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Abstract

Navigating the labyrinth of Autism diagnosis in Kazakhstan can be an arduous journey for families. The scarcity of specialized
professionals, coupled with limited awareness and resources, poses significant hurdles for early identification and intervention. This study aimed
to offer a comprehensive examination of caregivers' experiences in navigating the process of diagnosing autism in their children within the
context of Kazakhstan.

Objective: The overarching aim of this study is to illuminate caregivers' experiences in navigating the diagnostic journey for Autism
Spectrum Disorder in Kazakhstan, shedding light on factors influencing parental decision-making and elucidating barriers faced by families
seeking diagnostic support for their children.

Methods. This study involved a mixed interview of caregivers of children diagnosed with childhood autism, atypical autism, about
difficulties in the process from initial concern about the child’s development to formal diagnosis.

Results. On average, autism concerns emerged at 1.91 years, with specialist contact at 2.19 years. Median diagnosis age was 4.51 years,
taking 2.45 years from concern. Comorbidities included Attention deficit hyperactivity disorder (16.98%), psycho-speech delay (15.09%), and
mental retardation (9.43%). Satisfaction with diagnosis was low (9.43%), yet 41.5% were content. Caregivers struggled with timely diagnosis,
facing awareness and support deficits from specialists and society, along with logistical and psychological challenges.

Conclusion.The study sheds light on the challenges faced by caregivers in Kazakhstan during the diagnosis of autism in their children.
It highlights the delayed age of diagnosis, the prevalence of comorbidities, and the dissatisfaction with diagnostic assistance, underscoring
the urgent need for improved access to timely and effective diagnostic services, as well as enhanced support for caregivers navigating the
complexities of autism diagnosis.
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Introduction

Autism spectrum disorder (ASD) is a pervasive
developmental condition characterized by challenges in
social interaction, communication, and repetitive behaviors,
persisting across the lifespan [1]. ASD encompasses a
spectrum of conditions, including autism, developmental
disorders, and Asperger's syndrome [2]. Accurate diagnosis
relies heavily on healthcare professionals' proficiency in
identifying ASD's nuanced signs and symptoms, which
typically manifest in early childhood and endure over time
without remission [3]. Timely diagnosis and intervention
are imperative as they facilitate early engagement in
comprehensive interventions aimed at fostering social
adaptation and behavioral correction, thereby enhancing
the prospects for successful integration into educational,
vocational, and social spheres [4,5].

While various diagnostic tools exist, delays in
obtaining a definitive ASD diagnosis often hinder prompt
intervention, prolonging the unmet needs of affected
children [6-11].

Factors contributing to diagnostic delays include
the subtlety and variability of symptoms, limited diagnostic
methodologies tailored for young children, inadequate
awareness among healthcare providers, comorbidities
complicating assessment, dearth of specialized facilities,
and socioeconomic constraints [12].

Families navigating  prolonged diagnostic
processes frequently report diminished trust in healthcare
professionals, leading some to pursue unvalidated
treatments out of desperation [13]. Moreover, a passive "wait
and see" approach by healthcare providers exacerbates
parental distress, amplifying feelings of uncertainty and
distrust. The toll of caregiving for a child with ASD can

Material and methods

Our study involved conducting mixed interviews
with caregivers of children diagnosed with childhood autism
or atypical autism, focusing on the challenges encountered
from the initial concerns about the child's development to
receiving a formal diagnosis. The study was conducted in
the period October-December 2022.

An electronic registration form created in
Google Forms was distributed through neuropsychiatric
dispensaries and public associations related to autism.
The registration form provided informed consent, a clear
description of the purpose of the study, a description of
the benefits and risks of participation, and assurance
that the study would be published without identifying
any participants. The parents who provided consent to
participate in the study completed a registration form. All
participants who completed the electronic registration
form were additionally sent an online form, which
included information such as “Caregivers age”, “Caregivers
nationality”,“Child’s Age”, “Caregivers Education”, “Contact
information”, “Age of the child when the warning signs
were first noticed”, “Age of the child at the first seeking
diagnostic help”, “Age of the child at diagnosis”, “Satisfaction
with diagnostic help” (rated from 1 to 5, where 1 - “not
satisfied," 5-" satisfied”), “Satisfaction with the timeliness of
diagnosis” (estimated from 1 to 5, where 1 - “not satisfied”,
5 - “satisfied”), and “Comorbidities”.

The inclusion criteria mandated a diagnosis of
childhood autism or atypical autism, aligning with prevailing
medical practices in Kazakhstan guided by the International
Classification of Diseases-10 (ICD-10), which designates
child psychiatrists as the sole authority for autism diagnosis

precipitate heightened vulnerability to mental health issues
such as depression and anxiety [14].

In Kazakhstan, as in many regions globally, the
prevalence of ASD is rising, though discrepancies in data
integrity persist due to inconsistent collaboration among
governmental entities. The Ministry of Health has noted a
substantial increase in reported cases of ASD, prompting
initiatives for enhanced screening technologies to facilitate
early identification [15]. Official figures from the Ministry
of Education indicate thousands of diagnosed cases, yet
unofficial estimates suggest a much higher prevalence,
indicative of systemic discrepancies [16,17]. Compounding
this challenge, medical reporting practices often conflate
ASD with other mental health conditions, further obscuring
accurate prevalence estimates [18].

Diagnosis of ASD in Kazakhstan is restricted to
psychiatrists and typically occurs after the age of four,
potentially delaying access to early interventions critical
for optimal outcomes. Placement of children with ASD
in institutions for individuals with mental or intellectual
disabilities has been commonplace, underscoring historical
challenges in providing appropriate care and support
[19,20].

Early research underscores caregivers' observations
of early warning signs in their children, often met with
hesitancy to seek medical evaluation due to perceived
barriers in the healthcare system [21].

The overarching aim of this study is to illuminate
caregivers' experiences in navigating the diagnostic journey
for ASD in Kazakhstan, shedding light on factors influencing
parental decision-making and elucidating barriers faced by
families seeking diagnostic support for their children.

in children.

The study was conducted in accordance with
the Declaration of Helsinki and approved by the Ethics
Committee of Karaganda Medical University (protocol code
2).

Fifty-three families meeting the inclusion criteria
completed the electronic registration form and consented
to participate. Direct participation in interviews was limited
to mothers.

Following completion of the registration and online
forms, interviews were scheduled at mutually convenient
times. Interviews were conducted via phone, video calls, or
messenger services, with consent obtained for recording.
Transcription methods included manual transcription,
dictaphone recording, or saving voice messages as
electronic files. All audio recordings were transcribed into
written text.

During the interviews, caregivers narrated their
experiences from the initial observation of warning signs
in their child's development to the eventual diagnosis.
Researchers posed clarifying questions to elicit detailed
responses. The interview text was coded using an iterative
process involving group coding and thematic analysis.
The research team collectively reviewed and analyzed
transcripts, assigning codes to individual members.
Frequent formulations were identified and grouped into
categories, which were then organized into broader themes,
including "Initial concerns,” "Path to diagnosis," and
"Difficulties during the diagnostic period” (Table 1).



Astana medicinalyk zhurnaly, Volume 3, Number 122 (2024)

Table 1 - Themes and citation examples

Theme
Themes A .
An exemplary citation from caregivers
When my son was already more than two years old, he did not respond to his name at all, as if he did not know him.
“Despite the fact that I read about autism and was somewhat aware, for a long time I could not accept that the fact that my
Initial concerns child is constantly obsessed with TV and jumping in front of it is not the norm”
“Up to a year and a half, she developed, like all children, even somewhere ahead of her peers, but she didn’t speak at all,

and closer to 2 years, a regression began, which went so gradually that it seemed just a manifestation of character”

“When I suspected that something was wrong with my daughter, the first thing I thought was that we need to see a
The way to neurologist”
diagnosis “When I first heard about autism on TV, I immediately began to check the information on the Internet and realized that a

psychiatrist could most likely help us”
“At 2.5 years old, when contacting a neurologist, the doctor said that absolutely everything is fine with the child,
. . as he is interested in the toys in the office. Therefore, we left completely calmed down and lost another year.”
Difficulties
during the “When a child was diagnosed with ASD, it was a blow to me, and I fell into depression”
diagnostic
period “Everyone around me was advised to send the child to kindergarten.
It was thought that communication with other children would help the development of speech. However, the problem was
that due to child did not understand the addressed speech, not a single preschool accepted us.”

Descriptive statistics of the online form data were

Results

The mean age of the study participants was 36
years (SD=5.94). The national structure of the interview
participants was as follows: 35 Kazakh people (66.03%), 13
Russian people (24.52%), and other nationalities, including
Germans, Tajiks, and Ukrainians; there were 5 people
(9.43%). Among the participants in the study, 27 people
(50.94%) had higher education, 18 (33.96%) had secondary
education, and 8 people (15.09%) had postgraduate
education.

On average, initial concerns regarding the child's
development were noted at 1.91 years of age (SD = 0.54),
ranging from 1 to 3 years. The mean age at which caregivers
first contacted a specialist about their child's development
concerns was 2.19 years (SD=0.8). The minimum age at the

Walking disorders

Arranging toys in rows

Sleeping disordes

Repetitive Behavior or interests

Disinterest in surrcundings

Lack of interest in interacting with other children
Avoidance or does not mantain eyecontact
Lack of response to name

Speech disorders

carried out.

first visit to the specialists was 1 year, and the maximum
age was 4 years. The median age at final diagnosis was
4.51 years (SD=1.52), the maximum age was 8 years, and
the minimum age was 2 years. The mean number of years
that elapsed from the moment of the first visit to specialists
with initial concerns until the final diagnosis was 2.45 years
(SD=1.72). The minimum period was 1 month, and the
maximum was 6 years.

The presence of comorbidities was observed in
22 children, 16.98% of whom had comorbidities due to
attention deficit hyperactivity disorder (ADHD), 15.09% of
whom had comorbidities due to psycho-speech development
retardation, and 9.43% of whom had comorbidities due to
mental retardation.
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Figure 1 - Prevalence of warning signs as reported by study participants

11 study participants (20.75%) were not satisfied
with the impact of diagnostic assistance, and only 5 people
(9.43%) were satisfied with it. Most of the participants (22
people, 41.5%) were satisfied with the diagnosis of their
children; only 2 (3.77%) were satisfied, while 16 (30.19%)
of the participants were not satisfied.

Figure 1 depicts the frequency of warning signs that
alerted caregivers to potential development issues with
the child. Primarily, caregivers reported speech disorders,
wherein the child either exhibited delayed speech
development or lacked speech entirely: “The first thing that
made me think that something was wrong was when [ saw

the child, who was younger than my son for more than half a
year, carry out such commands as, for example, “take off your
hat." While my son didn’t understand me at all." Moreover, in
the majority of cases, caregivers expressed concern over the
child's lack of response when called by name.

All warning signs observed in the children were
identified by their caregivers, who subsequently confided
their concerns with relatives and friends. This sharing of
apprehensions served to seek support and solicit advice
on how to proceed. Remarkably, within the social circles
of these families, similar unsettling symptoms were noted,
notably speech delays or complete absence thereof.
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Figure 2 - Health providers’ response to parents' concerns about the child's development

Nonetheless, caregivers uniformly recounted
receiving reassurance and counsel advising against further
action, often rationalized with statements such as, "Why
label the child when everything seems fine? Perhaps
he's just being a bit spoiled." The individuals around the
caregivers commonly advised them to enroll the child in
preschool, suggesting that exposure to other children would
encourage speech development and instill discipline. Within
the study cohort, caregivers perceived the child's anxious
behavior as typical, while preschool staff highlighted
potential developmental disorders. Despite initial advice to
"Wait and See," parents proactively sought specialist input
at the first inkling of concern. In determining whether their
child's behavior and development were typical, parents
predominantly relied on internet resources and discussions
with other parents of children with developmental disorders
via various messenger platforms.

Caregivers noted that despite their children
undergoing routine psychophysical development screenings
required for preschool enrollment, healthcare providers did
not identify any alarming signs.

Caregivers primarily sought consultations from
private pediatricneurologists, expressingalack of confidence
in neurologists at public primary care facilities. As one
caregiver recounted, "When we visited the neurologist at
our local clinic when our child was 3 years old, we were told
it was premature and that the child was too young." Instead,
we were advised to enroll the child in preschool." Another
caregiver shared, "We were prescribed sedatives and
reassured that our child, exhibiting self-harming behavior,
was simply hyperactive and would outgrow it by age 7."

Children were frequently diagnosed with language
delay, with the focus primarily on speech initiation and
development, while behavioral issues were often dismissed
as a transient phase the child would eventually overcome.
Ultimately, child psychiatrists were responsible for final
diagnoses, despite caregivers harboring significant biases
and concerns about psychiatry. As one caregiver expressed,
"I was apprehensive about the potential impact on his future,
such as employability," and another admitted, "I feared
the possibility of my child being prescribed psychotropic
medications."

However, in Kazakhstan, obtaining disability
benefits, which could offset some expenses for costly

interventions, necessitated a psychiatrist's evaluation,
prompting caregivers to engage with them. Despite initial
reservations, most caregivers found solace in receiving a
definitive diagnosis, providing clarity and understanding
of their child's condition. Yet, when evaluating satisfaction
with the diagnostic journey and the timeliness of diagnosis,
the majority of caregivers expressed dissatisfaction or
remained neutral.

Figure 2 illustrates the primary challenges
encountered by participants in our study while seeking
diagnostic care." The primary challenge faced by caregivers
was the perceived lack of acknowledgment of the severity
of their situation by specialists. As one caregiver lamented,
"l believe the worst mistake is to placate a mother when
diligent action is required." Many specialists were found to
be unaware of autism spectrum disorder (ASD), hindering
their ability to provide appropriate guidance, thereby
exacerbating caregivers' mistrust of the medical system. "We
sought assistance, but it was not forthcoming," one caregiver
expressed, reflecting on their frustration. Concerns about
potential adverse effects of medications further fueled
caregivers' withdrawal from seeking help.

Furthermore, parents reported a lack of support
from their social circles and family members, who
often dismissed their child's condition due to outward
appearances of health. Additionally, the accessibility of
diagnostic services was impeded by challenges associated
with the child's behavior. Some caregivers found it daunting
to venture outside with their children, let alone endure
long waits to see healthcare providers. Private specialists
were also overwhelmed, resulting in lengthy waiting lists
extending for months.

The psychological well-being of caregivers emerged
as a paramount concern. "My peers blame me for spoiling
him, while doctors accuse me of neglecting my child and
realizing the issue too late. I'm at a loss," one caregiver
expressed, highlighting the emotional turmoil experienced.
"It appears that parents require psychological support
foremost, followed by assistance for the child. By delaying
recognition of the problem, we rob the child of valuable
time," another caregiver emphasized, underscoring the
urgent need for holistic support.



Astana medicinalyk zhurnaly, Volume 3, Number 122 (2024)

/J-fCa'q!'ve;;H“q.\ -
5 i
| strasinfromblame |
L and sccusations Y
E from pesrs and /
— doctors. - -—“_‘--..\‘
- = x‘__—':- £ Iismlstolihe\\‘l
Wit | O O A | systemdvern |
/ Specialists fail to N L o
f recognize £y /
[ seniousness of the Q-‘ e
l situation. Lack ] o e
swarensss of ASD, J | @&
A m’“"“/ Challenges L=
. |
) y —
= i 4 & 4 s
I V. —\1-| \\\ / 4 - : ”; AT \\
W \ i ml'_ﬂ II
o L e Lot
® 1 PR | menavenm
- o o b e g
ey A 4
/ Overahelmed - ~
f l’“"_"mi \‘\
\\\ lists.

Figure 3 - Primary challenges encountered by caregivers while seeking diagnostics

Discussion

This study investigated the journey of caregivers
towards the diagnosis of Autism Spectrum Disorder (ASD)
in Kazakhstan and the challenges encountered. The primary
issues were examined from the perspective of parents.

Our findings indicate that the mean age at final
diagnosis was 54.12 months, aligning closely with the global
average age at ASD diagnosis reported in a meta-analysis of
35 studies from 35 countries (50.12-70.83 months) [22].

The average duration between the initial referral to
a specialist due to concerns and the ultimate diagnosis was
29.4 months, with some studies reporting periods exceeding
2 years [23]. The average age at which parents recognize
their child's warning signs (1.91 years) is very close to the
1.7 years reported in a large study of parental experience in
diagnosing autism in children in the United Kingdom [24].

Every fifth participant in our study was absolutely
dissatisfied with the diagnostic care provided to them, and
approximately 30% of participants were not satisfied with
the age of diagnosis. Reducing the time that passes from
the time parents first express concerns about their child's
development to the time they are diagnosed with ASD is an
important step toward improving the parenting experience.
It is important to recognize that in some cases, clinicians
are simply unable to give the child an accurate diagnostic
assessment at an early stage; therefore, reassessment at
regular intervals is necessary. Further research is needed to
better understand how services are structured and organized
to quickly and timely assess children with suspected ASD.

In our study, Attention Deficit Hyperactivity
Disorder (ADHD) emerged as the most common
comorbidity in children with ASD, contributing to diagnostic
delays. Symptoms of ADHD may divert attention from ASD,
delaying diagnosis, as anxiety symptoms are often attributed
to ADHD [25].

As in other studies, parents pay the most attention
to the development of the child's speech [26]. There is
evidence that speech development disorders in children are
a marker of increased vulnerability to the development of
ASD, which suggests that both parents and medical workers
should always pay attention to these kinds of complaints and
not waste time waiting for the child to speak on the way to

kindergarten [27].

In our study, we found that parents first turn to
pediatric neurologists. Another study that presented the
results of a survey of parents of children with autism in
Kazakhstan reported that 73% of parents first turned
to neurologists [28]. The final diagnosis was made by
psychiatrists, as parents turned to them to obtain the right
recommendations and conclusions for disability registration.
However, research recommends a multidisciplinary
approach for diagnosing ASD. It is important that these
multifaceted assessments be performed by clinicians who
have extensive experience in standardized testing of children
and who have specific knowledge of ASD assessment [29].

Additionally, an extremely important point is
to increase awareness of ASD among health providers
who conduct routine screening of the psychophysical
development of young children in Kazakhstan. After all,
according to the results, most parents reported that no
alarming symptoms were noticed during routine screenings.

When parents express their concerns during a
child's examination, healthcare professionals should listen
to and act on this information using ASD-specific screening
rather than reassuring parents [30]. At the very least, if a
waiting period is determined to be the best course of action,
practitioners should establish a "wait and see" in which
parents are given a certain amount of time to observe under
the clear direction of the provider. If there is no improvement
in development after this period, it is very important to refer
such children for a comprehensive examination. Given the
public health emergency posed by ASD and the long period
between the first parental problems and a diagnosis of
autism, there is an urgent need to improve methods for the
early detection of ASD in Kazakhstan.

The small number of participants who volunteered
to participate in the study is a limitation of this study.
An examination of the demographics of the participants
revealed that the views presented in this survey mostly
reflected those of mothers with mostly college degrees.
Another limitation of the sample was the small number of
parents who participated in the study from various regions
of Kazakhstan, preventing the reliable assessment of
regional differences. Furthermore, with any self-sampling,
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it is impossible to determine whether the experience of
those who completed the interview differed from that of

negative experience looking for a diagnosis for their child
were more likely to complete this interview.

nonrespondents. Those who had a particularly excellent or

Conclusion

In conclusion, this study provides valuable insights
into the diagnostic journey of caregivers of children
with autism in Kazakhstan. It reveals significant delays
in diagnosis, with caregivers encountering numerous
challenges, including comorbidities, dissatisfaction with
diagnostic assistance, and a lack of awareness among
specialists.
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Tyitingeme

Kasakcmanoarel aymusmoi duazHocmukaaay /nabupuHmivde wapaay omeéacwLiap YwiH KublH 20a 60/ybl MYMKiH. ApHaiivl
daitibiHdaaran mamaHdapdbly — a30biFbl, Haykacmapowly Xxabapdapavlk deHeelliHiH memeHOizl, epme aHbIKMAY XCaHe apaaacy ywiH
atimapavikmail kedepzisnep myduipadsl.

Bya 3epmmeydiy Hezizei makcamel - KazakcmaHdarel aymu3m cneKmpiHiy OY3blLayblHbIH OUAZHOCMUKAALIK HCOAbl Mypasbl
ama-axaaaposly madxcipubeciHe capblk mycipy, ama-aHaaapobly wewim KabbL1daysiHa acep ememiH dakmopaapra 0eH KOH JicaHe
duazHocmukablK K010ay i30ezeH oméacwlaap yicaHe 6a1a1apsl ywiH kesdecemin kedepzinepdi myciny.

9dicmepi. By 3epmmey 6anaablK WAKMAFLl qymu3dM, amunmi qymum 0uazHo3bl KOUbLAFaH 6a/1a1apibly ama-aHaaapblMeH
6a/1aHbIH 0aMybl Mypasbl 6acmanksl a1ayoaywblibiKmapdaH pecmu duazHosra deliiHel ydepicmezi KublHObIKmMap mypaswl apaaac adicne
aHbIKMAyFra 6arblmmanarai cyxéammaposl KAMmMblObL.

Hamuoiceci. 3epmmey mo6uiHda aymusm npobsemasapsl opmawa aaraxda 1,91 xcacma, an mamaura sxcoadama 2,19 scacma
natida 6oaraHul 6eszini 6040l [JuazHo3 Koliblaranoa opmawa xcac 4,51 scacmol Kypadel. Kocbimwa aypyaapra 3eliiH manwblabFblHbIH
2unepakmusminiziniy 6y3sviayst (16,98%), axwvia-otidbly apmma Kaaywt (1509%) siaHe akbli-olidsiy apmma kaaywl (9,43%) sxcamaodel.
JuazHosra kaHarammaHywblaelk OeHeelii  6ipwama memeH (9,43%), Odezenmen pecnondenmmepdin 41,5% OuazHo3 Koo canacbiHa
KAHarammaHraH ekeHi aHblKmasadel. Kamkopwwinap mamaHdap MeH a/eymMemmik OpMaHblH XxabapoapablFel MeH K0/10ayblHbIH
Jicemicneywinieine, cCOHOAt-aK 102UCMUKAAbIK HCIHE NCUXO0N02USIbIK KUBIHObIKMAPFA man 60/1uin, dep ke3iHde duazHo3 KordblH KewizyimeH
Kypecyde.
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KopbimbiHobl. 3epmmey Kaszakcmandarsl 3aHObl 6Kindepdin 63 6asanapbiHdarbl aymu3moi duazHocmukaaay kesiHoe kaHoal
KublHObIKMapra man 6osamuiHelH Kepcemedi. KubiHObikmap duazHOCMUKaHbIY KewikmipiayiH, Kocbimwa aypyaapdsiy mapanybiH
JHaHe OJuazHOCMUuKaJblk KeMekKe KaHarammaHy deHeelliHiH memeHdizi cekindi mycmapdsl Kammbliobl. [lep Ke3iHde cypeisineeH dHcaHe
muimdi duazHocmukaiblk Kblamemmepee Koaxcemimdinikmi xcakcapmyowsly e3ekmi KaxcemminieiH kepcemedi. CoHdall-ak aymusm
duazHOCMUKAacbIHbIH Kypdeai macenenepiH 3epmmelimiH KAMKOpUWbLAapFa Koadaydsl Kywetimeoi.

Tytlin ce3dep: aymusm cnekmpiHiH 6y3bLaybl, ama-aHa maxcipubeci, Kazakcmat.
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Pe3some

IIpeodoseHue caoxcHocmeli duazHocmuku aymusma e KazaxcmaHe npedcmasssem co6oli 3Ha4umesbHoe UChblmaHue 04s
cemell. Hedocmamok K8aauguyupo8aHHbIX cneyuaiucmos, 02paHu4eHHast 0c6ed0MAeHHOCMb U HEX8AMKA Pecypcos co30am cepbe3Hble
npensimcmeusi 0/151 C60e8PEMEHHO20 8blSI8EHUS PACCMPOLICMBA U HAYA/1a 8BMewdamebcmad.

Lenw uccaedosaHusi: uzyvums onsim podumesell, Npoxodsawux npoyecc duazHOCMUKU paccmpolicmea aymucmuyeckozo cnekmpa
e Kazaxcmawe, onpedesums akmopbl, 8aAussloujue Ha NPUHAMUE peweHUll ceMbsiMU, U 8blsI8BUMb OCHOBHbIE 6APbEpPbl, C KOMOPbIMU OHU
cmaJ/kKueawmcs 8 noucke duazHocmuyveckol nomowu 015 ceoux demel.

Memoovl. HccaedosaHue 8kaw04a/n0 nposedeHue nNoycmpyKmypupo8aHHblX UHMepabio ¢ podumeasimu demell, KOMOpbIM Oblau
nocmas.ieHvl duazHo3bl demcKull aymus3m u amunu4Hbiil aymusm. HHmepewio kacaaucs mpyoHocmetl, kKomopble pooume/iu UCNbIMbI8AU OM
MOMEHMA 803HUKHOBEHUSI Nep8blX N0O03PEeHULl 0MHOCUMeNbHO pazsumus pebeHKa 0o noy4eHust HopmaabHO20 JuazHo3a.

Pesynbmamul. CpedHuil eo3pacm, kozda podumeu 8nepable Ha4aau 6ecnoKoUmbCs 0 pazgumuu ceoux demetl, cocmagu 1,91 2oda,
a obpaujeHue 3a npogeccuoHaAbHOU NoMOWbI npoucxoduao 8 2,19 eoda. JJuazHos dce cmaguics 8 cpedHem 8 gospacme 4,51 zoda. Cpedu
conymcmayowux 3a601e8aHuUll 6bLAU 8blsI8AeHbl CUHOPOM dedpuyuma eHUMaHus u eunepakmusHocmu (16,98%), sadepiicka ncuxopeuegozo
pazeumus (1509%) u ymcmeennass omcmanocme (9,43%). Toavko 9,43% podumesell ebipasuau ydoe/nemeopeHHOCMb NpoYeccoM
nocmaxosku duazHo3a, 8 mo epems kak 41,5% ocmasaucy dogonbHLI noayveHHOU nomowwblo. Podumeau cma/nkueanuch ¢ MHOXecmsom
npensimcmeutl, cpedu KOMopbIx 6bLAU He)OCMAMOYHAS 0C8e00MIEHHOCMb U N0J0epHCKA CO CMOpOHbl CNeyuadaucmos U 0bujecmsa, a makice
JA02ucmuyeckue U ncuxo102uvecKue mpyoHocmu.

Bb180odbl. JJanHoe uccaedosaHue nodvyepkusaem cepbesHble NpobaeMbl, ¢ KOMOpbIMU cmasakusaiomcsi cembu 6 Kasaxcmaue
npu duazHocmuke —aymusma y c8oux demell, 8K/a04as NO30HUL 603pacm NOCMAHOBKU OUd2HO3a U BbICOKYI0 pacnpocmpaHeHHOCmb
conymcmayrwux paccmpoticms. OHO makdyce akyeHmupyem 6HUMAHUe Ha HeydossemeopeHHocmu  podumeseli — Ka4ecmeom
duazHocmuyeckoll NOMOWu U Heo6xo0umMocmu yayvuieHuss 00Cmyna K c80e8peMeHHbIM U 3HeKmusHbIM ycay2am, a makdice yCuaeHus
noddepiicku podumedeli 8 npoyecce duazHOCMUKU.

Katouesbie cnoea: paccmpoticmea aymucmu4ecko2o chekmpd, pooumeasbckuil onsim, Kazaxcmat.
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