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Between a “Ball and Chain” and a “Half-Full Glass”’:
Work-Family Balance Experiences of Fathers to

Children With Disabilities

Einav Segev, Limor Gadot, and Maayan Fine
School of Social Work, Sapir College

Parents of children with disabilities often struggle to balance work, caregiving for their child, and
family responsibilities. Previous studies have not sufficiently focused on fathers’ experiences in
balancing work with their family commitments. Informed by boundary theory, this study examines
how fathers experience the integration of work and family and the coping strategies they use to
enable this balance. The research was conducted using a qualitative phenomenological approach.
Semistructured interviews were held with 12 fathers of young children with neurodevelopmental
disorders. The fathers reported challenges that hindered their ability to integrate and balance work
and family life. Alongside these difficulties, they emphasized positive elements and acceptance of
their fatherhood while describing cognitions and behaviors that helped them cope with the
challenges of work—family balance. The findings highlight the vulnerability of fathers of children
with disabilities in the workplace and the significant challenges they face in balancing work and
family life. This highlights their need for support and, more broadly, the need for changes in policy

and legislation related to the employment of fathers of children with disabilities.

Public Policy Relevance Statement

Drawing on the experiences of fathers to children with neurodevelopmental disorders related to
balancing work and family commitments, this study reveals coping strategies fathers use at
work to meet the challenges they face when navigating between work and caring for their
children. The study concludes with an urgent need for policy changes regarding fathers,
recognizing their essential contribution to their child’s development and acknowledging their
role as caregivers in the workplace. Such recognition would ease the complex balancing act
between their role as providers and their critical involvement in caring for their child and family.

ork—family balance (WFB) refers to individuals’

perception of harmony between their work and

family roles (Allen et al., 2014). Achieving WFB

involves managing these diverse demands to integrate professional

and family responsibilities. The integration of work and family

poses significant challenges for any parent, particularly parents of

children with disabilities (Balachandran & Bhuvaneswari, 2024;
Malka & Fine, 2025; Parchomiuk, 2022).

The exceptional difficulty of parents of children with disabilities

in attaining WFB is due to emotional struggles to accept their
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child’s condition. These parents also contend with social stigma,
partial access to services, inadequate service provision, bureau-
cratic processes, and financial difficulties—all leading to an
expansion of their parental role (e.g., Adugna et al., 2020; Duma et
al., 2021; Hasan & Muda, 2021; Malka & Fine, 2025; Niedbalski,
2023). Prevailing sentiments among them include a sense of
lost time, difficulty accessing services, a feeling of being at war,
and emotional turmoil (e.g., Malka & Fine, 2025; McCafferty &
McCutcheon, 2021; Park, 2020). The price of work—family im-
balance may be high: Employed individuals raising a child with a
disability are 48% more likely to lose wages (Earle & Heymann,
2012).

Most studies on parents of children with disabilities concentrate on
mothers (Bogossian etal.,2019; Lien et al., 2021; Marsh et al., 2020),
largely because they are still the main caregivers, given societal
expectations regarding the father’s provider role (Lien et al., 2021;
Schippers et al., 2020). Consequently, professionals often turn to
mothers more, leaving fathers feeling marginalized (Potter, 2017) and
leading to the perception that their concerns are less legitimate
(Ives, 2014).
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2 SEGEV, GADOT, AND FINE

Thus, the options available to fathers seeking to play a key
caregiving role are influenced by the broader sociocultural context,
which is often less accommodating of family disability experiences
(Lien et al., 2021). In particular, Israeli society, which is both
traditional and family-oriented, perceives fathers as providers and
protectors (Sher-Censor, 2015). These perceptions heighten fa-
thers’ sense of responsibility toward their child with disability
while at the same time, as mentioned, exposing them to criticism
and even ridicule for being less “manly.” Given the gradual shift, in
Israel as well, away from traditional hegemonic masculinity (Offer
& Kaplan, 2021), many Israeli men navigate a “hybrid mascu-
linity” (Bridges & Pascoe, 2014) that involves a selective and
nuanced integration of traditional and more contemporary mas-
culine ideals.

Accordingly, in Israel and other Western countries, despite mo-
thers’ increasing integration in the labor market and fathers’ greater
involvement in their children’s lives, there is a lack of research on how
fathers’ needs as caregivers (Marsh et al., 2020). Still, recently there
has been a growing interest in the involvement of fathers of children
with disabilities in parenting (e.g., Bogossian et al., 2019; Bragiel &
Kaniok, 2011). The existing research has focused on fathers’
involvement within the family, with studies finding that it reduces
symptoms of depression and stress among mothers.

Several studies have examined couple relationships. For example,
a study on fathers of children with intellectual disabilities found that
the relationship between parents and sharing behaviors influenced
fathers’ involvement in caring for the child (Sato & Araki, 2022).
However, these fathers were also found to be at higher risk of lower
psychological and physical health (Seymour et al., 2017) and of
higher levels of stress, depression, anxiety, grief, guilt, and isolation
(Dardas & Ahmad, 2015). Furthermore, the father’s mental and
physical condition is important for improving treatment compliance
with the child, together with other key factors such as behavioral
issues, illness perception, treatment side effects, and weakness in the
therapeutic relationship (Pompili et al., 2013).

Nevertheless, relatively little attention has been devoted to the
mental health of fathers compared to mothers (Dunn et al., 2019).
Fathers face greater challenges in forming emotional closeness with
their children and tend to apply cognitive strategies focused on
problem solving to cope with challenges, while mothers utilize more
social support and emotional strategies (Boyd et al., 2019). In
particular, the positive experiences of fathers of children with
disabilities have been neglected. We do know that fathers of children
with autism experience closeness, affection, and enjoyment of their
child’s accomplishments (Potter, 2017). We also know that some
fathers of children with disabilities have adopted the ability to live in
the moment and have a changed perspective on life (Schippers et al.,
2020) and that they value their parenting role and their relationships
with their child (Potter, 2017).

More directly relevant to our purposes is the lack of studies
addressing how fathers of children with disabilities achieve WFB.
Paid employment continues to be associated with masculine identity
(Berdahl & Moon, 2013). The ideal worker is one who works hard
and keeps the domains of work and personal life separate (Coltrane
et al., 2013). It has been found that employers value fathers who
make an effort to achieve a balance between work and family
(Hodges & Budig, 2010).

An international study found that parents of children with dis-
abilities faced demands for responsibility at home, with implications

in the workplace. It was also found that supervisor support mitigated
the relationship between parental involvement and the severity of the
disability (Stefanidis & Strogilos, 2020). A study conducted in India
found that parents of children with neurodevelopmental disorders
(NDDs), who were the primary caregivers for their child, felt
emotionally and physically exhausted, which affected their work,
family life, and caregiving (Balachandran & Bhuvaneswari, 2024). It
was also found that parents of children with NDDs worked and earned
less, often in jobs they did not enjoy or in positions without
responsibility, risking the family’s financial security and their ability
to cope with the high costs (Einam & Cuskelly, 2002).

Individual factors that influenced WFB among parents of children
with disabilities included the child’s age, number of children,
availability for caregiving, relationship status, and the type and
severity of the disability. Organizational factors included support
from supervisors at the workplace, workplace policies, and organi-
zational culture. Overall, work affected the fathers’ caregiving role,
and the child’s disability influenced work (Brown & Clark, 2017).
Fathers reported reductions in salary and fewer opportunities for
career advancement (Carpenter & Towers, 2008). Fathers of children
with developmental disabilities in Japan received very little support
from their workplace (Ishida et al., 2022). However, one study found
that fathers who took on caregiving roles and responsibilities for their
child with an intellectual disability viewed it as a rewarding and
challenging role (Cheuk & Lashewicz, 2016). Finally, a Canadian
study found that the responsibilities of fathers of children with autism
required striking a delicate balance between providing for their family
and caring for their children with autism (Lien et al., 2021).

Given that the life experienced and perceptions of fathers of
children with disabilities remain underrepresented (Schippers et al.,
2020), the aim of the current research is to examine the subjective
experiences of fathers of children with NDDs and how they integrate
work and family. NDDs are conditions that emerge during early
childhood. Based on the Diagnostic and Statistical Manual of
Mental Disorders, fifth edition (Edition, 2013), this category in-
cludes disorders such as intellectual disability, attention-deficit/
hyperactivity disorder, autistic spectrum disorder, communication
disorders, specific learning disorders, and motor disorders (in the
present study, the disabilities were varied, but all were in NDDs
category).

Previous research on this issue has been scarce and predominantly
focused on mothers rather than fathers. There is lack in qualitative
studies that apply work—family conflict theory in the context of
fathers of children with disabilities (Lien et al., 2021). In particular,
there is a lack of research examining the subjective experiences of
fathers who raise a child with NDD while integrating into the
workforce. The present study examines how fathers of children with
NDD perceive the challenges and their coping mechanisms in
integrating work and family.

Theoretical Framework: Boundary Theory

Boundary theory offers a valuable framework for understanding
WEFB, especially in contexts where the lines between work and
family life are blurred. Proposed by Ashworth et al. (2019), this
theory defines three types of boundaries: the physical, which de-
termines the location where activities occur; the temporal, which
refers to the time when activities take place; and the psychology,
which focuses on the behaviors and emotions related to the roles
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typical of the work and family domains, for example. Boundary theory
examines how individuals create, maintain, and change boundaries
between different areas of their lives, especially work and family or
private life. These boundaries become blurred when raising a child with
disability. According to boundary theory, this blurring requires or-
ganizations and employees to reconstruct the relationship between
work and family. This can be achieved through workplace flexibility
while emphasizing the need for equal opportunities in accessing such
flexibility. Organizations should recognize the flexibility needs of
different employee groups. Additionally, there is a need to reduce the
stigma surrounding work—family flexibility, as it significantly impacts
on employees’ health and well-being (Clark, 2000; Kossek &
Lautsch, 2018).

According to boundary theory, three main factors contribute to
conflict between domains: the nature of the boundaries, role identity,
and organizational climate (Clark, 2000; Kossek & Lautsch, 2018).
Additionally, the coping patterns used by individuals can contribute
to or reduce conflicts. Coping ranges on a continuum from inte-
gration to segmentation (Ashworth et al., 2019). Segmentation
refers to maintaining each domain separate in cognitive, physical,
and behavioral terms. Integration includes the blending and merging
of different aspects of work and home, such as working during
family time or vice versa.

Despite the importance of boundary issues in research on working
fathers of children with disabilities, to our knowledge, this theory
has not been employed to examine how fathers of children with
disabilities cope with WFB. In what follows, we apply boundary
theory as a conceptual framework through which to explore how
fathers of children with NDDs construct the integration of work and
family and, particularly, their coping strategies.

Method

The research was conducted using qualitative methodology in the
phenomenological tradition, aiming to understand the participants’
lived experience and the importance they attach to it (Josselson &
Lieblich, 2003). Phenomenology is the expression of the structure of
experience. Accordingly, the outcome of a phenomenological study is
a clarification of the components and basic structures that represent

Table 1
Participant Demographics

and determine the essence of the experience under study (Husserl,
2001). Thus, we apply this approach to understand the perspectives of
fathers of children with disabilities on how they integrate work and
family.

Participants

The sample consisted of 12 Israeli fathers aged 30-51 (M =
41.25), who had children with NDDs aged 1.5-13.5 (M = 6.2 years;
see Table 1). At the time of interview, all participants were het-
erosexual and married for 7-19 years. All were Jewish: 10 secular
and two religious. Eleven had higher education. Ten were employed
and two were self-employed; some also worked from home. Six
defined themselves as the primary caregivers for the child with
disability, and six shared this responsibility with their partner, whom
they identified as the primary caregiver. All participants belonged to
the upper middle class and lived in cities.

To recruit participants, an ad was placed in a rehabilitation center,
where support groups for parents of children with disabilities were
held. Additionally, the social workers in the rehabilitation center
shared the study’s details with fathers through community WhatsApp
groups. The research assistant then reached out to those fathers and
scheduled interviews based on their availability.

Data Collection

Data collection involved semistructured interviews—a flexible
and powerful tool to capture people’s voices and the ways they make
meaning of their experiences (Rabionet, 2011). The interviews were
based on a guide that included questions about the participants’
experiences of blending work and family responsibilities. At the
beginning of each, the participants were asked to openly share their
experiences as fathers of a child with disability and talk about how
they blended work with family. The interview guide included
questions such as “Describe your experience blending work with
family”; “What does being a father of child with disability mean to
you?”’; “Describe a significant experience in your workplace that
was related to your fatherhood to your child with disability”; “What
are your carrier dreams and aspirations?”

Age of child with disability;

Occupation and

No Age type of disability Years of marriage employment status Religiosity Education years
F1 51 4.5; MW 12 Engineer® Secular 16
F2 44 13.5; ASD 19 Logistician Religious 16
F3 51 6; ASD 12 Construction Secular 14
F4 48 5; ASD 14 Engineer® Secular 15
F5 42 6; ID 10 Agronomist® Secular 16
F6 33 1.5; DS 10 Rabbi® Religious 20
F7 38 5; Rett 9 Technician® Secular 16
F8 36 4; ASD 5 Economist” Secular 16
F9 50 13.5; ASD 4 (second time) Author® Secular 25
F10 30 5; CP 7 Organizational consultant® Secular 17
F11 34 8; ASD 10 Engineer® Secular 16
F12 38 2.5; BD 7 Economist® Secular 19
Note. MW = Mowat—Wilson syndrome; ASD = autistic syndrome disorder; ID = intellectual disability; DS = Down syndrome; BD = brain damage;

Rett = Rett syndrome; CP = cerebral palsy.
4 Working out of home; ® Not employed; ©Working from home.



S

>
2
<]
e}
=
2
s
g
13}
7]
2
=]
9
s}
]
S
=
»
=]

erican Psychological Association or one of its allied publishers.

ghted by the Am

This document is copyri
This article is intended solely for the personal use of the individual user

4 SEGEV, GADOT, AND FINE

The interviews were conducted by a woman. Although the inter-
viewees did not explicitly address her gender, research on qualitative
interviews with men has shown that male participants tend to present
themselves differently depending on whether the interviewer is male or
female. Studies have found that men tend to be more reflective and
reserved when interviewed by a woman (Sallee & Harris, 2011).

All interviews were conducted via Zoom by a research assistant
and lasted 1-3 hours. They were recorded after each interviewee
signed a consent form and verbally confirmed their consent to
participate. All interviews were transcribed professionally.

Data Analysis

Data analysis followed the thematic approach (Braun & Clarke,
2006). Accordingly, the data were analyzed in six stages. In the first,
the first author familiarized herself with the data by reading the
interviews multiple times to gain a deep understanding and wrote her
notes in a journal. In the second stage, each interview was coded by
the first and second author and was individually analyzed using an
inductive thematic coding method following a grounded theory
approach (Creswell, 2003). The aim was to identify recurring themes
across different interviews. At this stage, codes such as financial dif-
ficulties, sacrificing career advancement, and challenges with working
hours were identified. In the third stage, the codes were grouped into
themes: exhaustion, career costs, and finding meaning in caring for the
child. After reaching agreement by comparing their analyses, the first
and second author constructed the themes into a cohesive file based on
the analysis of all interviews. Next, the quality of themes was assessed in
meetings with a colleague specializing in qualitative research, and
discussions were held until consensus was reached. In the fifth stage,
three themes related to challenges and three related to coping strategies
were identified. This stage also benefited from feedback from a col-
league. Finally, the findings chapter was written, the themes were further
refined, and representative quotations were selected and interpreted.

Trustworthiness

The authors used various methods to ensure rigor. Before data
collection, the understanding of the participants’ experiences was
expanded through informal conversations with the first author. To
ensure reliability, the first author attended to the accurate and
detailed description of the life experiences of all participants and
collected information about their life contexts (Cypress, 2017). This
was done using a dedicated questionnaire completed before the
interview (see Table 1).

Additionally, the first and second authors consulted with a col-
league specializing in qualitative research (peer review), which
helped avoid biases. Furthermore, after the findings were written,
they were presented to the third author, a social worker who works
with parents with disabilities, and she confirmed them. The research
assistant documented the interviews and her notes on nonverbal
communication, and the various stages of data analysis were
documented. Finally, the first author maintained a journal to doc-
ument all research stages.

Ethics

The research was approved by the ethics committee of the re-
searchers’ institution (Confirmation No. 1982021). Privacy and

confidentiality were strictly maintained, with any identifying infor-
mation removed. Pseudonyms were assigned to all participants. At the
beginning of each interview, participants were provided with a
detailed explanation of the research. Prior to signing consent forms,
they were also informed of their right to withdraw from the study or
terminate the interview.

Results

The results revealed a complex picture. The fathers reported
multiple challenges in trying to achieve WFB, including financial
strain due to the need to allocate significant time to caring for their
child. Alongside these difficulties, the fathers also described cog-
nitive and behavioral coping strategies, emphasizing positive ele-
ments such as finding meaning in their lives, optimism, and
acceptance of their unique fatherhood (see Figure 1 for the themes
and subthemes).

Challenges in Balancing Work and Family

“ A Constant Seesaw”: Exhaustion. A recurring theme
in all interviews was the feeling of being exhausted by the effort to
balance work with family commitments. As F11 described, “It’s
hard to balance work with caring for the child. ... It’s exhausting at
times. Sometimes you’re right on the verge of physical collapse. It’s
a mental thing, a physical thing, something that requires a lot of
strength.”

The fathers’ efforts to balance work with raising a child with a
disability and attempting to integrate these domains into their daily
experience involved daily dilemmas. As F1 shared,

Figure 1
Themes and Subthemes: Challenges and Coping Strategies

__|Feeling of Exhaustion from
Balancing Work and Family

Economic difficulties and lack
of career advancement

Challenges in Balancing
Work and Family

The lack of understanding of
— the child’s care needs from
coworkers and managers

Finding Meaning in Caring for
— the Child and Gaining New
Life Perspectives

Adjusting Work Conditions to
Allow Availability and
Flexibility for Caring for the
Child

Coping Strategies

Sharing with Colleagues
About the Challenges of
Care and the Child’s
Condition
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On the one hand, I like my job very much. Work allows me to dive into a
space that completely disconnects me from all the routine stuff. But on
the other hand, I'm ambivalent, because family is very important to me,
especially in recent years with my child, who cannot be removed from
the equation.

Striking the right balance between work and caring for the child’s
needs is difficult and burdensome, as F4 described:

No matter how much I love my child, I have this cartoon in my mind
where a prisoner is shackled to a chain, and at the end of the chain is a
heavy iron ball. That’s how it feels to both work and care for her.

Another key challenge that emerged as a source of exhaustion was
the permeable boundaries between work and family. Care involved
contacting professionals, driving to appointments and treatments,
and spending hours on physical assistance and supervision of the
child. These often had to be managed at the expense of work time or
even during work hours:

And then, of course, we looked for treatments: speech therapy,
occupational therapy, behavioral evaluations. It was crazy. The problem
is that there are no free time slots, and if you want an appointment, it’s at
12 p.m. or 1 p.m., and that clashed with work a lot. We tried to juggle it,
but it didn’t really work out. (F2)

The pressure between work and home is really, really big. It’s like a
constant seesaw. ... It’s always present, and it creates a lot of stress and
tension by itself. On the one hand, I want to be productive and do well at
work, and on the other, I want to be present and involved at home as
much as needed and as much as I want to be.

The fathers described how their family and caregiving respon-
sibilities constantly intruded into their work domain. F5 noted: “I
have to manage all the treatments remotely, still busy with work, and
take care of everything during work.” And F4 shared:

I got a message that my son was lying in a puddle of urine, and they told
me, “Listen, there’s a meeting on a case only you understand.” I told
them, “Give me a minute or two,” but I was sitting in the meeting
thinking, “My child needs me right now, and what matters now isn’t
my work.”

“| Could Not Reach the Position | Wanted”: Career
and Financial Costs. A reduction in work hours, changing
jobs or roles to allow time to care for the child with disabilities, and
long periods of unemployment or temporary work from home were
described by all participants. Whereas work and income were
urgently needed due to the high costs of providing for the child’s
needs, working took up much of the time required for the child’s
care. As F11 described it, “Most parents can’t handle the financial
strain if they don’t go to work, but when you work, it does make
things harder, and it disrupts your entire day.”

The fathers described a significant impact on their career
advancement: “I wanted to continue working in my field to grow a
bit, to achieve more. ... But that didn’t work out” (F11). F2
described the reasons for giving up career advancement and self-
fulfillment at work:

It’s difficult. It requires the employer and the job to be flexible, and that
came with the price of my self-fulfillment. I gave up my career—I had a
managerial role, a high salary, and all the benefits, and I gave it up
because we needed to take care of things.

Some fathers described how they gave up their careers, while their
partners became the main breadwinners because their jobs were
more stable or offered higher pay:

My wife and I concluded that we couldn’t both work outside the home, so
it had to be either me or her. Since she’s been in her job for many years
and has a steady salary, we decided she would keep working, and I would
stay to take care of the kids, especially the child with special needs. (F10)

Periods when working fathers had to stay home severely impacted
the family financially. For example, F8 said: “There was a time
when I wasn’t working at all, and we ended up in deep debt.”

The fathers described how, beyond the financial toll, achieving
WEB also involved a mental strain:

My career stalled. There’s always that small part of you with ambitions,
you know, wanting to try new things. But I also understand that right
now it’s about responsibility, and that responsibility means I'm giving
that up. Anyway, my mental state is already shaken, and the outcome is
that it also destabilizes my career. (F12)

“You Feel Like Your World Has Collapsed”: Lack of
Understanding by Supervisors and Coworkers. One
of the most prominent challenges raised by the participants was the
lack of understanding of the child’s care needs. Although the fathers
mentioned that their special situation was “officially” acknowl-
edged, they described how, in reality, managers and colleagues did
not accommodate them:

So, I told them, and as far as work was concerned, they said they
understood and would try to help in any way needed. In practice, I didn’t
feel that they did anything exceptional. ... I had considered working with
a certain team in the company, and they put the brakes on that idea. (F1)

When I take on a new role, I first have to analyze and understand who
the managers are in the new position, how they will cooperate, how they
will handle the situation. Many managers won’t handle it well. (F6)

The fathers faced situations where coworkers asked them to cover
for or help them, something they couldn’t agree to due to the care
needs of their child—a fact that was often misunderstood. As F5
noted, “People at work sometimes don’t know what I'm dealing
with at home and they say, ‘Well, that’s just an excuse, he’s avoiding
me, what kind of friend is that?’”

Finally, the participants described how their workplace denied
them rights that would have helped them balance work with family,
such as the ability to work from home or reduced hours. As F4 shared,

I told them at work that my child was diagnosed and asked for certain
social benefits, and they started saying they’d look into it, as if I was the
first state employee with a child with autism. Then they approved one
day of working from home, but for the first month, they didn’t pay me
for that day. I worked, and they took it out of my vacation time.

Coping Strategies

“Healing From the Race of Life”: Finding Meaning
in Caring for the Child. A central cognitive coping mech-
anism many fathers employed to deal with the sacrifices they had to
make at work was finding meaning in raising a child with disabilities
and experiencing a sense of personal growth, particularly by gaining
new life perspectives. Many said they became more optimistic,
sensitive, and engaged in community activities. F12, for example,
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6 SEGEV, GADOT, AND FINE

described how the birth of his child positively changed his life,
giving him the sense of purpose he had been missing:

I always asked myself what my purpose was, because I was searching
for meaning. So, I suppose if this had happened to me 3—4 years ago. I
might have easily fallen into depression over the whole situation. But
today, no. ... I feel at peace with it. It’s been good for me.

Fathers described how their investment in a child with disability
was more rewarding than the career rewards they had given up: “I
will achieve my goal. In the end, my daughter will get what she
needs, and that’s better than any job promotion I could get” (F4).

F2 shared how dealing with work challenges in light of his family
situation helped him discover himself and his capabilities:

I used to be someone who lived without ambitions. I lived on autopilot.
I ... liked to please others, and I didn’t have a sense of self. But I
discovered that I'm also a person, that I have needs, and that what I do is
important, and what I say is important. It was a journey.

Finally, several participants reported a change in life perspectives:
“I learned to truly distinguish between what’s important and what’s
trivial, and to take lightly the things that used to upset me in the past”
(F10). Others went further and spoke about how spirituality or
religion helped them cope with giving up their careers and fully
committing to their child’s care. F12 explained:

Part of it was also that I started believing. ... I'm not religious, but
spiritual. And that shuffled the deck and changed a lot in my life,
especially regarding my career. But in the end, as cliché as it sounds,
everything is for the best. It made me a much more relaxed person. For
me, this shift to focusing on my child’s care was my healing from the
race of life.

“Do Not Mess With Me”: Adjusting Work
Conditions to Allow for Childcare. In this coping strategy,
fathers initially employed a cognitive approach of prioritizing their
family responsibilities—not out of a lack of choice, but through
active decision making, seeing the real and meaningful work as
caring for the child. For example, F10, who transitioned to part-time
and occasional work to care for his son, said:

There are advantages to it. First of all, I get to be with my son and take
care of him. ... And it helps me in the sense that, in the end, I have time
for the other kids, something we couldn’t have done if we were both
working long hours outside the house.

This conscious choice led to various work-related decisions:

Following the diagnosis when the child was two, I ... left a job that
demanded a lot from me in order to care for and advance my child.
Today, I work in a job that doesn’t fully utilize my abilities, but it gives
me a lot of time and freedom to focus on other things related to my
child. (F2)

F12, who works from home, described the advantages of his
arrangement: “it fit together like a puzzle. ... I'm a full-time dad,
because my job allows me to do that. I also have more desire to
always be with him. I don’t have to juggle too much between work
and family.” Indeed, many fathers opted to work from home or take
jobs close to home.

Additionally, those who worked outside the home chose roles that
enabled them to prioritize their child and family. For instance, F6,
who worked in a job that required frequent role changes, shared:

One of the challenges in managing a career like mine is that every year
or two, you change positions. But once I was in a place that suited me, it
allowed the balance of work and family. ... I realized I needed to be
close to home. I needed a role where I could say, Okay, my daughter
isn’t feeling well, she’s not going to preschool today, and I'll stay with
her, and I can now do that without any issue.

Another behavioral strategy stemming from the decision to place
family first was maintaining strict boundaries regarding work hours:

It’s important for me to have a job that allows me to come home early. I
choose generally salaried roles that don’t require me to be in the office
all the time. (F5)

Once, I won an outstanding employee award, and the ceremony was at 8
p-m. Now, everyone knows that I leave at four or five, no matter what. I
set that boundary. It got me embroiled in some organizational politics,
but I taught them a lesson: don’t mess with me. (F6)

“People Do Not Redally Know What | Am Going
Through”: Sharing the Challenges of Care With
Colleagues. One strategy that fathers mentioned as helping them
deal with the lack of understanding at work was sharing the child’s
condition and the difficulties involved in caring for them. Most
participants stated that they initially disliked sharing, viewing it as a
form of self-pity, but they came to realize that this was an effective
strategy to help balance work and family. At times, they resorted to
any means necessary to gain understanding and flexibility:

I’'m not one to complain, but sometimes you have to. You have to say,
Gee, you don’t realize what kind of night I had. Now, I don’t want to
share that with my supervisor, but the next time I need help, he won’t
empathize with me, and I need him to. Often, when they asked me to
stay at work a little longer, I had to put on a bit of an act—No way, it’s
not going to happen. I had to play games. ... The show must go on, and
to keep caring for my child, I need support and empathy. (F5)

‘When he was born, I told my wife, Along with him, we got an excuse.
People—friends, work—understand you much better when you can’t
attend events or respond to every request. It’s all about how you present
it. (F7)

F3 explained why this strategy was important:

When someone at work sees me on the phone all day and asks, What’s
going on? I take them aside and explain the situation. Then ... they
understand. ... It doesn’t feel great. If I didn’t sleep all night, for
example, I'm less ashamed to share that. It’s important that everything is
clear and understood. People don’t really know what I’'m going through.

Discussion

The study’s results show that the fathers reported challenges that
hindered their ability to integrate and balance work and family life.
Alongside these difficulties, they emphasized positive elements and
acceptance of their fatherhood while describing cognitions and
behaviors that helped them cope with the challenges of work—family
balance. While some described the struggle to balance work and
home life as “a ball and chain” or “God’s hard test,” others framed it
in more positive terms, calling it a “half-full glass” or “discovering
myself anew.” In fact, in every interview, alongside the difficulties,
fathers highlighted the benefits and advantages of WFB, particularly
as it served their child’s needs.
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The participants suggested specific strategies for coping in their
attempts to define the boundaries around the family system while
still maintaining their place in the labor market. These may be
interpreted through the lens of boundary theory (Ashworth et al.,
2019), suggesting that for the participants, fathers of children with
NDDs, the caring for the child is perceived by the fathers as a job in
itself, and a top priority at that. These findings align with the
literature. Stoner and Stoner (2016), for example, found that the
main focus in the lives of parents of children with disabilities is on
the child, with work playing a secondary role.

As a result, while family boundaries are rigid—meaning that
during family commitments, fathers do not engage in their paid work
responsibilities but focus solely on child-related commitments—
work boundaries are permeable, with family matters spilling over
into the physical, temporal, and psychological boundaries of work
(Ashworth et al., 2019).

In terms of physical boundaries, there is no clear distinction
between parenting duties and work. Fathers, even while physically
present at the workplace, are required to perform parental duties
from there. This extends the parenting role, as found in previous
studies (e.g., Malka & Fine, 2025). Regarding temporal boundaries,
child and family-related activities also occur during work hours,
such as communicating with various professionals, rights take-up,
and managing household responsibilities. Psychologically, as
mentioned, the fathers prioritize the child and family over paid work,
which is seen more as a means of subsistence.

The findings show that the fathers struggled to establish a
boundary between work and family. As a result, some fathers were
forced to resign, work part-time in lower level positions, or change
jobs. This is consistent with studies finding that parents of children
with disabilities work fewer hours, are less educated, and earn less
(Crettenden et al., 2014).

The participants also noted that their children were still relatively
young, and they wished to help them develop as much as possible and
close developmental gaps. As a result, their private lives intruded into
the workplace, physically and temporally, and took precedence over
work psychologically. This finding is consistent with the observation
that work plays a secondary role for fathers of children with disabilities,
leading them to low-paying jobs (Carpenter & Towers, 2008).

Three key challenges identified in this study point to a clear
connection between three factors contributing to work—family
conflict: the nature of boundaries, role identity, and organizational
climate (Clark, 2000; Kossek & Lautsch, 2018). First, the nature of
the boundaries is highly challenging for fathers, who must navigate
between the gender norm that still views them as the family
breadwinner and the numerous family obligations. The findings
indicate that the participants struggle to strike a balance between
the two domains, and the blurred boundaries result in physical
and mental exhaustion (for similar findings, see Balachandran &
Bhuvaneswari, 2024).

The second challenge—difficulty in career advancement and
earnings—relates to role identity. It appears that the workplace
primarily serves as a source of income to cover the substantial
expenses associated with caring for and advancing the child with a
disability and supporting the family’s needs. This shows that the
parental role identity is expanding to include not only childcare but
also advocacy; combined, these take up most of the parents’ time,
at the expense of other roles such as breadwinning (Malka &
Fine, 2025).

The third challenge reflects difficulties in the organizational cli-
mate. It was found that colleagues and supervisors did not understand
these fathers’ situation. This is especially important given the sig-
nificance of workplace support for parents of children with disabilities
and the critical role the organization plays in that regard (Brown &
Clark, 2017).

According to Ashworth et al. (2019), the management of life
domains such as work and family oscillates between segmentation
and integration. The fathers in this study are positioned at the far end
of the spectrum of domain integration, with family intruding into the
work domain, but not vice versa. The coping strategies identified in
this study demonstrate that fathers’ difficulty in maintaining a clear
separation between work and family necessitates cognitive, phys-
ical, and behavioral efforts to balance their need and desire to care
for and advance the child without neglecting work needs and may be
associated with increased psychosocial issues, especially during
difficult periods such as the COVID-19 years, which enhanced the
vulnerability of people with disabilities to stressful situations
(Ambrosetti et al., 2021). These strategies help fathers integrate
family responsibilities into the work domain, enabling them to
handle family matters while at the workplace, during work hours, and
prioritize their commitments to their family and child with disabilities
(Balachandran & Bhuvaneswari, 2024; Brown & Clark, 2017).

Furthermore, these coping strategies align with the argument that
contemporary men construct fatherhood as a “network of respon-
sibilities” and navigate between family, work, and community
obligations through problem solving (Lien et al., 2021). The first
coping strategy, finding meaning in caring for a child with dis-
abilities, strengthens the father’s role identity, placing it above the
employee role by viewing childcare as a meaningful and primary
task in life. Fathers reframe their perspective, reducing the importance
of their career and viewing childcare as essential work.

This strategy also helps fathers resolve the cognitive dissonance
between their past career ambitions and the current situation.
Therefore, recognition of this fatherhood role within the workplace
is essential, particularly avoiding the perception of fathers’ roles as
secondary. Research has shown that paternal involvement in the
family is influenced by cultural recognition of the father role and
gender roles (Allport et al., 2018; Doucet, 2013). Additionally,
fathers of children with disabilities report feeling powerless in
fulfilling the traditional male role of providing for and protecting
their family, yet they develop close emotional bonds with their
children and form new identities, balancing the challenges of caring
for a child with disabilities.

The second strategy, adjusting work conditions to allow avail-
ability and flexibility for caring for the child, involves managing the
ambiguous nature of boundaries, requiring fathers to juggle multiple
family and work commitments. As a result, they tend to choose
workplaces with flexible hours, set boundaries on workplace de-
mands, select roles that allow flexibility, change jobs or roles to be
closer to home, or even opt for part-time or home-based work,
allowing them more time to focus on their child and family. This
finding addresses the need to examine how parents of children with
disabilities cope with the conflict between work and caregiving for
their child (Earle & Heymann, 2012).

The third strategy helps fathers to influence the organizational
climate, albeit minimally, by sharing their challenges with collea-
gues, such as sleep deprivation or their child’s treatments. This
fosters a greater understanding from the organization, managers, and
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coworkers of the needs and difficulties stemming from caring for a
child with disabilities, leading to tangible support such as under-
standing absences and limited availability at work.

The coping strategies identified in this study build upon previous
coping strategies found among fathers of children with disabilities,
which focused primarily on addressing the child’s needs, setting
aside their own, and seeking information to improve the child’s
condition. This includes participating in programs for fathers and
connecting with other fathers. This indicates that fathers of children
with disabilities hold both challenging and positive perspectives
simultaneously (Cheuk & Lashewicz, 2016). The present study
expands the discourse by demonstrating that fathers also hold both
challenging and positive perspectives regarding work—family
integration.

The findings of this study have gender—cultural significance. First,
they illustrate the expansion of traditional gender roles. The more
traditional the gender roles in a society, the harder it is to navigate
between work and family roles (Ashworth et al., 2019). However, half
of the fathers in the study were primary caregivers, and all were fully
involved in meeting the needs of the child and family, including
household chores, caring for other children, and primarily focusing on
the development of the child with disabilities. This led to frequent role
switching between work and family during work hours.

Fathers’ involvement in their families is crucial for promoting
equality between mothers and fathers and has been shown to reduce
stress and depression in mothers (Sato & Araki, 2022). Cultural
factors may also explain why the study’s participants prioritized
family needs and tended to reduce their work hours, especially to
allow more time with their children, as these choices reflected the
highly familial nature of Israeli society (Steier, 2010).

However, this challenge is compounded by the fact that alongside
family life, work is also highly valued in Israeli Jewish society
(Steier, 2010), with many employees required to work long hours to
retain their job. A recent Organisation for Economic Co-operation
and Development (2015) report indicates that the number of
working hours in Israel is higher than the average among member
states. Moreover, the difficulty in achieving WFB is partly due to
Israel’s lack of investment in promoting it, with few workplaces
offering family—friendly policies (Milbauer, 2010).

Overall, the findings indicate that the fathers prioritize their child’s
needs over work. This may be particularly challenging in Jewish-
Israeli society, where dominant perceptions still emphasize traditional
roles of masculinity and fatherhood (Offer & Kaplan, 2021). Fathers
described relinquishing career aspirations, changing jobs, transi-
tioning to remote work, or even choosing to stay home as primary
caregivers. In response, participants encountered criticism from col-
leagues, managers, the extended family, and friends. This conduct as
found in the present study contrasts with literature suggesting that
fathers of children with disabilities, such as autism, tend to adhere to
traditional breadwinner roles (e.g., Lien et al., 2021).

Limitations and Future Directions

Despite its contribution, the present study has several limitations.
First, the sample is small. Future studies should include a larger
sample that includes fathers of children with additional disabilities,
as well as with different workplaces and professions. Second, the
study was based on a convenience sample, which did not represent
major cultural groups in Israeli society such as Arabs and Orthodox

Jews. Third, the perceptions of the research participants may have
been shaped by their socioeconomic status and education level. For
example, the coping strategies and challenges faced by fathers of
children with disabilities with lower education or socioeconomic
status may differ. It is recommended that future studies examine fathers
of children with disabilities with lower education and economic status
or from diverse cultural backgrounds. Fourth, the various disabilities
are not fully represented in this sample. Our recommendation for future
research is to conduct an in-depth comparison between fathers of
children with different disabilities. Finally, the present study focused
on fathers of young children to reflect the challenges of WFB during
the early years of raising a child with a disability. It is recommended
that future studies examine fathers of older children to explore long-
term challenges and coping strategies. Future research may also
examine, in addition to fathers, the attitudes of workplace colleagues
and supervisors, as well as policymakers, to deepen the understanding
of the necessary adjustments that can support the workplace inclusion
of fathers of children with disabilities.

Implications for Policy and Practice

The findings indicate that it is essential to reform social policy,
particularly regarding the workplace, in order to help fathers
exercise their right to voice in the workplace while balancing tasks
and responsibilities related to caring for a child with a disability.
This shift means recognizing that these fathers are entitled to
receive a comprehensive range of services at the family, com-
munity, workplace, and especially policy and legislative levels.

At the family level, we propose supporting the retention of fathers
of children with disabilities in the workforce by providing holistic
psychosocial support for the entire family. This support should
include guidance from an occupational social worker familiar with
labor rights and the job market, as well as financial, pension, and tax
advisors. These resources will enable families to plan their pro-
fessional and financial future. Relatedly, access to mental health and
social support services for fathers should be expanded.

At the employer and workplace level, programs should be
developed to raise employers’ awareness of the needs and rights of
fathers of children with disabilities. The current findings highlight
the importance of a supportive and inclusive workplace, which
enhances employees’ sense of belonging and professional identity,
ultimately contributing to a better WFB. An inclusive workplace
provides employees with support and understanding from their
employer, flexible work arrangements, and even the option of a
shortened workday with full pay, allowing the father to accompany a
child to treatments scheduled in standard working hours (Wright et
al., 2016). Finally, research has found that an inclusive organiza-
tional culture—such as peer support or scheduling workplace events
during working hours instead of in the late afternoon or evening—
also contributes to improved work—family balance (Stewart, 2013).

The findings also highlight the critical need for policy changes to
address the challenges faced by fathers of children with disabilities,
particularly those who are not public sector employees. Workplace
policies should enable fathers to navigate their family and work
responsibilities more easily, with less reliance on unique coping
strategies. Regulatory and legislative adjustments in the labor sector
should be considered, such as increasing the number of vacation
days, granting paid leave for child-related medical treatments,
offering flexible work hours, enabling remote work, and providing
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access to employment assistance programs specifically designed for
fathers of children with disabilities (Chou et al., 2012).

The study indicates that current policies are insufficient and per-
petuate disparities between fathers of children with and without dis-
abilities. Therefore, it is essential to assess the effectiveness of existing
laws and consider expanding the rights and support available to
working parents of children with disabilities, particularly within the
public sector. These expansions should be legally mandated so that
parents receive their entitled rights without having to undergo work-
place committee evaluations. By changing the policy, many fathers will
be able to avoid dropping out of or frequently changing their work-
place. Their career advancement and work productivity will improve.

Additionally, investing in fathers of children with disabilities in the
workplace will enable a more equitable gender division of caregiving
responsibilities. Moreover, the family income will increase, benefiting
the entire family. This will contribute to the inclusion of this population
as part of the social commitment toward them. Fathers have the right
not to be victims of social policies. They deserve the opportunity to
voice their experiences and contribute to policy development and
changes in the workplace, particularly regarding care and services for
families of children with disabilities, incorporating their knowledge
and experiences (e.g., Malka & Fine, 2025; Resch et al., 2010).

Conclusions

This study examined the WFB experiences of fathers of children
with disabilities. It highlighted the coping strategies employed by
fathers to remain in the workforce while managing the responsi-
bilities related to their child and family. The findings showed that
fathers struggled to balance these domains, with significant negative
impact on their earning capacity and career advancement. The
research findings indicate the challenges fathers of children with
disabilities face in integrating into the workforce and highlight that
workplaces do not sufficiently adapt to the needs of these em-
ployees. This often results in fathers giving up their careers or
adopting various strategies to maintain the necessary income,
especially given the extensive needs of a child with disabilities.

The study found that despite the difficulties and challenges, fa-
thers choose to focus on the positive aspects and develop coping
strategies such as finding meaning in caring for their child, adapting
to challenging work conditions to accommodate their child’s needs,
and sharing their struggles with colleagues.

Keywords: fathers to children with disability, work—family balance,
coping strategies, challenges, boundary theory
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