟɬɟɬɨ ɧɢɡ ɨɛɪɚɡɨɜɧɢɨɬ
ɩɪɨɰɟɫ, ɞɚ ɫɬɚɧɟ ɩɨɨɬɜɨɪɟɧ ɢ ɩɨɟɤɫɩɪɟɫɢɜɟɧ,
ɞɚ ɩɪɢɦɟɧɭɜɚ ɩɨɧɟɪɟɫɬɪɢɤɬɢɜɧɢ ɦɟɪɤɢ ɧɚ
ɞɢɫɰɢɩɥɢɧɚ, ɞɚ ɦɭ ɩɪɢɞɚɜɚ ɩɨɝɨɥɟɦɨ ɡɧɚɱɟʃɟ ɧɚ ɞɟɬɟɬɨ ɢ ɧɚ ɧɢɜɧɚɬɚ ɭɥɨɝɚ ɧɚ ɬɚɬɤɨ, ɞɚ
ɞɚɜɚ ɩɪɢɨɪɢɬɟɬ ɧɚ ɤɨɦɭɧɢɤɚɰɢʁɚɬɚ ɫɨ ɞɟɬɟɬɨ ɢ ɞɚ ɝɨ ɚɧɝɚɠɢɪɚ ɞɟɬɟɬɨ ɜɨ ɜɨɧɧɚɫɬɚɜɧɢ
ɚɤɬɢɜɧɨɫɬɢ (26). Ɋɟɡɭɥɬɚɬɢɬɟ ɨɞ ɨɜɚ ɢɫɬɪɚɠɭɜɚʃɟ ɫɟ ɤɨɧɡɢɫɬɟɧɬɧɢ ɫɨ ɞɪɭɝɢɬɟ ɢɫɬɪɚɠɭɜɚʃɚ ɲɬɨ ɝɨ ɩɨɤɚɠɭɜɚɚɬ ɩɪɢɞɨɧɟɫɨɬ ɜɨ ɝɪɢɠɚɬɚ
ɢ ɧɟɝɭɜɚʃɟɬɨ ɡɚ ɪɚɡɜɢɜɚʃɟ ɧɚ ɢɝɪɚʃɟɬɨ ɤɚʁ
ɞɟɰɚɬɚ ɫɨ ɚɭɬɢɡɚɦ (27) ɢ ɡɚ ɩɨɞɨɛɪɭɜɚʃɟ ɧɚ
ɜɟɲɬɢɧɢɬɟ ɡɚ ɡɚɟɞɧɢɱɤɨ ɜɧɢɦɚɧɢɟ (28).
ɇɚ Ƚɪɢɮɢɬɨɜɚɬɚ ɫɤɚɥɚ ɡɚ ɦɟɧɬɚɥɟɧ ɪɚɡɜɨʁ
(GMDS-ȿɊ), ɢɦɚɲɟ ɞɟɮɢɰɢɬ ɜɨ ɞɨɦɟɧɢɬɟ ɧɚ
ɥɢɱɧɢɬɟ ɫɨɰɢʁɚɥɧɢ, ʁɚɡɢɱɧɢ ɢ ɩɪɚɤɬɢɱɧɢ

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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ɜɟɲɬɢɧɢ ɡɚ ɪɟɡɨɧɢɪɚʃɟ. Ⱦɟɰɚɬɚ ɫɨ ɚɭɬɢɡɚɦ
ɜɨ ɤɨɧɬɪɨɥɧɚɬɚ ɝɪɭɩɚ ɧɟ ɩɨɤɚɠɭɜɚɚ ɡɧɚɱɢɬɟɥɧɢ ɩɨɞɨɛɪɭɜɚʃɚ. Ⱦɟɰɚɬɚ ɫɨ ɚɭɬɢɡɚɦ ɱɟɫɬɨ
ɟɞɧɨɫɬɚɜɧɨ ɢɡɝɨɜɚɪɚɚɬ ɟɯɨ ɧɚ ɡɛɨɪɨɜɢɬɟ,
ɮɪɚɡɢɬɟ, ɪɟɱɟɧɢɰɢɬɟ ɤɚɠɚɧɢ ɨɞ ɞɪɭɝɢɬɟ (29).
Ɉɜɚɚ ɤɥɚɫɢɱɧɚ ɮɭɧɤɰɢʁɚ ɧɚ ʁɚɡɢɤɨɬ ɤɚʁ ɚɭɬɢɡɦɨɬ, ɩɨɡɧɚɬ ɤɚɤɨ ɟɯɨɥɚɥɢʁɚ, ɟ ɧɚʁɬɢɩɢɱɧɨ
ɤɚʁ ɞɟɰɚɬɚ ɤɨɢ ɢɦɚɚɬ ɦɚɥɤɭ ɩɪɨɞɭɤɬɢɜɟɧ ʁɚɡɢɤ (30). Ⱥɭɬɢɡɦɨɬ ɟ ɢɞɟɧɬɢɮɢɤɭɜɚɧ ɤɚɤɨ ɝɨɜɨɪɧɨ ɧɚɪɭɲɭɜɚʃɟ, ɚ ɜɨ ɧɟɝɨɜɨɬɨ ʁɚɞɪɨ ɫɟ
ɜɤɥɭɱɟɧɢ ɢ ɩɪɚɝɦɚɬɢɱɧɢ ɧɚɪɭɲɭɜɚʃɚ (31).
Ⱦɟɰɚɬɚ ɫɨ ɚɭɬɢɡɚɦ ɱɟɫɬɨ ɧɟ ɪɟɚɝɢɪɚɚɬ ɧɚ
ɢɧɢɰɢɪɚʃɟɬɨ ɪɚɡɝɨɜɨɪ ɨɞ ɞɪɭɝɢɬɟ. Ⱦɭɪɢ ɢ
ɤɨɝɚ ɞɟɰɚɬɚ ɫɨ ɚɭɬɢɡɚɦ ɫɟ ɚɧɝɚɠɢɪɚɚɬ ɞɚ ɨɞɝɨɜɨɪɚɬ ɧɚ ɞɪɭɝɢɬɟ, ɬɢɟ ɦɨɠɚɬ ɞɚ ɩɨɧɭɞɚɬ
ɦɚɥɤɭ ɡɚ ɬɟɦɚɬɚ ɧɚ ɤɨɧɜɟɪɡɚɰɢʁɚɬɚ ɲɬɨ ɫɟ
ɨɞɜɢɜɚ, ɢɥɢ ʅɟ ɞɚɜɚɚɬ ɢɪɟɥɟɜɚɧɬɧɢ ɤɨɦɟɧɬɚɪɢ (32). Ⱥɧɝɚɠɢɪɚɧɨɫɬɚ ɧɚ ɬɚɬɤɨɬɨ ɨɜɨɡɦɨɠɭɜɚ ɞɟɬɟɬɨ ɞɚ ɜɨɡɜɪɚɬɢ ɫɨ ɡɛɨɪɨɜɢ, ɚ ɢɫɬɨ
ɬɚɤɚ ɟ ɡɚɫɢɥɟɧ ɤɨɧɬɚɤɬɨɬ ɫɨ ɨɱɢɬɟ ɢ ɞɟɬɟɬɨ ɟ
ɟɮɢɤɚɫɧɨ ɚɧɝɚɠɢɪɚɧɨ ɜɨ ɜɟɲɬɢɧɢɬɟ ɡɚ ɡɚɟɞɧɢɱɤɨ ɜɧɢɦɚɧɢɟ. Ɍɢɟ ɝɨ ɩɨɞɨɛɪɢʁɚ ɫɜɨʁɨɬ ɨɞɝɨɜɨɪ ɧɚ ɩɨɜɢɤɭɜɚʃɟɬɨ ɩɨ ɢɦɟ ɢ ɤɨɪɢɫɬɚɬ
ɟɯɨɥɚɥɢʁɚ ɞɚ ɧɚɭɱɚɬ ɡɛɨɪɨɜɢ ɫɨɨɞɜɟɬɧɢ ɜɨ
ɞɚɞɟɧ ɤɨɧɬɟɤɫɬ. ɂɫɬɪɚɠɭɜɚʃɚɬɚ ɞɨɤɚɠɚɚ
ɞɟɤɚ ɞɟɰɚɬɚ ɲɬɨ ɡɛɨɪɭɜɚɥɟ ɩɪɟɞ ɩɨɱɟɬɨɤɨɬ
ɧɚ ɬɪɟɬɦɚɧɨɬ, ɩɨɫɬɢɝɧɚɥɟ ɡɧɚɱɢɬɟɥɧɨ ɩɨɜɢɫɨɤɢ ɧɢɜɨɚ ɧɚ ɝɨɜɨɪ ɜɨ ɨɞɧɨɫ ɧɚ ɨɧɢɟ ɲɬɨ ɧɟ
ɡɛɨɪɭɜɚɚ, ɤɚɤɨ ɪɟɡɭɥɬɚɬ ɧɚ ɚɧɝɚɠɢɪɚʃɟɬɨ ɧɚ
ɬɚɬɤɨɬɨ (33). ȼɤɥɭɱɭɜɚʃɟ ɧɚ ɬɚɬɤɨɜɰɢɬɟ ɜɨ
ɨɛɪɚɡɨɜɚɧɢɟɬɨ ɢ ɧɟɝɭɜɚʃɟɬɨ ɧɚ ɞɟɬɟɬɨ, ɚɤɬɢɜɧɨ ɩɪɢɞɨɧɟɫɭɜɚ ɞɚ ɫɟ ɩɨɞɨɛɪɢ ɮɭɧɤɰɢɨɧɚɥɧɚɬɚ ɭɩɨɬɪɟɛɚ ɧɚ ʁɚɡɢɤɨɬ, ɢ ɧɚ ɪɟɰɟɩɬɢɜɧɢɬɟ ɢ ɧɚ ɟɤɫɩɪɟɫɢɜɧɢɬɟ ɫɩɨɫɨɛɧɨɫɬɢ.
ɇɚ ȼɢɧɟɥɚɧɞɨɜɚɬɚ ɫɤɚɥɚ ɡɚ ɫɨɰɢʁɚɥɧɚɬɚ ɡɪɟɥɨɫɬ (VSMS), ɤɚɤɨ ɲɬɨ ɡɚɛɟɥɟɠɚɜɦɟ, ɧɟɦɚ
ɡɧɚɱɢɬɟɥɧɢ ɪɚɡɥɢɤɢ ɜɨ ɩɪɨɫɟɤɨɬ ɧɚ ɫɨɰɢʁɚɥɧɨ ɜɨɡɪɚɫɧɢɬɟ ɟɤɜɢɜɚɥɟɧɬɢ ɩɨɦɟɼɭ ɩɪɟɞ ɢ ɩɨ
ɢɧɬɟɪɜɟɧɰɢʁɚɬɚ ɜɨ ɤɨɧɬɪɨɥɧɚɬɚ ɝɪɭɩɚ. ȼɨ
ɫɩɨɪɟɞɛɚ ɫɨ ɞɟɰɚɬɚ ɫɨ ɬɢɩɢɱɟɧ ɪɚɡɜɨʁ ɢ ɞɟɰɚɬɚ ɫɨ ɞɨɰɧɟʃɟ ɜɨ ɪɚɡɜɨʁɨɬ, ɞɟɰɚɬɚ ɫɨ ɚɭɬɢɡɚɦ ɨɫɬɜɚɪɭɜɚɚɬ ɩɨɦɚɥɤɭ ɨɱɢɝɥɟɞɧɢ ɫɨɰɢʁɚɥɧɢ ɢɧɢɰɢʁɚɬɢɜɢ ɫɨ ɜɪɫɧɢɰɢɬɟ (34) ɢ ɧɟɞɨɫɥɟɞɧɨ ɨɞɝɨɜɚɪɚɚɬ ɧɚ ɜɪɫɧɢɰɢɬɟ ɤɨɝɚ ɬɢɟ ʅɟ
ɢɧɢɰɢɪɚɚɬ ɧɟɲɬɨ ɫɨ ɧɢɜ (35). ɉɪɨɛɥɟɦɢɬɟ
ɜɨ ɜɟɪɛɚɥɧɚɬɚ ɢ ɧɟɜɟɪɛɚɥɧɚɬɚ ɤɨɦɭɧɢɤɚɰɢʁɚ
ɜɥɢʁɚɚɬ ɧɚ ɤɚɩɚɰɢɬɟɬɨɬ ɧɚ ɞɟɰɚɬɚ ɫɨ ɚɭɬɢɡɚɦ
ɞɚ ɫɟ ɜɩɭɲɬɚɬ, ɞɚ ʁɚ ɤɨɨɪɞɢɧɢɪɚɚɬ ɢ ɞɚ ʁɚ
ɨɞɪɠɚɬ ɢɝɪɚɬɚ ɫɨ ɜɪɫɧɢɰɢɬɟ (36). Ⱦɟɰɚɬɚ ɫɨ
ɚɭɬɢɡɚɦ ɢɦɚɚɬ ɩɪɨɮɢɥ ɡɚ ɫɨɰɢʁɚɥɧɢɬɟ ɢɝɪɢ
ɲɬɨ ɫɟ ɪɚɡɥɢɤɭɜɚ ɨɞ ɧɢɜɧɢɬɟ ɜɪɫɧɢɰɢ, ɜɨ
ɪɚɡɥɢɱɧɢ ɤɨɧɬɟɤɫɬɢ ɢ ɜɨ ɪɚɡɥɢɱɧɢ ɜɪɟɦɟɧȾȿɎȿɄɌɈɅɈɒɄȺ ɌȿɈɊɂȳȺ ɂ ɉɊȺɄɌɂɄȺ 2015; 16(1-2): 105-124
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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 involvement 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 echolalia to learn words in contexts that were
appropriate. Studies have proven that children 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 functional 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 communication 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 freeplay conditions, some children with autism
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ɫɤɢ ɩɟɪɢɨɞɢ. Ʉɨɝɚ ɢɦɚɚɬ ɭɫɥɨɜɢ ɡɚ ɫɥɨɛɨɞɧɚ
ɢɝɪɚ, ɧɟɤɨɢ ɞɟɰɚ ɫɨ ɚɭɬɢɡɚɦ ɫɬɨʁɚɬ ɧɚɫɬɪɚɧɚ,
ɛɢɞɟʁʅɢ ɝɢ ɢɡɛɟɝɧɭɜɚɚɬ ɢɥɢ ɫɟ ɩɨɜɥɟɤɭɜɚɚɬ
ɨɞ ɜɪɫɧɢɰɢɬɟ, ɞɨɞɟɤɚ ɞɪɭɝɢ ɢɡɝɥɟɞɚɚɬ ɩɚɫɢɜɧɢ, ɛɢɞɟʁʅɢ ɫɚɦɨ ɝɢ ɧɚɛʂɭɞɭɜɚɚɬ ɢɥɢ ɝɢ
ɢɦɢɬɢɪɚɚɬ ɜɪɫɧɢɰɢɬɟ. ɋɟɩɚɤ ɞɪɭɝɢɬɟ ɞɟɰɚ
ɢɡɝɥɟɞɚɚɬ ɤɚɤɨ ɫɬɪɚɧɰɢ ɞɭɪɢ ɢ ɤɨɝɚ ɩɨɤɚɠɭɜɚɚɬ ɚɤɬɢɜɟɧ ɢɧɬɟɪɟɫ ɡɚ ɢɝɪɚɬɚ, ɛɢɞɟʁʅɢ ɬɢɟ
ɢɦ ɩɪɢɨɼɚɚɬ ɧɚ ɜɪɫɧɢɰɢɬɟ ɢ ɪɚɡɝɨɜɚɪɚɚɬ ɫɨ
ɧɢɜ ɧɚ ɟɤɫɰɟɧɬɪɢɱɟɧ ɧɚɱɢɧ (37).
Ɍɚɬɤɨɜɰɢɬɟ ɜɨ ɝɪɭɩɚɬɚ ɫɨ ɬɪɟɬɦɚɧ ɞɨɛɢʁɚ
ɨɛɭɤɚ ɜɨ ɪɚɡɛɢɪɚʃɟɬɨ ɧɚ ɤɨɦɭɧɢɤɚɰɢɫɤɢɬɟ
ɧɚɦɟɪɢ ɧɚ ɞɟɬɟɬɨ ɢ ɞɚ ɨɞɝɨɜɨɪɢ ɫɨɨɞɜɟɬɧɨ
ɫɨ ɞɨɩɢɪɚʃɟ, ɝɚɥɟʃɟ ɢ ɲɟɩɨɬɟʃɟ ɧɚ ɞɟɬɟɬɨ.
Ȼɟɚ ɨɯɪɚɛɪɟɧɢ ɞɚ ɤɨɪɢɫɬɚɬ ɫɥɢɤɢ ɞɨɞɟɤɚ ɨɞɝɨɜɚɪɚɚɬ ɧɚ ɞɟɬɟɬɨ ɢ, ɢɫɬɨ ɬɚɤɚ, ɝɢ ɩɨɬɬɢɤɧɭɜɚ ɪɟɰɟɩɬɢɜɧɢɬɟ ɜɟɲɬɢɧɢ ɧɚ ɞɟɬɟɬɨ. ɉɨɫɬɢɧɬɟɪɜɟɧɬɧɨ, ɝɪɭɩɚɬɚ ɫɨ ɬɪɟɬɦɚɧ ɟ ɡɧɚɱɢɬɟɥɧɨ
ɩɨɞɨɛɪɟɧɚ ɜɨ ɫɚɦɨɩɨɦɨɲɬɚ ɨɩɲɬɨ, ɫɨɰɢʁɚɥɢɡɚɰɢʁɚɬɚ, ɫɚɦɨɧɚɫɨɱɭɜɚʃɟɬɨ ɢ ɜɨ ɫɨɰɢʁɚɥɧɢɨɬ ɠɢɜɨɬ. ɂɫɬɪɚɠɭɜɚʃɚɬɚ ɜɨ ɂɧɞɢʁɚ ɩɨɤɚɠɚɚ ɞɟɤɚ ɬɚɬɤɨɜɰɢɬɟ ɝɢ ɢɧɫɩɢɪɢɪɚɚɬ ɩɟɪɮɨɪɦɚɧɫɢɬɟ ɧɚ ɞɟɰɚɬɚ, ɢ ɞɟɰɚɬɚ ɢɦɚɚɬ ɦɧɨɝɭ
ɩɪɢɞɨɛɢɜɤɢ ɨɞ ɬɚɬɤɨɜɰɢɬɟ, ɨɫɨɛɟɧɨ ɜɨ ɨɛɥɚɫɬɢɬɟ ɧɚ ɩɨɡɢɬɢɜɧɚ ɟɦɨɰɢɨɧɚɥɧɚ ɪɟɚɤɰɢʁɚ
ɢ ɨɛɟɡɛɟɞɭɜɚʃɟ ɢ ɩɥɚɧɢɪɚʃɟ ɡɚ ɢɫɩɨɥɧɭɜɚʃɟ ɧɚ ɧɢɜɧɢɬɟ ɩɨɬɪɟɛɢ ɢ ɠɟɥɛɢ (38). ɉɨɤɪɚʁ
ɬɨɚ, ɢɫɬɪɚɠɭɜɚʃɚ ɲɬɨ ɤɨɪɢɫɬɚɬ ɢɧɬɟɪɜɟɧɰɢʁɚ ɤɚɤɨ ɲɬɨ ɫɟ ɜɢɞɟɨɩɨɜɪɚɬɧɢ ɢɧɮɨɪɦɚɰɢɢ,
ɛɢɥɟ ɤɨɪɢɫɧɢ ɡɚ ɜɥɟɜɚʃɟ ɩɨɡɢɬɢɜɧɨ ɪɨɞɢɬɟɥɫɤɨ ɢɫɤɭɫɬɜɨ (39), ɚ ɢɫɬɨ ɬɚɤɚ ɫɟ ɩɨɞɨɛɪɭɜɚ ɢ ɫɩɪɚɜɭɜɚʃɟɬɨ (40).
Ɋɟɡɭɥɬɚɬɢɬɟ ɧɚ Ɋɟɧɞɟɥɨɜɢɨɬ ɤɪɚɬɨɤ ɩɪɚɲɚɥɧɢɤ ɩɨɤɚɠɚɚ ɩɪɢɫɭɫɬɜɨ ɧɚ ɛɢɯɟʁɜɢɨɪɚɥɧɢ
ɦɚɪɤɟɪɢ ɤɨɢɲɬɨ ɛɟɚ ɢɧɬɟɧɡɢɜɧɢ ɢ ɛɚɪɚɚ ɢɧɬɟɪɜɟɧɰɢʁɚ. ɇɚ ɤɨɧɬɪɨɥɧɚɬɚ ɝɪɭɩɚ £ ɛɟɲɟ ɫɭɝɟɪɢɪɚɧɨ ɞɚ ʁɚ ɫɬɪɭɤɬɭɢɪɚ ɞɨɦɚɲɧɚɬɚ ɫɪɟɞɢɧɚ ɡɚ ɞɚ ɝɨ ɨɥɟɫɧɚɬ ɚɞɚɩɬɢɜɧɨɬɨ ɨɞɧɟɫɭɜɚʃɟ.
ɉɨ ɢɧɬɟɪɜɟɧɰɢʁɚɬɚ ɛɟɲɟ ɡɚɛɟɥɟɠɚɧɨ ɦɚɥɨ
ɩɨɞɨɛɪɭɜɚʃɟ. Ƚɨɥɟɦ ɛɪɨʁ ɢɫɬɪɚɠɭɜɚʃɚ ɩɨɤɚɠɚɚ ɞɟɤɚ ɥɢɰɚɬɚ ɫɨ ɚɭɬɢɡɚɦ ɲɬɨ ɫɟ ɢɫɬɨ ɬɚɤɚ
ɢ ɦɟɧɬɚɥɧɨ ɪɟɬɚɪɞɢɪɚɧɢ ɢɦɚɚɬ ɩɨɜɢɫɨɤ ɫɬɟɩɟɧ ɧɚ ɫɚɦɨɩɨɜɪɟɞɭɜɚʃɟ ɨɞ ɥɢɰɚɬɚ ɛɟɡ ɦɟɧɬɚɥɧɚ ɪɟɬɚɪɞɚɰɢʁɚ (41). Ʉɚʁ ɞɟɰɚɬɚ ɫɨ ɚɭɬɢɡɚɦ, ɩɨɧɢɫɤɨɬɨ ɧɢɜɨ ɧɚ ɟɤɫɩɪɟɫɢɜɟɧ ɮɭɧɤɰɢɨɧɚɥɟɧ ɝɨɜɨɪ ɢ ɪɟɡɭɥɬɚɬɢɬɟ ɡɚ ɬɟɲɤɚ ɮɨɪɦɚ ɧɚ ɤɨɦɭɧɢɤɚɰɢʁɚ, ɫɨɰɢʁɚɥɢɡɚɰɢʁɚ ɢ ɧɚ ɫɟɤɨʁɞɧɟɜɧɢɬɟ ɜɟɲɬɢɧɢ ɞɨɦɢɧɚɧɬɧɢ ɤɚʁ ȼɢɧɟɥɚɞɨɜɚɬɚ ɫɤɚɥɚ ɡɚ ɚɞɚɩɬɢɜɧɨ ɨɞɧɟɫɭɜɚʃɟ, ɫɟ
ɩɨɜɪɡɚɧɢ ɫɨ ɩɨɤɚɱɟɧɢɨɬ ɛɪɨʁ ɧɚ ɫɚɦɨɩɨɜɪɟɞɭɜɚʃɟ (42). ɂɫɬɪɚɠɭɜɚʃɚɬɚ ɛɚɡɢɪɚɧɢ ɧɚ ɢɡɜɟɫɬɭɜɚʃɚɬɚ ɨɞ ɪɨɞɢɬɟɥɢɬɟ, ɫɭɝɟɪɢɪɚɚɬ ɞɟɤɚ
120

appear aloof because they avoid or withdraw
frompeers while others seem passive because
they merely watch or imitate peers. Still,
other children seem strange even when they
exhibit an active interest in play because
they approach peers and talk to them in an
idiosyncratic manner (37).
Fathers in the treatment group however
received training in understanding the
communication intent of the child and to
respond appropriately by touching, stroking
and whispering to the child. Pictures were
encouraged to be used while responding to
the child and to also help the child widen
receptive skills. Post intervention, the
treatment group significantly improved in
self-help general, socialization, self-direction
and the social age. Indian studies have shown
that fathers inspired children's performance,
and children acknowledged the high level of
fathers' contributions, especially in the areas
of positive emotional responsiveness and
providing and planning for meeting their
needs and wishes (38). Moreover, studies
using intervention such as video-feedback
had been useful in instilling positive
parenting experiences (39) and also
increased better coping (40).
Scores on the Rendel Shorts Questionnaire
revealed the presence of behavioural markers
that were intense and required intervention.
The control group were suggested to
structure the home environment to facilitate
adaptive behaviour. Post intervention, slight
improvements were noticed. A number of
studies have reported that individuals with
autism who are also mentally retarded have
higher levels of self-injury than individuals
without mental retardation (41). In children
with autism, lower levels of expressive
functional language and more severe scores
on the communication, socialization and
daily living skills domains of the Vineland
Adaptive Behaviour scales are associated
with increased self-injury (42). Research
based upon parental report, suggests that
children with autism are more likely to have
sleep difficulties than children with other
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ɞɟɰɚɬɚ ɫɨ ɚɭɬɢɡɚɦ ɦɧɨɝɭ ɩɨɱɟɫɬɨ ɢɦɚɚɬ ɬɟɲɤɨɬɢɢ ɫɨ ɫɩɢɟʃɟɬɨ ɨɞ ɞɟɰɚɬɚ ɫɨ ɞɪɭɝɢ ɪɚɡɜɨʁɧɢ ɧɚɪɭɲɭɜɚʃɚ (43). Ⱥɬɢɩɢɱɧɨɬɨ ɨɞɧɟɫɭɜɚʃɟ ɩɪɢ ʁɚɞɟʃɟ ɫɟ ʁɚɜɭɜɚ ɩɨɱɟɫɬɨ ɤɚʁ ɞɟɰɚɬɚ
ɫɨ ɚɭɬɢɡɚɦ (44). ɇɚʁɱɟɫɬ ɩɪɨɛɥɟɦ ɜɨ ɯɪɚɧɟʃɟɬɨ ɟ ɩɪɟɬɟɪɚɧɚɬɚ ɫɟɥɟɤɬɢɜɧɨɫɬ ɧɚ ɯɪɚɧɚɬɚ
ɩɨ ɮɨɪɦɚ ɢ ɜɢɞ (45). Ƚɪɭɩɚɬɚ ɫɨ ɬɪɟɬɦɚɧ
ɢɦɚɲɟ ɬɟɲɤɨɬɢɢ ɩɪɟɞ ɢɧɬɟɪɜɟɧɰɢʁɚɬɚ, ɤɚɤɨ
ɲɬɨ ɫɟ ɛɟɫ, ɚɝɪɟɫɢɜɧɨɫɬ ɢ ɪɟɩɟɬɢɬɢɜɧɨ ɨɞɧɟɫɭɜɚʃɟ, ɚɦɚ ɢɦɚɲɟ ɡɚɛɟɥɟɠɥɢɜɨ ɩɨɞɨɛɪɭɜɚʃɟ ɩɨ ɢɧɬɟɪɜɟɧɰɢʁɚɬɚ. Ɍɚɬɤɨɜɰɢɬɟ ɢɦ ɨɜɨɡɦɨɠɢʁɚ ɦɚɫɚɠɢ ɡɚ ɪɟɥɚɤɫɚɰɢʁɚ ɧɚ ɫɜɨɢɬɟ
ɞɟɰɚ ɢ ɫɬɪɭɤɬɭɪɢɪɚɧɢ ɪɭɬɢɧɢ ɡɚ ʁɚɞɟʃɟ ɢ
ɫɩɢɟʃɟ. ɇɚ ɞɟɰɚɬɚ ɢɦ ɛɟɚ ɨɜɨɡɦɨɠɟɧɢ ɢɝɪɢ
ɧɚ ɩɨɞɨɬ ɢ ɜɨ ɜɨɞɚ, ɲɬɨ ɟ ɩɪɨɫɥɟɞɟɧɨ ɫɨ ɟɧɬɭɡɢʁɚɡɚɦ ɢ ɩɨɦɚɝɚ ɞɚ ɫɟ ɪɚɡɜɢɜɚɚɬ ɢɫɬɪɚɠɭɜɚɱɤɢɬɟ ɜɟɲɬɢɧɢ. Ɋɟɩɟɬɢɬɢɜɧɢɬɟ ɨɞɧɟɫɭɜɚʃɚ, ɤɚɤɨ ɲɬɨ ɫɟ ɦɚɜɬɚʃɟ ɫɨ ɪɚɰɟɬɟ ɢ ɟɯɨɥɚɥɢʁɚ, ɫɟ ɧɚɦɚɥɢʁɚ ɫɨ ɜɨɜɟɞɭɜɚʃɟɬɨ ɧɚ ɩɨɜɟʅɟ
ɮɢɡɢɱɤɢ ɚɤɬɢɜɧɨɫɬɢ ɡɚ ɜɪɟɦɟ ɧɚ ɢɝɪɚɬɚ.
ɂɫɬɨ ɬɚɤɚ ɛɟɚ ɩɪɚɤɬɢɤɭɜɚɧɢ ɚɤɬɢɜɧɨɫɬɢ ɡɚ
ɩɨɞɨɛɪɭɜɚʃɟ ɧɚ ɚɭɞɢɬɢɜɧɢɨɬ ɢ ɜɢɡɭɟɥɧɢɨɬ
ɚɧɝɚɠɦɚɧ, ɜɪɟɦɟɬɨ ɡɚ ɦɭɡɢɤɚ ɢ ɬɢɲɢɧɚ, ɲɬɨ
ɪɟɡɭɥɬɢɪɚɲɟ ɫɨ ɞɨɧɟɫɭɜɚʃɟ ɡɧɚɱɚʁɧɢ ɩɪɨɦɟɧɢ. ɂɫɬɪɚɠɭɜɚʃɚɬɚ ɩɨɤɚɠɚɚ ɞɟɤɚ ɬɚɬɤɨɜɰɢɬɟ
ɢɡʁɚɜɭɜɚɚɬ ɞɟɤɚ ɧɢɜɧɨɬɨ ɭɱɟɫɬɜɨ ɜɨ ɠɢɜɨɬɨɬ
ɧɚ ɧɢɜɧɢɬɟ ɞɟɰɚ ɞɨɜɟɞɭɜɚ ɞɨ ɭɫɩɟɯ ɧɚ ɧɢɜɧɢɬɟ ɞɟɰɚ ɢ ɞɟɤɚ ɬɨɚ ɩɪɚɜɢ ɞɚ ɫɟ ɱɭɜɫɬɜɭɜɚɚɬ
ɩɨɫɪɟʅɧɢ ɢ ɩɨɩɨɡɢɬɢɜɧɢ ɜɨ ɪɨɞɢɬɟɥɫɤɨɬɨ
ɢɫɤɭɫɬɜɨ (46). Ⱥɧɝɚɠɢɪɚʃɟɬɨ ɧɚ ɬɚɬɤɨɬɨ ɩɨɡɢɬɢɜɧɨ ɜɥɢʁɚɧɢɟ ɧɚ ɧɟɝɨɜɚɬɚ ɫɚɦɨɞɨɜɟɪɛɚ ɢ
ɝɨɪɞɨɫɬ (47), ɚ ɨɤɨɥɭ 40% ɨɞ ɬɚɬɤɨɜɰɢɬɟ ɫɚɤɚɚɬ ɞɚ ɛɢɞɚɬ ɜɤɥɭɱɟɧɢ ɭɲɬɟ ɩɨɜɟʅɟ ɤɚɤɨ
ɩɨɞɞɪɲɤɚ ɧɚ ɧɚɫɬɚɜɧɢɬɟ ɢ ɜɨɧɧɚɫɬɚɜɧɢɬɟ ɚɤɬɢɜɧɨɫɬɢ, ɚ ɨɤɨɥɭ 35% ɫɚɤɚɚɬ ɩɨɜɟʅɟ ɤɨɦɭɧɢɤɚɰɢʁɚ ɫɨ ɞɟɬɟɬɨ (48).

developmental disabilities (43). Atypical
eating behaviour occurs frequently in
children with autism (44). The most common
feeding
problem
is
excessive
food
selectivity, by type and texture (45). The
treatment group had profound difficulties in
behaviours pre intervention, such as tantrums,
aggressiveness
and
repetitive
behaviours but there wereremarkable improvements 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. Activities 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 experiences (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).

Ɂɚɤɥɭɱɨɤ

Conclusion

Ɉɜɚ ɢɫɬɪɚɠɭɜɚʃɟ ɡɧɚɱɢɬɟɥɧɨ ɞɨɤɚɠɭɜɚ ɞɟɤɚ
ɬɚɬɤɨɜɰɢɬɟ ɦɨɠɚɬ ɞɚ ɛɢɞɚɬ ɨɛɭɱɟɧɢ ɞɚ ɢɝɪɚɚɬ ɤɥɭɱɧɚ ɭɥɨɝɚ ɜɨ ɝɪɢɠɚɬɚ ɢ ɧɚɫɬɚɜɧɢɬɟ
ɩɪɨɰɟɫɢ ɤɨɢ ɫɟ ɜɤɥɭɱɟɧɢ ɜɨ ɨɛɭɤɚ ɧɚ ɞɟɬɟ ɫɨ
ɚɭɬɢɡɚɦ. Ʉɨɝɚ ɫɟ ɨɛɭɱɟɧɢ, ɬɚɬɤɨɜɰɢɬɟ ɦɨɠɚɬ
ɞɚ ɫɟ ɜɤɥɭɱɚɬ ɜɨ ɱɭɜɫɬɜɢɬɟɥɧɢ ɢ ɫɨɮɢɫɬɢɰɢɪɚɧɢ ɢɧɬɟɪɚɤɰɢɢ ɫɨ ɧɢɜɧɢɬɟ ɞɟɰɚ, ɚ ɨɜɚ ɨɞɧɟɫɭɜɚʃɟ ɧɚ ɬɚɬɤɨɬɨ ɛɟɲɟ ɨɬɤɪɢɟɧɨ ɞɟɤɚ
ɢɦɚ ɩɨɡɢɬɢɜɧɨ ɜɥɢʁɚɧɢɟ ɜɪɡ ɤɨɦɭɧɢɤɚɰɢʁɚɬɚ
ɧɚ ɞɟɬɟɬɨ, ɪɚɡɛɢɪɚʃɟɬɨ ɧɚ ɢɝɪɚɬɚ ɢ ɫɨɰɢʁɚɥɧɢɬɟ ɜɟɲɬɢɧɢ. Ⱦɟɰɚɬɚ ɫɟ ɫɩɨɫɨɛɧɢ ɞɚ ɞɟɦɨɧɫɬɪɢɪɚɚɬ ɩɨɞɨɛɪɚ ɤɨɦɭɧɢɤɚɬɢɜɧɚ ɧɚɦɟɪɚ, ɞɚ
ɨɞɝɨɜɚɪɚɚɬ ɤɨɧɫɬɪɭɤɬɢɜɧɨ ɡɚ ɫɨɰɢʁɚɥɧɢɬɟ

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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ɡɧɚɰɢ ɢ, ɢɫɬɨ ɬɚɤɚ, ɦɨɠɚɬ ɞɚ ɭɱɟɫɬɜɭɜɚɚɬ ɜɨ
ɟɞɧɨɫɬɚɜɧɢ ɫɟɤɨʁɞɧɟɜɧɢ ɚɤɬɢɜɧɨɫɬɢ. Ɇɚɥɢɨɬ
ɨɛɟɦ ɧɚ ɩɪɢɦɟɪɨɤɨɬ ɲɬɨ ɫɟ ɤɨɪɢɫɬɟɲɟ ɡɚ
ɫɩɪɨɜɟɞɭɜɚʃɟ ɧɚ ɤɥɢɧɢɱɤɚɬɚ ɫɬɭɞɢʁɚ ɛɟɲɟ
ɩɪɢɱɢɧɚ ɡɚ ɨɝɪɚɧɢɱɟɧɨɬɨ ɢɫɬɪɚɠɭɜɚʃɟ. Ɇɨɠɟ ɞɚ ɫɟ ɫɩɪɨɜɟɞɚɬ ɢ ɧɚɪɟɞɧɢ ɢɫɬɪɚɠɭɜɚʃɚ,
ɚ ɢ ɢɫɬɪɚɠɭɜɚʃɟ ɲɬɨ ʅɟ ɝɨ ɡɟɦɚɬ ɩɪɟɞɜɢɞ
ɚɧɝɚɠɢɪɚʃɟɬɨ ɧɚ ɦɚʁɤɚɬɚ. Ɍɪɟɬɚɬɚ ɝɪɭɩɚ ɛɢ
ɦɨɠɟɥɨ ɞɚ ɫɟ ɨɞɧɟɫɭɜɚ ɧɚ ɫɩɨɪɟɞɛɚɬɚ ɦɟɼɭ
ɚɧɝɚɠɢɪɚɧɨɫɬɚ ɧɚ ɬɚɬɤɨɬɨ ɢ ɦɚʁɤɚɬɚ. ɂɚɤɨ
ɢɫɬɪɚɠɭɜɚʃɟɬɨ ɢɦɚ ɫɜɨɢ ɨɝɪɚɧɢɱɭɜɚʃɚ, ɫɟɩɚɤ ɧɚɫɬɨʁɭɜɚ ɞɚ ɫɟ ɢɡɝɪɚɞɢ ɧɚ ɩɨɫɬɨʁɧɚɬɚ
ɥɢɬɟɪɚɬɭɪɚ, ɧɭɞɟʁʅɢ ɩɨɲɢɪɨɤ ɤɨɧɰɟɩɬ ɡɚ ɨɞɧɨɫɢɬɟ ɬɚɬɤɨ-ɞɟɬɟ ɢ ɡɚ ɩɪɢɦɟɧɚ ɧɚ ɦɟɬɨɞɢ ɧɚ
ɧɚɛʂɭɞɭɜɚʃɟ ɡɚ ɢɫɬɪɚɠɭɜɚʃɟ ɧɚ ɚɧɝɚɠɢɪɚɧɨɫɬɚ ɧɚ ɬɚɬɤɨɬɨ ɜɨ ɩɨɦɚɝɚʃɟɬɨ ɧɚ ɞɟɬɟɬɨ ɫɨ
ɚɭɬɢɡɚɦ. ɂɫɬɪɚɠɭɜɚʃɟ ɨɞ ɨɜɨʁ ɜɢɞ ʅɟ ɫɟ ɩɨɤɚɠɟ ɤɨɪɢɫɧɨ ɡɚ ɥɟɤɚɪɢɬɟ ɢ ɞɚɜɚɬɟɥɢɬɟ ɧɚ
ɭɫɥɭɝɢ ɧɚ ɨɜɢɟ ɫɟɦɟʁɫɬɜɚɬɚ. Ɋɟɡɭɥɬɚɬɢɬɟ ɨɞ
ɫɬɭɞɢʁɚɬɚ ɫɟ ɨɫɨɛɟɧɨ ɨɯɪɚɛɪɭɜɚɱɤɢ ɡɚɲɬɨ ɧɢ
ɩɨɦɚɝɚɚɬ ɞɚ ɪɚɡɛɟɪɟɦɟ ɞɟɤɚ ɦɨɠɟɦɟ ɞɚ ɝɨ
ɩɪɟɤɪɲɢɦɟ ɫɬɟɪɟɨɬɢɩɨɬ ɞɟɤɚ ɫɚɦɨ ɦɚʁɤɢɬɟ
ɫɟ ɫɩɨɫɨɛɧɢ ɡɚ ɧɟɝɭɜɚʃɟ ɧɚ ɞɟɰɚɬɚ ɢ ɞɟɤɚ
ɬɚɬɤɨɜɰɢɬɟ ɫɟ ɢɫɬɨ ɬɚɤɚ ɩɨɞɟɞɧɚɤɜɨ ɜɚɠɧɢ.
ɋɟ ɩɪɟɩɨɪɚɱɭɜɚɚɬ ɩɨɧɚɬɚɦɨɲɧɢ ɢɫɬɪɚɠɭɜɚʃɚ ɲɬɨ ʅɟ ɫɟ ɨɞɧɟɫɭɜɚɚɬ ɧɚ ɩɨɫɩɟɰɢɮɢɱɧɢɬɟ
ɚɬɪɢɛɭɬɢ ɧɚ ɢɧɬɟɪɚɤɰɢʁɚɬɚ ɬɚɬɤɨ-ɞɟɬɟ.

simple activities of daily living. The limitation
of the study was in the small sample size used
for conducting a clinical study. Follow up
studies could have also been done and the study
fails to take into account the mother’s
contribution to during the intervention. A third
group could have also been included so as to
compare father involvement with mothers.
Although the study has limitations, it still
purports to build on existent literature by
offering a broader conceptualization of father–
child relationships and by applying observational methods to the exploration offather
involvement in helping children with autism.
Research of this kind will prove beneficial to
clinicians and providersserving this population
of families. The results of the study is
particularly encouraging as it helps us
understand that we can break the stereotypy
that only mothers are capable of performing the
care giving role and that fathers too are equally
important. Further, studies that pertain to more
specific attributes of father-child interaction are
recommended.
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