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Abstract

This article examines current approaches to multidisciplinary rehabilitation for children with autism spectrum disorder, highlighting
the potential for these approaches to improve the quality of life for children with autism spectrum disorder and their families.

Objective: The objective of this study is to evaluate the effectiveness of a multidisciplinary approach in the rehabilitation of children
with autism spectrum disorder, analyze the obtained results, and determine prospects for further application of this approach in practice.
Additionally, it aims to develop recommendations for optimizing rehabilitation programs.

Methods. The multidisciplinary approach included psychological support, speech therapy sessions, social adaptation, and physical
rehabilitation. The study was conducted at the National Center for Children’s Rehabilitation, with children admitted according to the scheduled
intake. Participants were children aged 1 to 18 years diagnosed with autism spectrum disorder (ASD). A total of 481 individuals were studied
over 2022 and 2023.

Results. In 2022, 196 children were admitted with a diagnosis of childhood autism, including 151 males and 45 females. Additionally, 49
children were diagnosed with atypical autism, of whom 39 were male and 10 were female. In 2023, 206 children were admitted, including 152
males and 54 females. Of these, 30 children were diagnosed with atypical autism, with 13 males and 17 females. A multidisciplinary, integrative
approach to rehabilitation, initiated in well-equipped and staffed centers, helps to improve the accurate diagnosis and treatment of children
with autism spectrum disorders and leads to enhanced long-term outcomes.

Conclusions. It is necessary to develop recommendations for specialists in the field of rehabilitation and psychology. It is also necessary
to implement a multidisciplinary approach in educational and medical institutions.
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Introduction

Autism Spectrum Disorders (ASD) represent a
significant public health issue, affecting not only children
but also their families and society as a whole. These
disorders are characterized by a wide range of symptoms,
including social and communicative difficulties, restricted
interests, and repetitive behaviors. In recent decades,
researchers and practitioners have been actively exploring
effective rehabilitation methods for children with ASD,
and the multidisciplinary approach is receiving increasing
attention.

Multidisciplinary teams in the rehabilitation of
ASD bring together professionals from various fields, such
as psychologists, special educators, kinesiotherapists, play
therapists, music therapists, biofeedback specialists, and
speech therapists, thereby enhancing the effectiveness
of rehabilitation programs. Research indicates that
a  comprehensive approach, integrating medical,
psychological, and educational aspects, leads to significant
improvements in the quality of life for children with ASD.

Materials and methods

Study Design: The study was conducted at the
National Center for Children’s Rehabilitation (NCCR), with
children admitted according to the scheduled intake.

Study Participants: Children aged 1 to 18 years
diagnosed with ASD.

The multidisciplinary approach included:
-psychological support;

-speech therapy sessions;

-social adaptation;

-physical rehabilitation.

Data Collection: Informed consent is obtained from
patients and their parents for subsequent assessment.

Assessment Methods:

- Standardized tests for developmental assessment
(e.g., ADOS, CARS).

The ADOS-2 (Autism Diagnostic Observation
Schedule) is considered the mostreliable and internationally
recognized “gold standard” in test-based diagnosis of ASD.
The ADOS involves observing the child’s behavior during a
series of structured activities, tasks, and conversations. It is
divided into five modules, each corresponding to a specific
age group. The modules vary in complexity, the simplicity
of the tasks, the presence or absence of verbal (speech)
tasks, and the play situations created by the clinician
using a special set of toys. In these play situations, the
child is expected to engage in various social interactions.
The child’s social behaviors (such as facial expressions,
vocalizations, words, requests, etc.) are carefully recorded,
and their characteristics are quantitatively assessed.
The ADOS-2 is a practical, mathematically precise, and
internationally accepted diagnostic tool. However, the test
results alone cannot be the sole basis for diagnosing ASD.
The most reliable diagnostic outcomes are achieved when

Results
A total of 481 individuals were studied in 2022 and
2023.

In 2022, 196 children with a diagnosis of childhood
autism were admitted to the NCCR, including 151 males
and 45 females. 49 children were diagnosed with atypical
autism, including 39 males and 10 females.

In 2023, 206 individuals were admitted to the NCCR,

Interest in multidisciplinary rehabilitation methods for
ASD continues to grow. Data from various studies highlight
the importance of these approaches and their potential
for developing individualized rehabilitation programs that
consider the unique characteristics of each child.

The phenomenon of autism has provided an
opportunity to shift perspectives on the issue and challenge
the notions of what constitutes pathology and what is
considered normal, depending on who addresses the
problem. Furthermore, the understanding of the issue itself
is influenced by the classification of mental and behavioral
disorders adopted in each individual country [1].

Objective of the study: To evaluate the effectiveness
of the multidisciplinary approach in the rehabilitation
of children with ASD, analyze the obtained results,
and determine the prospects for further application
of this approach in practical activities, as well as develop
recommendations for optimizing rehabilitation programs.

the ADOS test is conducted by an experienced pediatric
clinician, who evaluates both the test results and the clinical
picture as a whole.

The child is in a relaxed atmosphere of play and
free interaction, with no specific tasks to “complete” - they
simply behave as they naturally would. However, despite
the freedom given to the child, all possible behavior patterns
are accounted for in the test and assigned corresponding
evaluation scores. The specialist adheres strictly to the
prescribed guidelines, where not a single word or gesture
is considered random.

- Parent questionnaires (e.g., SRS, ABC).
- Qualitative interviews with parentsand specialists.

The diversity of clinical forms and manifestations of
ASD necessitates a multidisciplinary approach to patients
at all stages of rehabilitation. In the rehabilitation process
for ASD, various specialists are involved: neurologists,
physicians in physical medicine and rehabilitation
(PM&R), kinesiotherapists, occupational therapists, speech
therapists, psychologists, special education teachers, play
therapists, music therapists, dietitians, nurses, social
workers, family members, and the patient themselves.
For effective interaction among specialists from different
fields and related specialties, a common “language” of
communication is essential, as well as a unified system for
coding impaired functions and life activity limitations. In
this regard, the International Classification of Functioning,
Disability and Health (ICF) serves as the tool that helps
specialists describe all of the patient’s needs within the
categories of the ICF.

including 152 males and 54 females. 30 individuals were
diagnosed with atypical autism, including 13 males and 17
females.

The distribution by age is presented in Table 1. The
increase in the number of children with ASD is attributed
to improvements in diagnostic tools and increased

awareness among parents and healthcare professionals.
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Table 1 - Distribution of Children by Age

Year Diagnosis Age Total number
1-3 y.o. 3-5 y.o. 5-7 y.o. 7-9 y.o. 9-12 yo. | 12-15y.0. | 15-18 y.o.
Childhood Autism 5 51 75 26 23 11 5 196
2022 Atypical Autism - 3 17 17 8 3 1 49
Childhood Autism 3 44 77 38 30 10 4 206
2023 Atypical Autism - 1 8 12 7 2 0 30

Childhood autism is characterized by a lack of
emotional contact with others, stereotypical behavior,
speech impairments, limited repetitive actions, fears, sleep
and eating disturbances, outbursts of anger, aggression, and
self-harm.

Atypical autism is characterized by qualitative

Discussion

ASD is a heterogeneous, behaviorally defined
neurodevelopmental disorder. Over the past two decades,
the prevalence of autism spectrum disorders has gradually
increased. = However, there are no clear diagnostic
markers or targeted medications for autism. As a result,
neurobehavioral anomalies, neurobiological changes
in ASD, and the development of new pharmacological
therapies for ASD require interdisciplinary collaboration
[2]. In the Republic of Kazakhstan, since 2014, new
standards for providing medical rehabilitation services to
the population have been implemented. The developed
standard establishes requirements for the provision
of medical rehabilitation to patients in healthcare
organizations, specifically in neurology. This standard
enables an objective assessment of patients’ health status,
the prognosis of impaired functions, and the evaluation
of the effectiveness of rehabilitation activities based on
international criteria. The ICF provides a framework for
describing health indicators and health-related measures in
any health condition and is a useful tool for implementing
internationally accepted human rights documents [3].

Teamwork is considered a crucial element in
patient care within rehabilitation centers. At the NCDR, for
over 10 years, rehabilitation activities have been carried
out by a multidisciplinary team, starting with the family.The
multidisciplinary team (MDT), using the ICF, formulates
a rehabilitation diagnosis to describe all components of
health and health-related indicators that limit the patient’s
ability to function. The rehabilitation diagnosis allows for
the formulation of goals, tasks, and an individual medical
rehabilitation program, as well as pedagogical correction
and social adaptation for children with ASD. It also helps
assess the program'’s effectiveness and the contribution of
each MDT specialist in addressing the set objectives. The
rehabilitation diagnosis is a description of the functional
impairments caused by the disease/injury that have led
to disturbances in daily activities (basic daily activities,
instrumental daily activities, extended daily activities,
interaction in the current natural and social environment
for performing daily functions, communication, and
fulfilling domestic, professional, and social roles) and
environmental factors that may facilitate or hinder the
execution of these functions by the patient, as assessed
using the ICF. The rehabilitation diagnosis formulates
only the current problems of the patient that determine
their functioning at the time of evaluation.

In the individual medical rehabilitation program,
a responsible specialist from the MDT is assigned to each
patient and each ICF domain (identified patient problem).
The rehabilitation technology and/or interventions aimed

impairments in social interaction, but without pronounced
symptoms of communication anomalies or repetitive
stereotypical behaviors. Developmental impairments in this
diagnosis typically emerge after the age of 3. Unfortunately,
nearly all children with sensory alalia fall into this group.

at resolving the identified problem are specified. The ICF
is a descriptive tool and is not a scale. International scales
and tests are used for assessment according to the ICF. It is
unacceptable to use the ICF assessment as a substitute for
scales. All MDT members must be proficient in the proper
application of the ICF [5].

The rehabilitation diagnosis is formulated
during the initial examination by the MDT at any stage of
rehabilitation, upon admission of the patient for inpatient
medical rehabilitation, during its course, at least once a
week, and upon completion of the rehabilitation program at
each stage. The rehabilitation diagnosis is made by the MDT
specialists and described in ICF categories using codes.

It should be noted that several components of this
multi-parameter structure are interrelated, illustrating
that these concepts are directly connected to each other.
In this regard, the ICF can be seen as a “dynamic system,”
meaning that interventions or changes in one element of
the system are likely to affect other aspects of the lives of
children with ASD. Itis also important to emphasize that the
language of the ICF is neutral, not negative (“body structure
and function” rather than “disorder”; “activity” rather than
“disability”; “participation” rather than “barrier, obstacle”).

It is known that a variety of questionnaires, scales,
and observation methods are used for early diagnosis of
autism in scientific research. Characteristics of autism, such
as underdevelopment of speech and social interaction skills,
motor impairments, lack of balance in sensory integration,
preference for routine behaviors, and limited interests,
pose significant barriers to the inclusion of a child with
autism, regardless of intellectual development or academic
abilities. In order for children with ASD to overcome these
difficulties and be educated in a regular classroom, the
use of specific methods and strategies, proven effective in
research literature, is necessary. According to a study [4],
approximately 2.3% of 8-year-old children and around
2.2% of adults in the United States are affected by ASD.
First-line therapy consists of behavioral interventions,
while comorbid psychiatric conditions such as anxiety or
aggression can be addressed through specific behavioral
therapy or medication.

The prevalence of ASD is not influenced by racial,
ethnic, or socio-economic differences. The condition is
five times more common in boys (1 in 54) than in girls (1
in 252). The average prevalence of ASD in Asia, Europe,
and North America is around 1%. In South Korea, where
schoolchildren were studied, this figure reached 2.6%
(3.7% in boys and 1.5% in girls) [6].
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Detailed clinical and functional characteristics
of patients with ASD show how analyzing the situation
can help individuals, including parents and specialists,
identify areas that can and should be addressed in each
specific case. This approach allows for the creation of a
profile of the patient’s strengths, identifying which abilities
can be restored (rehabilitation) and/or newly acquired
(habilitation), alongside the issues in body structure and
functions that are most concerning to the patients. In this
way, family members and caregivers of children with ASD
begin to appreciate their children’s abilities and encourage
growing independence, despite the significant psychological
and social limitations and barriers. These challenges require
families and specialists to explore alternative methods to
stimulate their development and improve the quality of life
for children with ASD.

As a result of this multidisciplinary approach to the
rehabilitation of children with ASD using various methods,
the members of the interdisciplinary team achieve positive
outcomes:

-children become less sensitive to certain stimuli
and respond more confidently to new situations;

-the level of social adaptation increases (children
more easily interact with others, participate in play
and social activities, better regulate their behavior and
emotions, and adapt to new situations, which is essential
for developing communication skills, including listening,
expressing their thoughts, and understanding others);

-learning improves (children become more
attentive, focused, and are better able to assimilate new
information).

-children experience lower levels of stress (this
approach helps children with ASD regulate their emotional
state and reduce anxiety levels).

-children are taught to perceive sounds and rhythm
in speech and music, which aids in the development
of articulatory hearing (the ability to recognize and

Conclusions

It is necessary to develop recommendations for
specialists in the field of rehabilitation and psychology. It is
also necessary to implement a multidisciplinary approach
in educational and medical institutions.
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distinguish speech sounds, correct pronunciation, and
comprehension).

-the articulatory apparatus develops (speech and
articulation motor skills improve; children learn to control
the muscles of the face, tongue, and lips, which helps them
pronounce sounds and words correctly, and purposeful use
of these movements contributes to fluency and clarity in
speech).

-visual perception improves, which is essential for
developing reading and writing skills.

-tactile and proprioceptive sensitivity is developed,
which contributes to the development of communication
skills and interaction with the surrounding world, enabling
children to better perceive and interpret tactile and
kinesthetic signals.

The study of this issue indicates that autism is not
curable, and it is necessary to create conditions for children
with special needs and their socialization.

Outcomes are assessed using accepted standards
and scales (such as the ICF, Disability, and Health, the
Functional Independence Measure, the Manual Ability
Classification System, the Barthel Index of Activities of
Daily Living, and others). An improvement is observed from
physical, psychological, and social perspectives in most
children. Follow-up is crucial, and children’s conditions
are monitored through regular telephone conversations
between their parents and doctors. Physicians in the
children’s home regions, as well as during follow-up visits
at the rehabilitation center, also provide support to the
families.

We believe that a multidisciplinary, integrative
approach to rehabilitation, initiated in well-equipped and
adequately staffed centers, can improve the diagnosis and
treatment of children with autism spectrum disorders,
leading to better long-term outcomes.
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Tyiinageme

Bya makanada aymusm cnekmpi 6y3blaran 6a1a1apoel Kencanabl OHaAmyosly 3aMAHAyu macisdepi, aymu3m cnekmpi 6y3ularaH
6a1a1ap MeH 01apdbly 0MO6ACLLAAPLIHBIY OMIP CYPY CanacbiH Jcakcapmy ywiH ocbiHdatl macindepdi K0a0aHy MyMKiHOi2i KApACMbIPbLAFAH.

3epmmeydiy makcambl: aymu3m cnekmpi 6y3bLaFaH 6a1a1apdsl 0HAAMyoarsl Kencaaaasl maciadiy muimdinizin 6aranay, a1blHFaH
Homuoicesepdi maaday scaHe ocbl Maciadi npakmukaavlk Kblamemme api kapail K010aHy nepcnekmuea/1apblH AHbIKMAy JcaHe oHaamy
6ardapamanapsiH OHMalAaHObIpy yWiH ycoiHbiMOap asipaey.

ddicmepi. Kencasaast macin mbiHaiapobl KAMMUObL: NCUX0A02USIbIK K010ay; 1020nedusiablk cabakmap; aneymemmik 6etiimoeny;
dusukanvik oyarmy. 3epmmey ¥ammulk 6a1a1apdbl 0HAAMY 0pMAnbIFbIHOA Jyp2i3indi, 6asanap keay kecmeciHe calikec Kabbl10aHObL.
3epmmeyde ACE duazHo3bl Koliblaran 1 scacman 18 xcacka Oeliinei 6ananap mypasst depekmep K0a10aHblA0bL 2022 - 2023 xHcbladapst
6apabirbl 481 adam 3epmmendi.

Hamuboicenepi. 2022 bl 6aaanap aymusmi duazHoswl KollslaraH 196 6asa mycmi, oHbiH iwinde 151 ya 6aaa xaHe 45 Kbi3
6asa. Amunmi aymusm duazHo3bl KoUblaFaHdapoblH Hecaansl caHsl 49 6aaa, oHbiH 39-bl ya 6aaa, an 10-bvl Kbi3 6a1a 604061 Kaanwt 2023
JHcblabl 206 adam KabbladaHobl, oHblH iwiHde 152 ya 6aaa, 54 Kbi3 6aaa. Amunmi aymusm duazHo3bimeH - 30 adam, oHblH [wiHde ya 6aaa
-13, Kb13 6asa - 17. Kakcol #ab0blKMAAFAH HCIHE KbI3MEMKepaepMeH KaMmamdacsl3 emiszeH opmasasikmapda 6acmanraH kenbetinoi,
UHMezpamuemi oyaamy maciai aymusm cnekmpi 6y3slaraH 6anasapra dypeic 0uazHo3 Ko MeH emdeydi sjcakcapmyra kemekmecedi jcaHe
HCAKCAPMBLAFAH Y3aK Mep3imOi Homudicesepdi Kammamacsi3 emeoi.

KopbimuiHdbl. Oyaamy xcaHe NCuxo02usi caAdcbIHOAFbl MAMAHOAPFA APHAN YCbIHLIMOAp 33ipJiey, coHdail-ak, 6iaim Gepy dtcaHe
MedUYUHAbIK MeKeMelep2e MyAbmUuoUCYUNJAUHapablK macindi eHeisy Kasicem.

TytiiH ce3dep: aymusm, aymusm cneKmpiHiy 6y3blaybl, OHA.MY, KONCA1A1bl MACIi/, KeNcaaabl mon.
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Umamesa B.C.?, lapu6ae XK.P. %2, Umames M.C. 3, AxmeTkanoBa 3.K. ¢, Kanacosa 3.P. °

! Pykogodumeib 0p2aHu3ayuoHHo-memoduyeckozo omaeaa, MeduyuHckuil ynugepcumem Acmawna, Acmana, Kazaxcmat.
E-mail: imasheva.b@amu.kz
2 loyenm kaghedpwi Hegposozuu, MeduyuHckuil ynugepcumem Acmawa, Acmana, Kazaxcmat. E-mail: zholtay@gmail.com
3 [Ipenodasamew kagedpbl o6weti xupypauu, Meduyurckuil ynusepcumem Acmaua, Acmana, Kazaxcman. E-mail: 7015165173@
mail.ru
* 3asedytowas ncuxoHesposiozuyeckozo omadeseHusi N6 "Kamkop", HayuonaabHuill yenmp demckoll peabuaumayuu,
Acmana, KazaxcmaH. E-mail: Zhanseitova_z68@mail.ru

° Bpau-pe3udenm no zenemuke, boavHuya MeduyuHckozo yenmpa Ynpasaerus deaamu llpesudenma Pecny6auku Kazaxcma,
AcmaHa, KazaxcmaHn. E-mail: megamind2609@gmail.com

Pe3ome

B dauHoll cmamve paccmompeHbl cogpemMeHHble N00X00bl K MyAbmuducyunauHapHoll peabuaumayuu demel ¢ paccmpoticmeom
aymu4eckozo0 Chekmpa, 803MOMHCHOCMb Nepcnekmug NpuMeHeHus Makux nodxodog 0/s yAydweHusi Kayecmea JcusHu demeti ¢
paccmpoticmeom aymuyeckozo cnekmpa u ux cemetl.

Lleab uccaedosanus: oyeHka apdekmusHocmu MyabmuouUCyungauHapHo2o0 nodxoda 8 peabuisumayuu demeti ¢ paccmpoiicmeom
aymuyecko2o cnekmpa, aHa/au3 noy4eHHbuIX pe3y/1bmamos u onpedeseHue nepcnekmus oanbHelluezo npumeHeHus 0aHHO20 Nodxo0a 8
npakmuueckoll dessmeabHoCMU U paspabomke pekomeHOayull 0451 ONMUMU3AYUU peabuaumayuoHHbIX NPOZPAMM.

Memodbl. MyabmuducyunauHapHbelll no0xo0 8K/A04aAA: NCUXO0I02UYECKYH0 N0J0epicKy; s1020nedudeckue 3aHsamus;, Coyua/abHyio
adanmayuio; @dusuveckyro peabusumayur. Hccaedoganue npogodusoce 6 HayuoHansbHom yeHmpe demckoll peabuaumayuu, demu
nocmynaau coanacHo epaguka 3aezda. lemu & sospacme om 1 2oda do 18 sem ¢ paccmpoiicmeom aymuyeckozo cnekmpa. Bcezo 3a 2022,
2023 200wl 6b110 uccaedosaHo - 481 venosek.

78


https://cyberleninka.ru/article/n/autizm-istoriya-razvitiya-situatsiya-v-kazahstane-obzor-literatury
https://orcid.org/0000-0002-0236-8971
https://orcid.org/0000-0003-2149-1454
https://orcid.org/0000-0001-8857-855X
https://orcid.org/0009-0000-7119-6213
https://orcid.org/0009-0002-6323-0535
https://orcid.org/0000-0002-0236-8971
https://orcid.org/0000-0003-2149-1454
https://orcid.org/0000-0001-8857-855X
https://orcid.org/0009-0000-7119-6213
https://orcid.org/0009-0002-6323-0535

Astana medicinalyk zhurnaly, Volume 4, Number 124 (2024)

Pesynbmamul. B 2022 20dy nocmynusao 196 demell ¢ duazno3om demckuil aymusm u3 Hux 151 demeil mysicckozo noaa, u 45 demeil
JceHcKoz2o noaa. C duazHozom "Amunuymelll aymusm” - 49 venosek, uz Hux 39 - mystcckozo noaa, 10 - sceHckozo noaa. B 2023 200y nocmynusao
206 venosek, uz HUXx 152 - mysicckozo noaa, 54 -xcerckozo. C duazHozom "Amunuytetli aymusm” - 30 uesn08ekK, Uz HUX Myx#cckoz2o nosa 13 yesosex,
sceHckoz2o 17. MHozonpodurbHblil, uHMe2pamusHblil n00Xo0 K peabuiumayuu, Ha4amalil 8 Xopoulo 060py008AHHbIX U YKOMNIEKMOBAHHbBIX
nepcoHanoM yeHmpax, nomozaem yay4uums Haoaexcauyto duazHocmuky u edeHue demell ¢ paccmpoticmeamu aymucmuyeckozo cnekmpa
u obecneyusaem yay4uleHHble 00120CPOYHbLE PE3YNbMaAMbL.

Bbigodbl. Heobxodumo pazpabomams pekomeHOayuli 048 cheyuaaucmog 8 obsaacmu peabuaumayuu u ncuxosoz2uu. Takdxce
Heo6x00umo eHedpuMb MyAbMUIUCYUNAUHAPHBLU N00X00 8 06pazosamebHble U MEOUYUHCKUE YUPeHcOeHUsL.

Katouesvle csnosa: aymusm, paccmpolicmeo aymuyveckozo chekmpa, peaduaumayus, MyabmuducyunauHapHulli nooxoo,
MyAbMuUOUCYUNAUHAPHAS 2pynna.
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