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Abstract

The growth of children with Autism Spectrum Disorder (ASD) throughout the world requires a review of the provision of assistance to
them in all areas, where multidisciplinary assistance should be provided. A systematic review found that clinicians have limited capacity to care
for people with ASD and that specialized autism education programs need to be developed.

The purpose of this study is to analysis of the effectiveness of the training program "Rehabilitation of children with autism spectrum
disorder” for primary healthcare specialists.

Methods. At the first stage, a multidisciplinary team was created, and the content course was discussed based on the competences
that are of need at the primary care level specialists. As a result of the discussion, a professional development program (here in after referred
to as the Program) was developed for two credits (60 hours). To study the effectiveness of the Program on the final day, feedback was received
from listeners using QR codes, anonymously. For a more in-depth analysis, interviews were conducted with various primary care specialists who
participated in the Program.

Results. 9 participants of the training program completed the survey, of which 3 had less than 5 years of work experience; from 6-10
years -1; and more than 10 years - 5. All participants gave the highest score in assessing the presentation material; productivity, usefulness and
relevance of the work done.

Conclusions. The advanced training course for primary care specialists allowed us to identify further directions for improving the
program. The feedback received about the program indicates the quality of the product, which was developed directly by a multidisciplinary
team. It is necessary to continue work in this area with a larger coverage of program participants.
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Infroduction

In recent years, there has been an increase in
the prevalence of autism spectrum disorder (ASD).
Autism Spectrum Disorders (ASDs) are characterized
as chronic and lifelong pervasive neurodevelopmental
disorders that influence children's social, language/
communication, and behavioral development [1].
Authors of systematic reviews found the global
prevalence of ASD to be 98/10,000 [2], in cross-
country settings among children aged 4 to 8 years, the
prevalence was 1.70 and 1.85% [3], while in Europe
it ranged from 0 .38 to 1.55% [3] and in Asia 0.36%,
where in men 0.45% was higher than in women 0.18%
[4]. The incidence of ASD among boys is approximately
four times higher than among girls [5]. Currently, there
is no gold screening method for ASD diagnosis, which
is important for Primary Health Care (PHC) clinicians
to know the basic characteristics of children with ASD
as this may lead to earlier diagnosis and intervention.

The growth of children with ASD throughout the
world requires a review of the provision of assistance to

Materials and Methods

At the first stage, a multidisciplinary team was
created, which included: one pediatrician working at
the level of primary health care, two rehabilitation
doctors (from the National Center for Children's
Rehabilitation, where the rehabilitation of children
with ASD is directly carried out); one psychologist
(supporting parents of children with ASD); one public
health specialist (to explain regulations and the
process of providing assistance to children with ASD);
one specialist in Motivational Interviewing, member of
the Motivational Interviewing Network of Trainers.

Research notes that the best knowledge about
autism is associated with place of work and age of
practice [10-13]. Consequently, the educational program
development team was created from specialists with
practical experience in working with people with ASD.

The created team held four meetings where
they discussed common problems that occur when
providing assistance to children with ASD, such as:
errors in the preparation of documents by medical
staff, changes in the ICD-10 classification and changes
in ICD-11; volumes of rehabilitation assistance, as
well as insufficient psychological support for parents/
guardians of children with ASD.

As a result of the discussion, a professional
development program (hereinafter referred to as the
program) was developed for two credits (60 hours)
with the goal of forming and consolidating in-depth
knowledge among students in issues related to
the diagnosis, organization and implementation of
rehabilitation activities for children with ASD. The
program was developed primarily for primary health
care (PHC) specialists.

The main results of the program included:

*principles of managing children at the primary
health care level;

Results

During the period from October 2-7, training
was conducted with the participation of primary care
specialists. 13 specialists took part in the training.
During the session, cases were presented, and
three children with ASD were also invited (with the
permission of parents/guardians of children with ASD)

them in all areas, where multidisciplinary assistance
should be provided. A systematic review found that
clinicians have limited capacity to care for people with
ASD and that specialized autism education programs
need to be developed [6]. A survey of parents/guardians
of children with ASD revealed that 33% of doctors
spontaneously discussed non-traditional methods of
treating autism [7]. In addition to doctors, a survey
among medical students also revealed insufficient
knowledge about ASD, in particular prognosis and
treatment [8]. Previously, researchers noted the lack of
awareness among medical specialists about the etiology
and manifestations of autism in Kazakhstan [9].

The aim of our study is to analysis of the
effectiveness of the training program "Rehabilitation of
children with autism spectrum disorder" for primary
healthcare specialists.

*main documents regulating the provision of
medical care to children with ASD in Kazakhstan;

* diagnostic methods for ASD;
+identify risks of developing ASD;

*develop a route to obtain timely rehabilitation
services for children with ASD;

*monitor the developmental progress of a child
with ASD and, if necessary, adjust the management
plan;

*maintain documentation within the framework
of the regulatory documents of the Republic of
Kazakhstan;

*maintain documentation within the framework
of the regulatory documents of the Republic of
Kazakhstan;

*interact with parents/guardians of children
with ASD

+assess the progress of correctional work of a
child with ASD.

The program was approved at an extraordinary
meeting of the Academic Committee of the Faculty of
Medicine and Health Care No. 13 dated September 14,
2023 (extract from protocol No. 1).

To study the effectiveness of the Program on
the final day, feedback was received from listeners
using QR codes, anonymously. However, for a more
in-depth analysis, interviews were conducted with
various primary care specialists who participated in
the Program.

to demonstrate skills in assessing the risks of ASD,
interacting with children with a suspected/confirmed
diagnosis of ASD, as well as methods of communicating
information to parents/ caregivers of children with
ASD.



Journal of Health Development, Volume 1, Number 55 (2024)

Regarding feedback: 9 participants of the
training program completed the survey, of which 3 had
less than 5 years of work experience; from 6-10 years
-1; and more than 10 years - 5. All participants gave the

highest score in assessing the presentation material;
productivity, usefulness and relevance of the work done
(Table 1).

Table 1 - Program evaluation: through the eyes of the listeners

Rate the Evaluate the Evaluate the
Respondent Work experience presentation productivity of the Asosfets}? etheoﬁilg\(;igce usefulness of the

material work done w work done

1 up to 5 years 5 5 5 5

2 6-10 years 5 5 5 5

3 more than 10 years 5 5 5 5

4 up to 5 years 5 5 5 5

5 more than 10 years 5 5 5 5

6 more than 10 years 5 5 5 5

7 up to 5 years 5 5 5 5

8 more than 10 years 5 5 5 5

9 more than 10 years 5 5 5 5

When asked what they liked most, respondents
noted: good presentation of materials; availability
of valuable information; combination of theory and
practice, availability of information. In particular,
respondents noted: “The topics of the lectures are
carefully thought out, there is no water - that’s all the
most important thing. EVERYTHING was interesting,”
and also “As long as there are such specialists, I am
sure that patients with ASD will have a good future!”
and “Special thanks to all the organizers of the project!”

Discussion

Lack of knowledge among medical professionals
about ASD has been identified in a number of studies, for
example, Rahbar co-authors identified among general
practitioners 44.6% had only heard of autism [14],
and even where medical professionals demonstrate a
high level of awareness, they still have misconceptions
about autism [15,16].

A systematic review found that most doctors
are not trained to care for people with ASD, despite
the number of people with ASD being on the rise.
The results of this systematic review also noted that
health professionals who received ASD-related training
became more knowledgeable about topics related to the
condition, more confident in their ability to provide
care to autistic people, and more likely to screen their
patients for ASD [17]. Insufficient knowledge about
ASD may affect its early detection and reluctance to
make a diagnosis due to emotional reactions [18, 19].

Involving a multidisciplinary team in the
development of our program strengthened its content,
and research shows that in-depth knowledge of autism

Conclusions

The advanced training course for primary care
specialists allowed us to identify further directions for
improving the program. The feedback received about
the program indicates the quality of the product, which
was developed directly by a multidisciplinary team. It
1s necessary to continue work in this area with a larger
coverage of program participants.

Competing interests: The authors declare they
have no competing interests.
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When asked what needs to be improved: the
need for topics on adult autism; more information
on identifying autism in newborns, in the form of an
algorithm or instructions; Conduct such training
seminars as often as possible with a larger audience
coverage, and also devote more hours. Also, as wishes,
the need to organize more courses and develop express
methods for identifying autism in newborns was noted.

was also associated with working in a tertiary medical
setting [20], as well as the involvement of experienced
health professionals working with children with ASD
[21].

The results of our first training showed a high
need and desire for medical specialists to undergo such
types of training; it is also worth separately noting the
individual wishes of respondents for the need for more
training hours with a large number of practical sessions.
Efforts should be made to involve more participants in
training to enable parents and caregivers of children
with ASD to receive quality assistance.

Future directions: within the framework of this
Project, we plan to continue the training seminar, and
also consider the introduction of online courses for
specialists in rural regions, thereby improving access to
the training course. It is also important to strengthen
training courses for medical students; a number of
studies show low awareness among this category [22-
25]. In the future, we will present the results of a
comparative analysis of online and offline courses.

Funding: This research has been funded by
the Science Committee of the Ministry of Science and
Higher education of the Republic of Kazakhstan (Grant
No. BR18574199 «Integrating children with autism
spectrum disorder into the social and educational
environment based on comprehensive support:
challenges and benefits).
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Tyitinaeme

Bykin anemde aymusm cnekmipi 6ap 6asnanaposly ecyi osapra Kencanaavl Kemek Kepcemy Kascem 6ap/blK cananapoa Kemek
kepcemydi kaiima Kapaydel maaan emeoi. [Japieipaepdiy aymusm 6ap adamoapra Kymim sxcacay MymkiHOikmepi wekmeyni ekeHiH dcaHe
aymusmee Kapcobl MamMaHdaHAbIpblLAFaH 6i1im bepy 6ardapaamanapbslt asipaey kaxcem ekeHiH scytieni woay kepcemmi.

Byn 3epmmeydiy makcamul: airauikbl MeOUYUHAAbIK-CAHUMAPALIK KOMEK MAMAHOApblHA aApHAAFAH «Aymusm cnekmpiHiH
6y3bL1ybl 6ap 6a1a1apdbl OHAAMY» 0KbIMY 6aF0apaAamMacbiHblY muimdiniein maaday.

ddicmepi. bipinwi keseHde konbelliH0i mon KypbLabln, AAFAWKbl KOMeK OeHeelliHiH MamMaHoapblHa Kaxcem Ky3blpemminik Hezi3iHOe
MaA3MyHObIK KYpC maaksiaanobsl. Taaksiaay Homudicecinde eki kpedummik (60 caram) 6inikminikmi apmmeulpy 6ardapaamacst (6ydaH api -
Bardapaama) asipaenoi. bardapaamansly muimoiniein 3epmmey ywiH coHFul KyHi moiHoaywsliapoat QR kodomapbsl apKbLabl aHoHUMOI mypde
Kepi 6atianbic anbiHObL. ToabiFbipak maaday ywiH bardapaamara KamulCKAH MypAai aAFaukbl MeOUYUHANbIK-CAHUMApPJ/IblK KOMeK deHzelliHiH
MAMAHOAPbIMEH cyX6am xyp2izindl.

Hamuoicenep. Oxbimy 6aroapaamacsiHbly 9 KAMbICYWbICHl CAYANTHAMAHbL AsIKMAaodbl, OHbIH iwiHOe 3-eyiHiK dcyMblc emiai 5 xcblroa
as; 6 scacman 10 xcacka deliin -1; sxcane 10 sicbladaH sxcorapsl — 5. Bapablk KaMbICywblaap npeaeHmayus MamepuaablH 6aranayoda ey #orapbl
ynatiosl 6epoi; opbIHOAAFAH HCYMbICMbIH 6HIMOiNI2, NAT0ANbLAbIFLL JcaHe 63eKmiizi.

KopbimubiHdbl. Anrawkbl MeOUYUHANbIK-CAHUMAPAbLIK — KOMEK denzeliiniy mamaHOapblHbly 6inlkminicin apmmblpy Kypcbl
6ardapaamaHbl dHcemindipydiy odaH api 6arsimmapblH aHblkmayra MyMKiHOik 6epdi. bardapaama mypasvl anblHFaH Kepl 6atinaHbic
Ken ca/na/bl YyicblMMeH mikesell jicacasran eHIMHIK canacbiH kepcemedi. bardapaamara Kambicywbliaposl Kebipek Kammy apKulibl 6y1
6aFbIMmMarbl HCYMbICMbL HCAAFACMBIPY Kadcem.

Tyiiin ce3dep: aymusm cnekmpiHiy 6y3blLablcMapbsl, Xa1blKMbl OHAAMY, AAFAWKbI MEOUYUHANbIK-CAHUMAPIbIK KOMEK, dapizepep,
Kazakcman.
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Pesome

Pocm demeil ¢ paccmpoiicmeamu aymucmu4eckozo chekmpa 80 8cem Mupe mpebyem nepecmMompa OKA3aHUsi UM NOMOWU 80 8CeX
cpepax, 2de doscHa 6bIMb 0KA3AHA MYAbMUOUCYUNAUHAPHAS noMowb. Cucmemamuyeckull 0630p Noka3a, 4mo 803MO)CHOCMU 8payeli no
yx00y 3a 1100bMU C AYMU3MOM 02PAHUYEHbI U HE06X00UMO paspabomams CneyuaausuposaHHbsle 06pa3osamesibHble NPO2PAMMbl N0 AYMU3IMY.

Lless uccaedosanusA: npoaxanusuposams spekmusHocmsb npo2pammsl obyyeHus «Peabusumayus demeii ¢ paccmpoiicmeamu
aymucmuyeckoz2o cnekmpa» 0151 Ceyuaaucmog nepeuyHo20 36eHd 30pasoOXPaAHEHUSL.

Memodul. Ha nepsom smane 6bLia co30aHa MyabmuoucyungAuHapHas KoMaHoa u o6cyscdeHo codepicaHue Kypca € yvyemom
KomnemeHyull, Heo6X00UMbIX CNeyuaIuCmam nepeuyHo20 38eHa. B peaynomame o6cysxcdeHus 6bL1a paspabomana npo2pamma noebliuleHus
keaaugukayuu (dasee - Ilpoepamma) Ha dea kpeduma (60 uacos). [as udyvenus agpgexkmugHocmu I[Ipoepammel 8 3aKAOYUMENLHBIU
deHb Obl1a nosy4eHa o6pamuas ces3b om caywamesetl ¢ nomoubio QR-k0dos aHoHuMHo. J]as1 6os1ee 21y60Kk020 aHAAU3A OblAU NPOBedeHbl
UHMEPBbLIO C PA3NUMHBIMU CNEYUAAUCMAMU NEePBUYHOU MeOUKO-CAHUMAapHoU noMowu, yuacmeosaswumu 8 [Ipozpamme.

Pe3ysibmamul. Onpoc npowiau 9 y4acmuHuko8 npozpammul 06yHeHust, u3 HuUx 3 umeu onvlm pabomol meHee 5 1em; om 6-10 1em -1; u
cmapwe 10 n1em - 5. Bce yuacmuuku nocmasuau 8bicwuti 6a11 npu oyeHke npeseHmMayuoHH020 Mamepua.d; npodyKmueHoCcmey, n0J1e3H0CMb
U aKkmya/sHocmb NpodeaHHOU pabomel.

Bwigodvl. Kypc nosvluwerus keanugukayuu cneyuanucmos nepeuyHo20 36eHd N0380AuU/A HAM onpedeAumdb OdajnbHeliuue
Hanpae/eHus Co8epuleHCmMe08anus npoepammul. [loayveHHble 0m3bi8bl 0 Npo2pamme ceudemeabCMaym o kayecmee npodykma, Komopulil
paspabamul8aacs HenocpedcmeeHHo MHO20npoPdubHOU KoMaHdol. Heobxodumo npodoaxcums pabomy 8 3moM HAnpasAeHuu ¢ 60AbWUM
0X8aMOM yYACMHUKOS NPO2PAMMbL.

Kntouesswle caoea: paccmpoiicmea aymucmuyecko2o cnekmpa, peabuaumayuoHHas NonyAsyus, nepeuyHas Meduko-caHumapHas
nomows, epayu, Kasaxcmat.
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