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Abstract

Introduction. Autism spectrum disorder (ASD) is a neurological disorder with lifelong manifestations that include
repetitive behaviors, limited interests, and problems in social interaction. Early detection is important for effective
intervention. Parents of children with ASD often face difficulties in understanding, managing behavior, and reducing stress.
Interventions in the field of cognitive behavioral and social skills are effective treatment methods that can serve as the basis
for psychotherapy for children with ASD. Given these problems, providing psychological support to parents or guardians of
children with ASD is crucial.

Aim of this study is to study the knowledge of primary health care (PHC) psychologists of Almaty city about Autism
spectrum disorder.

Materials and methods. During the study, psychologists of the primary health care system of Aimaty were interviewed
to assess their knowledge about autism spectrum disorders (ASD). We have adapted an international questionnaire
translated into Kazakh and Russian, consisting of 19 questions in four areas: social interaction, communication and
language, obsessive and compulsive behavior, and general knowledge about RACE. 141 registered psychologists
participated in the survey. Participation was voluntary and anonymous, with the assistance of the City Health Department.

Results. More than half of the respondents - 50.4% - have more than 11 years of work experience, while young
professionals make up about a third of the respondents - 29.6%. The majority (84.0%) believe that ASD refers to mental and
behavioral disorders (code F), although only 77.0% are aware of the changes in ICD 11. Many psychologists (45.6%) are
familiar with the methods of diagnosis of ASD and a modified autism screening test for children, but most often (60.0%) they
rarely work with children with ASD. The coefficient of internal consistency of the measurement results was 0.849, which
indicates the high reliability of the questionnaire. The average values of the scores in various areas of the questionnaire
indicate the average level of knowledge and experience of the survey participants.

Conclusion. The study highlighted the need for primary care psychologists to be trained in issues related to ASD so that
they can provide effective support to parents and guardians of children with this disorder. The training should include
psychological support methods aimed at helping parents accept the diagnosis and reduce anxiety and stress.
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BBepeHue. Pacctpoicto aytuctudeckoro crnektpa (PAC) — 3To HEBPOMOrMYeckoe pacCTPOMCTBO C MOXW3HEHHBIMM
NPOSIBNEHNAMM, BKMIOYALOLLEE NOBTOPAIOLLMECS MOZENN NOBEAEHUSs, OrpaHNYEHHbIE UHTEPECHI 1 NPoBnemsl B coLuansHOM
B3aumogeicTeun. Pogutenu ageteir ¢ PAC yacTo CTankusaioTcs ¢ TPYAHOCTAMM B MOHUMAHWM, yNpaBneHu noBeaeHnem 1
COKpalleHun cTtpecca. BmelwartensctBa B 00MacTu KOrHWUTMBHO-MOBELEHUYECKUX UM COLMANbHbIX HABLIKOB SIBMSKOTCA
3P PEKTUBHBIMU METOZAMM NTEYEHNS], KOTOPbIE MOTYT MOCYXUTb OCHOBOW Ans ncuxotepanuu aetam ¢ PAC. YuutbiBas atu
npoBrembl, OkasaHue NCUXoNorM4ecKorn NoaaepKkv POAUTENaM unm onekyHam AeTen ¢ PAC umeeT peluatollee 3HadeHue.

Llenb: u3yyeHne 3HaHMI NCUXONOroB NEPBUYHON MeauKo-caHuTapHoit nomoww (NMCIT) ropoaa Anmartbl 0 PAC.

Matepuansi n metogbl. B xoge nccnepnosanus 6binu onpoluensl neuxonork NMCMIT ropoga Anmatbl, YTo6bl OLEHNTD
X 3HaHUs 0 paccTpoitcTax aytuctuyeckoro cnektpa (PAC). Mbl agantupoBany MexayHapoaHYI aHKETY, NepeBeeHHYI0
Ha KasaxCKui WM PYCCKUA SA3bIKK, COCTOALWY 13 19 BOMPOCOB MO YeTbipeM 06nacTaM: CouManbHoe B3aMMOZEMCTBYE,
KOMMYHWKaLMS 1 S3bIK, HABSA34MBOE 1 KOMMYNbCUBHOE NoBegeHue n obime 3Hanns o PAC. B onpoce npuHsinm yyactue 141
3aperncTpUpOBaHHbIX NCUXOIOroB. YyacTue bbino 40OPOBOMBHBIM 1 aHOHUMHBIM, MPU COAENCTBIUN FTOPOACKOrO YNpaBneHus
31paBOOXPAHEHNS.

PesynbTatbl. bonee nonosuHbl onpoLeHHbIX - 50,4% - uMetoT onbIT paboTel Bonee 11 neT, B To BpEMS Kak MONoable
cneuuannucTbl COCTaBMSKOT OKOMNO TPeTU OMpoLleHHbIx - 29,6%. BonblumHeteo (84,0%) cuutatot, yto PAC oTHocuTes K
MCUXNYECKAM PacCTpOACTBaM W paccTpoiicTBam noeefenust (kog F), xots tonbko 77,0% 3HatT 06 nameHeHusix 8 MKB 11.
MHorue ncuxonoru (45,6%) 3Hakombl ¢ MeTogamm guarHoctuku PAC 1 MoaNGMLMPOBAHHBIM CKPUHWHIOBLIM TECTOM Ha
aytuam ansa geten, Ho vawe Bcero (60,0%) onn pegko pabotaiot ¢ getemu ¢ PAC. CpegHue 3HaueHus OLEHOK Mo
pasnuyHbIM 06NaCTAM aHKETbl YKa3blBaKOT Ha CPEAHMUIA YPOBEHb 3HAHMIA M OMbITa Y4aCTHUKOB Onpoca.

BbiBoabl. ViccnegoBaHne nogyepkHyno HeobxoaumocTb 0ByYeHUs MCUXOMOroB MEPBUYHON  MEOMKO-CaHUTapHON
nomoLyy B Bonpocax, cBa3aHHbIx ¢ PAC, 4Tobbl OHM MOrMK OKa3biBaTb 3PEKTUBHYIO NOAAEPKKY POSUTENSM U ONEKyHam
peTen ¢ atum pacctpoictBoM. OByyeHue [OMKHO BKMKOYATb METOAbI MCUXOMNOTMYECKOA MOAAEPXKKM, HANpaBMeHHbIE Ha
MOMOLLb POAUTENSIM B MPUHATUM AWarHo3a N CHIKEHUM TPEBOXKHOCTY W CTPecca.

Knroyeenie cnosa: paccmpoticmeo aymucmuyeckozo cnekmpa, [TMCII, oceedomneHHOCMb, NCuxomnoau.

Tyninpgeme
AYTU3M CNEKTPIHIH B¥3blJ1YbI TYPAIJbI AJTFALLUKbI
MEOQUMUUHANDBIK-CAHUTAPIbIK KOMEK NMCUXOJNMOITAPbIHbIH BIJTIMI

Nassar K. Kowep6aesBa1:2, https:/lorcid.org/0000-0001-8376-4345
Kyanbiw K. AnTbiH6ekoB2:3; https://orcid.org/0000-0003-3755-0914
Nanna T. UmaHranmesaz, https://orcid.org/0009-0009-5667-5182
Haaryns C. AxTaesa, https://orcid.org/0000-0002-0835-9814

JNlaypa Koxxarenbguegal, https://orcid.org/0000-0003-0553-8988
Canpyraw K. KypmananuHa?, https:/lorcid.org/0000-0003-0659-1940
A3nza M. UmamaTtguHoBat-2, https://orcid.org/0000-0003-2233-4522

! CynenmaH flemupenb YHuBepcuteTi, KackeneH k., KazakctaH Pecnybnukachbil.

2KEAK «C.X. AcdeHnpuspoB aTtbiHAarbl Kaszak ynTTbiKk MeauumMHa yHMBepcuTeTi», Anmarhl K., KasakctaH
Pecnybnukachbil.

3 Pecnyﬁnuxanbm NCUXUKanbIK AeHCaynbiK FbINIbIMU-NPAKTUKaNbIK OpTanbifbl,

Anmarsbl K., KaszakctaH Pecny6nukacsbl.

Kipicne. Aytuam cnektpiiH 6y3binybl (ACB) — KaiTanaHaTbiH MiHe3-KyIbIK YAriNepiH, WeKTeyni Kbi3bIFyLWbInbIKTapabl
KOHEe areymeTTiK ©3apa apeKeTTeCYAEr KUbIHAbIKTapabl KaMTUTbIH eMip Boibl KepiHeTiH HeBponoranblk By3binbic. ACB
Gap bananapgblH ata-aHanapebl kebiHece TYCiHY, MiHE3-KYIbIKTbI Backapy XoHe CTPECCTi asanTy KubIHAbIKTapbiHa Tan
Bonagbl. KOrHWUTUBTI-MiHE3-KyIbIK XoHe aneymeTTik Aargbinapfa apanacy ACB bap Gananap ywiH ncuxoTepanns yLUiH
Heri3 6ona anatblH TMiMZi emaey agictepi 6onbin Tabbinagel. Ockl Macenenepai eckepe oTbipbin, ACB 6ap 6ananapabiH
aTa-aHanapblHa HeMece KaMKOpLUbINapblHa NCUXONOrAnbIK Konaay KepceTy eTe MaHbI3Abl.

Byn 3epTTeyaiH Makcatbl AnMaThl kanacsiHaarbl ACB Typarbl anfallkel MeauUmuHanbIk-caHutapnblk kemek (MCAK)
ncuxonorTapbiHbIH 6iniMiH 3epTTey 6onbin Tabbinagsl.

Matepuangap meH agictepi. 3eptTey OapbicbiHa AnMaThl KanacbiHbIH, anFalkbl MEAULMHATBIK-CAHUTAPIIbIK KOMEK
KXYWMECIHIH, NncuxomnorTapbl apacbiHha ayTuam cnekTpiHiH 6y3binybl (ACB) Typansl GinimaepiH 6aFanay ywiH cayanHama
Xyprisingi. bis TepT cana OobiHwa 19 cypakTaH TypaTbiH Ka3ak XoHe OpbiC TiNAepiHe aymapbiiFaH Xanblkaparbik
cayanHamaHbl 6erimMaesik: 9neymMeTTiK ©3apa iC-KMMbIS, KOMMYHWUKALKS XaHe Tir, 06CeCCUBTI oHe KOMMyMnbCUBTI MiHes-
KYITBIK XQHe Hacingep Typanbl xannbl 6inim. XyprisinreH cayanHamara 141 TipkenreH ncuxomnor KatbiCTbl. Kanambik
AEeHcaynblK cakTay 6ackapMacbiHbIH KOMETIMEH KaTbICy epiKTi XaHe aHOHUMAj bongpl.

Hatnxeci. CayanHamara kaTbiCKaHaapablH xapTbicbiHaH ke6i-50,4% - 11 xbingaH actam Toxipubeci Gap, an xac
MaMaHaap cayanHamara KaTbiCKaHAapAblH, WaMaMeH yLwTeH BipiH Kypaiap! - 29,6%. Kenwiniri (84,0%) ACE ncuxukansik
XoHe MiHe3-Kyrnblk Oy3binbicTapbiHa (F koabl) xatagbl fen caHangbl, fereHMeH Tek 77,0% ICD 11 esrepictepi Typansi
6ineni. KentereH ncuxonortap (45,6%) ASD auarHocTukanblk aficTepiMeH xoHe bananapra apHanfaH ayTuamre apHarfaH
©3repTiNnreH CKPUHUHITIK CbiHaKneH TaHbIC, Gipak kebiHece (60,0%) onap ACH bap 6ananapmeH cUpek XyMbIC iCTeni.
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CayanHamaHbIH, ap Typni barbiTTapbl 6oMbiHWA GaranaygblH, opTalia MoHi cayanHamara KaTbiCylbinapablH, Ginimi meH
ToXipnbeciHiH opTalla AeHreniH kepceTepi.

KoptbiHabl. 3epttey ACB-Ha KaTbiCThl Maceneneppe anfallkbl MeguUMHanblK KOMeK MCUXONorTapbiH OKbITy
KaXXETTINiriH atan eTTi, ocbinanwla onap ocbl By3binbickl 6ap GananapabiH, ata-aHanapsl MeH KamKopLUbinapbiHa TUiMai
kongay kepcete anagbl. OKbITy aTa-aHanapfa AWarHo3 KOKFa XaHe Masachl3fblK NeH CTPECCTi asanTyFa KOMeKTeCeTiH
NCUXONOTUANbIK KONzay SAiCTepiH KaMTybl KEPEK.

Tytin ce3dep: aymusm cnekmpitiH 6y3binysl, MCAK, xabapOapsbIK, ncuxonoemap.
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Introduction with ASD. In Kazakhstan, since 2013, the position of a
Autism spectrum disorder (ASD) includes a range of  psychologist has been introduced at primary health care.
neurodevelopmental disorders, which is accompanied  Considering that the prevalence of ASD is growing
throughout the whole life [15]. This spectrum is  throughout the world, the purpose of our study was to
characterized by recurring patterns of behavior, interests,  investigate the knowledge of primary care psychologists of
activities, and problems in social interactions. Furthermore,  Almaty about ASD.
ASD manifests itself with behavioral and psychological Materials and methods. The international
problems in children [19]. Global prevalence of ASD was  questionnaire was adapted and then translated into Kazakh
0,6% [23], other research results show that 28,3 milion ~ and Russian languages by the researchers. This
ASD prevalent cases whereas 603,790 incident cases and questionnaire consisted of 19 questions, which were
4,3 million disability-adjusted life-years [12]. distributed across four domains: Eight questions in Part 1
Early identification of children with ASD facilitates effective  are related to the impairments in social interaction of a child
early intervention, and therefore the role of medical  with ASD. For each question calculation, a maximum score
professionals is extremely important [18]. Currently, many  of 8 and a minimum score of 0 was considered. Part 2
studies show late detection of ASD (usually at 4 age), whichis  consisted of one question that studies the disorders in the
associated with the absence of behavioral and psychological ~ field of communication and language development, and
deviations, as well as clinical abnormalities. Thus the role of ~ when calculating it was possible to obtain one point as the
ASD screening is crucial [5,18,24]. American Academy of  highest and one point as the lowest. Four questions of Part
Pediatrics suggestes to provide screening for early detection of 3 study obsessions and compulsive behavior patterns of a
ASD at 18 and 24 months [18]. child with ASD, where the highest score can be 4 and the
The first difficulty that medical specialists encounter is  lowest is 0. Part 4, that is the final domain of the
the ASD acceptance by parents or caregivers in their  questionnaire consisted of 6 questions regarding issues
children [21,27]. The study highlights that parents or  related to concomitant diseases and during the calculation a
caregivers of children with ASD face three distinct ~ maximum point is 6 and the minimum score is 0. In addition
challenges: understanding their children's autism, managing  to the 19 questions presented, the authors included
their children's behavior, and reducing stress caused by the  questions regarding the study of psychologists’ knowledge
behavior itself and social stigma [7]. Early recognition by ~ about to which group of diseases ASD belongs to and
parents or caregivers that their children have ASD will allow  changes have occurred according to the ICD, etc.
to begin effective treatment. The difficulty of ASD children The survey was conducted among psychologists of the
caring leads to the fact that they begin to feel  primary health care (PHC) facilities in Almaty city. The
disadvantaged and lonely, and both physical and cognitive ~ survey was conducted on paper or online using a Google
impairments are observed. Moreover, several studies show  Form. The distribution was carried out with the involvement
that parents or caregivers of ASD children are in states of  of the Almaty Public Health Department. All respondents
anxiety or depression [9,10], thus psychological support for ~ took part voluntarily, with consent to participate,
them is needed constantly. For this reason, health  anonymously. Also, respondents had the opportunity to
professionals must be able to develop new behavioral ~ complete the survey at any stage of the study and ask
training strategies to help parents with ASD [15]. Effective  questions to the researcher for clarification.

treatments may include cognitive behavioral and social In accordance with this electronic system, about 141
skills interventions, which can become the cornerstone of ~ PHC psychologists are registered. The sample size was
psychotherapy for people with ASD [26]. identified as 104 respondents, but taking into account

In this regard, at this stage it is important to provide  possible errors that may occur during filling out the
psychological support to parents or caregivers of children  questionnaire, we increased the sample size by 20%. In
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total, our purpose was to achieve 125 respondents. To
identify the sample size, we based on the cross-sectional
study design formula, hence the sample size calculation
formula is:

N-p(1—-p
n = deff % p( P)

dz . PR
(N—l)gﬂ)(l—p)

where:

n = sample size

N= population

Deff = 1 (design effect - random sampling)

p=05

d= 0,05 (desired absolute precision or absolute level of
precision)

z"a=1,96 (z - index)

For the statistical analysis, Stata 15.1 software
(StataCorp, 4905 Lakeway Drive College Station, Texas
77845 USA) was used. The Kuder-Richarson reliability
coefficient (KR-20) value was chosen to examine the
reliability of the questionnaire by measuring internal
consistency, where binary data are recommended [2,8].
The study variables were subjected to descriptive analysis.

Results.

To a greater extent of the half respondents have work
experience of more than 11 years, and about third were
young specialists 29,6%. The majority of the respondents
indicated that ASD is a mental and behavioral disorder
(code F) 84,0%. However, 77,0% of psychologists knew the
changes in ICD 11 where ASD is identified as a mental,
behavioral, and neurological disorder (Table 1).

Table 1.
Characteristics of survey participants and general questions regarding ASD.
Questions and answers N %

up to 5 years 37 29,6

What is your work 6-10 years 21 16,8
experience? more than 11 years 67 53,6
Total 125 100,0

Do you know how Diseases of the nervous system (code G) 10 8,0%
Autism is coded Mental and behavioral disorders (code F) 105 84,0%
according to ICD- Certain conditions that arise in the perinatal period (to 4 3,2%
10? | would like to study it in more detail, no one taught us this 6 4,8%
Are you aware of Mental, behavioral and neurological disorders 94 77,0%
what changes are Diseases of the nervous system (code 08) 5 4.1%
included in the ICD- | Sleep-wake cycle disorders (code 07) 3 2,5%
11 Autism coding? | would like to study it in more detail, no one taught us this 20 16,4%
ASD without intellectual disability and with mild or no speech impairment. 16 13,2%

ASD with intellectual disability and mild or no language impairment 8 6,6%

ASD without intellectual development impairment and with speech impairment. 4 3,3%
What types of ASD | ASD with intellectual disability and speech impairment. 16 13,2%
(autism) do you ASD with intellectual disability and lack of speech function. 2 1,7%
know according to Other specified ASD. 6 5,0%
ICD-11? ASD, unspecified. 1 0,8%
Don't know 13 10,7%

there is no right answer 2 1,7%
ASD without intellectual disability and with mild or no speech impairment. 53 43,8%
Atypical autism 26 22,0%

Rett syndrome 4 3,4%

What types of ASD | Other childhood disintegrative disorder 7 5,9%
(autism) do you Hyperactive disorder combined with mental retardation 14 11,9%
know according to Asperger's syndrome 8 6,8%
ICD-10? Other pervasive developmental disorders 4 3,4%
Pervasive developmental disorder, unspecified 3 2,5%
all of the above are correct 52 44,1%
MCHATR Modified Autism Screening Test for Children 33 26,4%

What diagnostic Aut?sm D?agnost@c Exam.ination chle ADOS2 11 8,8%
tests for autism do Autism D|a.gnost|cllnterV|ew — Revised (ADIR) 5 4,0%
you know? Psychological testing - PPO/EPO 12 9,6%
' ADIR test questionnaire for diagnosing autism 7 5,6%
All of the above 57 45,6%

Consequently, it is evident that there is a lack of
knowledge among psychologists regarding the types of
ASD in accordance with ICD 10 and ICD 11, which
indicates the need for training in the future (Table 1). About
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diagnostic methods of ASD and 26,4% of them knew
Modified Autism Screening Test for Children tool for ASD
diagnosis (Table 1). The majority of psychologists noted
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that they rarely work with children with ASD (60,0%), while  patients a week, which is most likely due to their work in
16.8% face them once a month. 12.8% of psychologists see ~ another ASD support centers, not only at PHC facilities

one patient once a week, while 9,6% see more than 5  (Figure 1).

16,8%
v 12,8% 9.6%

] I - 0.0%

60,0%

1 patient per month 1 patient per week up to 5 patients per more than 5 patients veryrarely or I don’t

week per week

Figure 1. Number of ASD children psychologist work with per week.

work

The internal consistency coefficient (Kuder-Richarson  0,72+0,45. The third domain consisted of 4 questions,
reliability coefficient - KR20) of the measurements obtained ~ where the average was scored 2,83 + 1,51, while the fourth
from the questionnaire was 0.849. For domain 1 of 8  domain of 6 questions achieved 3,1 + 1,21. Thus, out of 19
questions, the average value was 6,03+2,59, while for  questions, the average value was revealed to be
domain 2, which consisted of 1 question, the average was  12,68+4,36 representation (Table 2 and Table 3).

Table 2.
Mean scores in the four domains and mean total scores on knowledge about Childhood Autism among Psychologists.
Mean + and Standard deviation Domain 1 Domain 2 Domain 3 Domain 4 Total
Score 6,03£2,59 0,72+0,45 2,83+1,51 3,1+1,21 12,68+4,36
Table 3.
General correlation of items of the questionnaire “Knowledge about autism spectrum disorder among primary care
psychologists”.
Questions Domain
Domain 1
1. Significant impairment in the use of multiple nonverbal behaviors such as eye-to-eye contact, facial expression, |0.8684*
body posture, and gestures during social interactions?
2. Inability to establish relationships with peers, development appropriate for age? 0.8801*
3. Lack of desire to share spontaneous joy, interest or activity with other people? 0.8482*
4. Lack of social or emotional interaction? 1.0000*
5. Staring into an open space without focusing on anything in particular? 0.7530*
6. Does the child appear to be deaf or mute? 0.6822*
7. Loss of interest in the environment and what is happening around? 1.0000*
8. Is social smiling usually absent in a child with autism? 0.8186*
Domain 2 0.4798*
1. Delay or complete lack of development of spoken language?
Domain 3 _ 3y . o 0.7934*
1. Stereotypical and repetitive movements (for example, clapping hands or curling fingers)?
2. May be associated with abnormal eating habits? 0.7905*
3. Constantly preoccupied with the details of objects? 0.8548*
4. Do you like monotonous routine activities? 0.7448*
Domain 4
1. Is autism a childhood schizophrenia? 0.5204°
2. Is autism an autoimmune disease? 0.5263*
3. Is autism a neurodevelopmental disorder? 0.0878
4. Can autism be associated with mental retardation? 0.1087
5. Can autism be associated with epilepsy? 0.2669
6. The onset of autism usually occurs in childhood. -0.0300

*- p values demonstrate a statistically significant correlation. The total score was dichotomized according to the median.

These questions were correlated with the total score for each item (low or high) using tetrachoric analysis.
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Discussion

Every year there is an increase in identified cases of
children with ASD, and early acceptance of this diagnosis
by parents facilitates the process of treatment and
rehabilitation. The results of the study showed that parental
skills of discernment and acceptance of the diagnosis of
ASD in their children allow the effective implementation of
intervention programs so, the parents - ASD children
communications are upgraded [6]. Research as systematic
review and meta-analysis showed that implemented
interventions to the parents of ASD children had the
implications as the promoted responsiveness and positive
effect on the relationship between parents and children.
However, the above-mentioned research reflected limited
effect on stress of parents [11]. Consequently,
psychologists’ function at PHC is crucial as they are the key
providers of psychological support to parents and
caregivers of ASD children. For example, a randomized
clinical trial examined the effects of a brief group program of
acceptance and commitment therapy designed for parents
of autistic children, youth, and adults. This study suggests
that this therapy may help improve some aspects of the
mental health of parents of children with autism [17].
Accordingly, PHC psychologists’ knowledge in this area is
critical for providing quality care.

Rachel A Rhoades and co-authors found that
pediatricians, compared with other doctors, identify children
with autism at an earlier age. The typical age at which
autism is diagnosed (4 years 10 months) is frequently too
late for children to fully benefit from early interventions.
While the majority of experts, particularly developmental
pediatricians, offer educators extra insights into early
childhood autism (ASD), there exists a notable subset who
do not. This might suggest an inadequacy in readiness for
the diverse range of behavioral traits associated with
autism. Parents commonly seek outside sources for ASD
information. To enhance early detection and diagnosis of
autism, it is advised that all medical professionals undergo
specialized training, followed by guiding caregivers on
evidence-based interventions [22]. Other research notes the
importance of the training school psychologists about ASD,
who also have limited knowledge in this area [16]. In
Uganda, a study found that clinical psychologists,
psychiatrists, psychiatric residents and pediatric nurses
scored the highest on sociodemographic characteristics and
childhood autism, while psychiatric nurses and clinical
social workers scored the lowest [20]. A similar study
conducted in China found that a significant number of
doctors had misconceptions about the diagnosis and
treatment of ASD. Often, studies note that doctors believe
in the existence of effective drug therapy, and thus the
disease is curable [13].

Early recognition of autism spectrum disorders (ASD)
contributes to more timely diagnosis, which can speed up
access to necessary and effective interventions. Since
primary care psychologists are often the first professionals
to be contacted by families concerned about possible ASD
in their children, it is imperative that they have in-depth
knowledge about this condition. This ensures that any gaps
in understanding are eliminated [7,17]. Delays in diagnosis
can lead to delays in interventions, which potentially
worsens the prognosis for the child. After a diagnosis of
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ASD, parents should be provided with support and
guidance on empirically proven services and treatments.
Therefore, improving the process of early diagnosis and
referral is a top priority. There are several factors
contributing to delayed diagnosis. Specialists may be
hesitant to diagnose ASD due to concerns about a strong
emotional reaction from parents, fears of the negative
impact of labels, or hopes for self-resolution of symptoms.
In addition, some medical professionals feel that they do not
have enough training to accurately assess ASD. A study
conducted in France showed that pediatricians often
underestimate concerns about race due to a lack of
knowledge. Also, a survey of families whose members have
been diagnosed with ASD revealed that 33% of doctors
spontaneously recommended non-traditional methods of
treatment that do not have reliable empirical support. These
data indicate a lack of knowledge among doctors about
certain aspects of ASD and empirically proven treatment
methods, which may lead to the loss of important
opportunities for early intervention and referral to
appropriate specialists [11,12,13]. Parents who receive a
diagnosis of ASD without proper information may turn to
other sources, such as the Internet, which may contain
inaccurate or misleading information. Despite their potential
value, these sources can be overloaded and confusing due
to the large amount of information available. Although
primary care physicians diagnose ASD in children a year
earlier than psychiatrists and psychologists, a study
published in the journal Autism showed that from 2004 to
2019, the likelihood of being diagnosed with ASD by
primary care physicians decreased annually. This
discrepancy requires further research to improve the
effectiveness of diagnosis in children with ASD. Early
diagnosis of ASD is key to initiating treatment during critical
periods of development. Early intervention often improves
long-term outcomes by eliminating underlying problems and
providing the necessary support to improve quality of life.
Primary care physicians play a vital role in early diagnosis,
as they constantly monitor a child's development from
infancy. However, the diagnostic tools necessary for the
diagnosis of ASD require careful preparation and are often
available only in specialized centers [22].

In general, the knowledge of psychologists who
participated in our research shows an understanding of
ASD, perhaps this is due to the fact that the largest number
had more than 11 years of work experience. However, there
is a need for training particularly among young
professionals. It is important to note that the transition to
ICD 11 also requires training of medical specialists in its
correct interpretation, including among psychologists, where
our research also revealed insufficient understanding of the
types of ASD. The need for training of healthcare
professionals as well as medical students was noted by
several studies, including Kazakhstan [4,14,22,25]. A study
conducted by Ahlers and his colleagues found that
additional training in autism screening leads to a reduction
in the time required for diagnosis and a reduction in
financial costs for families. This finding highlights the
importance of effective screening and early diagnosis of
autism to improve treatment outcomes and support for
children with this disorder. Additional training for screening
specialists can increase their ability to recognize early signs
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of autism, which will allow for faster initiation of necessary
support and intervention activities. Faster diagnosis also
allows families to access resources and services faster,
which reduces their financial burden and facilitates the
process of seeking help. Thus, investing in autism
screening training may prove to be a beneficial step both for
society as a whole and for individual families facing this
disorder [1,14].

The results of our study have revealed the need for
training primary health care psychologists in the field of
autism spectrum disorders (ASD). This training allows them
to better support and advise parents and caregivers of
children with ASD, providing them with the necessary help
and assistance. Special attention should be paid to the
development of psychological support methods that will
help parents cope with their child's diagnosis and reduce
anxiety and stress levels. This may include learning
practical skills such as communicating effectively with
parents, understanding their emotional needs, and
providing information about available resources and support
in the community. These efforts are aimed at creating a
more friendly and supportive environment for families facing
the challenges of ASD and contribute to improving the
quality of life of children and their loved ones.

Conclusions.

Our study revealed the need to train primary care
psychologists about ASD, which will enable them to provide
appropriate support and assistance to parents and
guardians of children with ASD. Features of training should
include methods of psychological support, allowing parents
of children with ASD to accept their diagnosis, as well as
reduce the level of anxiety and stress.
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