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Physician awareness of autism as an indicator for early psychological and pedagogical support

Abstract

Autism is currently the fastest - growing neurodevelopmental disorder worldwide. In recent years,
Kazakhstan has been actively developing and implementing programs for early diagnosis and
correctional support for children with autism. Centers assisting children with autism have been
established, and since 2022, autism screening has been introduced as part of the primary health care
(PHC) system [1]. However, no studies have yet been conducted to assess the level of autism
awareness among PHC physicians. Therefore, it is highly relevant to examine the awareness of PHC
physicians in Almaty-the largest metropolis in Kazakhstan and a key center for providing
psychological, medical, and pedagogical support to children with disabilities. It is of paramount
importance that primary health care (PHC) physicians not only possess primary screening skills but
also maintain a clear orientation within the regional infrastructure of psychological and pedagogical
assistance. Timely risk identification represents only the initial stage; the efficacy of early
intervention is directly contingent upon the physician's ability to promptly refer families to specialized
educational organizations and correctional centers. In the context of Almaty, which hosts a high
concentration of leading Psychological-Medical-Pedagogical Consultations (PMPC) and Rooms of
Psychological-Pedagogical Correction (RPPC), physicians' understanding of patient referral pathways
becomes a decisive factor. Insufficient awareness among medical professionals regarding available
pedagogical resources creates barriers to interdisciplinary collaboration, thereby delaying the
initiation of correctional work during the child's most sensitive developmental period. Consequently,
assessing physicians' knowledge of the comprehensive support system's capabilities will allow for the
optimization of the transition from medical diagnosis to psychological and pedagogical rehabilitation,
ensuring the continuity and integrity of support for children with autism.

Objective. To evaluate the professional awareness of primary health care physicians in Almaty
regarding the etiology, diagnosis, and referral pathways for children with autism, and to identify
barriers hindering the timely initiation of psycho-pedagogical support

Keywords: autism, early diagnosis, physician awareness, medical awareness, screening.

P.K. Atimocanosat, *T.C. Opwaeeaz, I A. Faumbemosa®
YUnemumym neeponozuu u neiipopeabunumayuu umenu Cwazyna Kaiuubaesa,
(Anmamul, Kazaxcman)

2 Kasaxckuil Hayuonanwnwiii srcencruii nedacocuyeckuil ynugepcumem, (Aimamol, Kazaxcman)
3Kazaxcxuii Hayuonanvuuiii meouyunckuti ynueepcumem umenu C,J]. Acghenousposa,
(Anmamel, Kasaxcman)

*e-mail: gulzhan69g@gmail.com

411



mailto:gulzhan69g@gmail.com
mailto:gulzhan69g@gmail.com
https://orcid.org/0009-0009-4943-8779
https://orcid.org/0000-0002-1823-4839
https://orcid.org/0009-0000-9619-3633

Abati amvimoasvl Ka3¥I1V-uiy XABAPIIIBICHI, «Ilcuxonozusny cepusicor Ne 2 (87), 2026 orc.

OcBenoMiIeHHOCTH Bpavell 00 ayTu3Me KaKk HHAMKATOP paHHel
NICHX0JIOT0-TIeAarOrMYeCKOM IO/1IePKKH

Annomayus

Ha ceromusmnuii AeHb ayTu3M SIBISIETCS CaMbIM OBICTPbIM IO CKOPOCTH PaclpOCTPaHEHUSI
HapylleHueM Heipopa3sutus. B mocnennue roapl B KazaxcraHe akTHBHO pa3pabaThIBAlOTCA U
BHEJIPSIOTCS. TPOTpaMMbl PaHHEW JUArHOCTUKUA M OKAa3aHUS KOPPEKIMOHHOM IOMOLIM JIETSM C
ayTU3MOM, OTKpPBIBAIOTCS IEHTPHI IO TOJUIEPXKKE JneTe ¢ aytu3smom, ¢ 2022 roma B pamkax
OopraHu3aluy nepBUYHON Meauko-canutapHoil nomomu (IIMCII) npoBoanTCS CKPUHUHI Ha ayTU3M.
OpnHako, WCCIeoBaHUs, IMOCBAILICHHBIE OLEHKEe YpoBHs HH(popmupoBaHHoctu Bpaued [IMCII mo
BOIpOCaM ayTU3Ma, HE MPOBOAWINCh. B CBA3M € 3THM aKTyalbHBIM SIBJISETCS HW3YYEHHE YPOBHS
ocsefomsieHHocTu Bpauei [IMCII ropona Anmarsl kak KpymHeimiero meranosimca Kasaxcrana u
KIIFOYEBOIO LIEHTPA IO OKa3aHMIO MCHUXOJIOr0-MEANKO-TIEAArorn4eckoi OMOIIN JETSM C OTPaHUYEH-
HbIMU BO3MOXHOCTsAMH. Llenb uccnenoBanus. OueHUTH YpOBEHb NMPO(GECCHOHAIBHONW OCBEIOMIICH-
HOCTH Bpadyeld NEPBUYHOM MEIMKO- CAHWUTAPHOW NOMOIIM TI. AJMarel IO BOIIPOCAM 3THOJIOTHH,
JIMarHOCTUKU U MapILIpyTU3alMU JeTel C ayTH3MOM, a TaKkKe BBISBUTH Oapbepbl, NMPEMsTCTBYIOIINE
CBOEBPEMEHHOMY Hayaly MX IICHXOJIOTO-TIEIaroruieckoro conpoBokaeHus. KpaiiHe Ba)kHO, 4TOOBI
Bpaun [IMCII He ToJIbKO BiIaAeNT HaBbIKaMH MEPBUYHOTO CKPUHUHIA, HO U YETKO OPHUEHTUPOBAIIUCH B
pETHOHAIBHON MH(pPACTPYKType MCUXOJOro-rneaarorndeckoil nmomomu. CBOEBPEMEHHOE BBISBIECHUE
PHCKOB — 3TO JIMIIb NEPBBIN 3Tar; 3PPEKTUBHOCTh PAHHETO BMEIIATENLCTBA HAPSMYIO 3aBUCHT OT
TOTO, HACKOJILKO OTIEPAaTHUBHO Bpad CMOXKET HAIMIPAaBUTh CEMbIO B CHELMAIM3UPOBAHHBIE OpPraHU3aIIH
00pa3zoBaHusl U KOPPEKIHMOHHbIE IIEHTPhL. B ycrnoBusix Anmartsl, rie CKOHLIEHTPHUPOBAHBI BEIYILHE
TICUXO0JIOTO-MeMKo-Tienarornueckue kKoHcynpraiuu (IIMIIK) u xaOuHeTsI mcuxosoro-nenarorunyec-
ko koppekiuu (KIIIK), morrManre BpadaMu MapiipyTH3aIlM{ TAalMEeHTa CTAHOBUTCS PEIIArOIINM
¢daxropom. Henocratounass nH(GOPMUPOBAHHOCTh MEAMKOB O JOCTYIHBIX MEJarOorH4ecKhX pecypcax
cozzaer Oapbepbl U MEXIUCIUIUTMHAPHOTO B3aUMOJICHCTBUS, 3aJep)KUBasi HAYajI0 KOPPEKLIMOHHON
paboThl B HanboJIee CEHCUTUBHBIN Mepro pa3BuTHsl pedbeHka. Takum 0O6pa3om, olleHKa 3HAHWA Bpadeit
0 BO3MOXHOCTSIX KOMIUIEKCHOW CHUCTEMBI MOJJIEPKKH MO3BOJIAT ONITUMU3MPOBATh MPOLIECC MEepexoia
OT MEIUIIMHCKOW JMarHOCTUKM K IICHXOJIOTO-TIeJaroruueckoil  peaOunuranuu, oOecrieunBast
HENPEPBIBHOCTH U MOJIHOTY COMPOBOXKACHUS JIETEN C AyTU3MOM

Knwuegvle cnosa: aytusM, paHHAS ~— JMAarHOCTUKA, HUH(DOPMHUPOBAHHOCTH  Bpayei,
OCBE/IOMJICHHOCTb Bpaueil, CKPUHUHT .
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AyTH3M MJceJsenepi 0oibIHIIA AIpirepJiepain xadapaapJ/ibIrbl:
0aJiasiapra epre NCUXOJOT HSUIBIK-TIEarOrMKAJIBIK KOMEK KOpCeTy KOpCeTKiui

Anoamna
byrinri Tanga ayrusM HeWpoaamy Oy3bUIBICTapbIHBIH €H KbUIJAM Tapaliblll Kejle KaTKaH
Oy3puibichl  Oosbim  TaObutagpl. Conrbl >KbUIapel Kasakcran ayrtusmbel Oap Oanamapra epre
JIMarHOCTUKA OHE TY3€Ty KeMeri OaraapiamaiapblH OejlceHal TypAe d3ipJien, eHri3im Kenenl,
COHJai-aK ayTu3Mbl Oap Oananapra apHaFaH KOJJay OpTalbIKTapbl ambuibln, an 2022 KbuigaH
OacTan MeIUUMHAIBIK-CAaHUTAPIBIK anFaiikbl keMek (MCAK) yiipIiMaapbiHia ayTU3MAl aHBIKTayFa
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CKPUHHMHI ©OTKi3Ulenmi. bipak, MeIuIMHANBIK-CAHUTApPJBIK aJFallKbl KOMEK YHbIMIaphIHBIH
JopirepIiepiHiy ayTu3M Mocenenepi OoliblHINA xabapapiblK ACHTEHiH Oaranay YIIIH 3eprreysep
xkypriziimereH. OcpiFan OaitnanbicThl, Ka3akcraHmarbl €H ipi METamloJMC JXKOHE MYMKIHIIUTIr
IIEKTENTeH Oananapra MCUXOJIOTHSUIBIK -MEIUIMHAJIBIK -TIeIarOTUKAIBIK KOMEK KOPCETeTiH HErisri
OpPTaJbIK  AJMAaThlia  MEIUIMHAIBIK-CAHUTAPJIBIK ~ AJFAIIKBl KOMEK  YHBIMIApBIHIAPBIHBIH
JopirepiiepiHiy XaO0apAapIlbIFbIH 3€PTTEY ©3€KTi OOJBI TaObUIaAbl. 3epTTey MaKCaThl. AJIMATHI
KaJIaChIH/IaFbl ATFAIKBl MEIWIMHAIBIK-CAaHUTApIbIK kKoMek (AMCK) mopireprnepiniH aytu3mi Oap
OananmapAblH STHOJIOTHACH], TUArHOCTHKACHI JKOHE MapUIPYTH3AIUACH Maceenepi OOMbIHIIA KICciOun
xabapaapiibIK JISHreiiiH Oarajay, COHai-aK oJap bl ICUXOJIOTHSUIBIK-TIEIarOTUKAIBIK, CyHeMenaey i
yaKkTbUIBl Oactayra Kenepri OonartbiH Qaxropiapasl aHbikray. bBMCK (GipiHIILTIK  MeIuKo-
CaHUTAPJBIK KOMEK) JOpIirepiiepiHiH TeK aJFallKbl CKPUHUHT JaFJAbUIAaphIH MEHrepin KaHa KoWMaii,
COHBIMEH KaTap TCHXOJIOTHSUIBIK-TIEarOTUKAIBIK KOMEKTIH OHIPIiK HH(PAKYPBUIBIMBIH HAKTHI
Oarmaprait OuTyl aca MaHbI3bl. Kayin-kKarepriepai 1ep Ke3iHae aHbIKTay — OyJI TeK aJFalliKbl K€3€H;
epTe apanacyJblH TUIMALIII JopirepAiH oTOAacChlH MaMaHJaH IbIpbIIFaH OuUTiM Oepy yHbIMaapbl MeH
TY3€Ty OpTalbIKTapblHA KAHIIAJBIKTBI JKelesl OarpITTall ajaThIHABIFBIHA TiKeJed OaiilaHbICTBI
AJMaTBl KaFIaibIHIA JKETEeKIi MCHXOJIOTUSITBIK-MEUIINHAIIBIK-TIEJArOTHKAIBIK KOHCYJIbTALUSIIAD
(IIMIIK) men ncuxosiorusuibIK-nienarorukaibik Ty3ery kadbunerrepi (IIIITK) morbipianranpiKTaH,
JopirepiiepaiH TAaMeHT MapIIpyTH3aIUsIChIH TYCIHYl mmIemrymii ¢akTtopra aiHanaapl. MeaunuHa
MaMaHIapbIHbIH KOJDKETIMJIl TMEeJaroruKajiblK pecypcTap Typaybl XabapJapibIFbIHBIH TOMEHIr1
MIOHapaNbIK ©3apa Ic-KUMbUFa KeAepri KenTipenai, Oyi Oana JaMybIHBIH €H CEHCUTHBTI KEe3€HIHJe
TY3€TY JKYMBICTApbIHBIH OacTaimyblH KemnikTipeni. Ocpliaiiina, AopirepiepiH KemleHIl Koyiaay
KYHECIHIH MYMKIHIIKTEP1 Typalibl OUTIMIH Oaraiay MeIUIMHAIBIK TAArHOCTUKAIAH TICUXOJIOTUSITBIK -
MeIarOTUKAIBIK OHAITYFa KOIly TPOIECIH OHTaWIaHABIPYFa MYMKIHAIK Oepemi, Oy ayTtu3mi Oap
Oanamap/ el CyHeMenaeyaiH Y3IIKCI3/1ir1 MEH TOBIKTHIFBIH KaMTaMachl3 eTeIi
TyiiiH ce3mep: ayTusMm, epTe IMarHOCTUKA, opirepaepaiH XxadapaapibIFbl, CKpUHUHT

Introduction. According to the World Health Organization (WHO), the global prevalence of
autism is rising, currently estimated at approximately | in 100 cases [1, 2]. Data from the Ministry of
Health of the Republic of Kazakhstan (RK), as reported by Ranking.kz, indicate that the number of
children with autism reached 14500 in 2025, representing a 17,8% increase over the 2024 figures. In
Kazakhstan, the verification of the diagnosis of “Childhood Autism” is performed by child
psychiatrists in accordance with the International Classification of Diseases, 10 th Revision (ICD-10),
where it is categorized under “Disorders of Psychological Development™ [3].

Data from the Centers for Disease Control and Prevention (CDC) demonstrate a steady increase
in autism detection rates in recent years. This trend is attributed to the expansion of diagnostic criteria,
the proactive implementation of screening tools, and heightened awareness among parents, healthcare
professionals, and society.

Early detection of autism ensures the timely intervention services, which leads to a more
favorable prognosis for the child’s social functioning and a subsequent improvement in their quality
of life. Clinical guidelines in many countries emphasize the necessity of conducting screening within
the Primary Health Care (PHC) system [4]. According to regulatory documents in Kazakhstan,
“primary health care is the point of first access to medical services oriented toward the needs of the
population, encompassing the prevention, diagnosis, and treatment of diseases and conditions
provided at the individual, family and community levels” [5]. PHC physicians manage patient flows
and coordinate their trajectory among narrow specialists. As the first level of contact between the
population and the healthcare system, PHC fulfills the functions of prevention, early diagnosis,
follow-up care, and patient referral to specialized professionals. Consequently, PHC physicians are
typically the first point of contact for parents when initial signs of developmental delay appear in a
child. Undoubtedly, the level of awareness among primary care physicians regarding clinical
manifestations, risk factors, contemporary views on etiology and pathogenesis, and referral
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algorithms for suspected autism directly impacts the timeliness of diagnosis. Current research
suggests that a lack of autism-related knowledge among primary care providers can lead to delayed
diagnosis and late referral to specialists, which ultimately undermines the effectiveness of the
intervention provided [6].

Materials and methods. The study employed sociological survey methods, descriptive statistics,
and statistical analysis. A survey of 375 physicians across various specialties within Primary Health
Care (PHC) organizations in Almaty was conducted using a structured, author-designed
questionnaire. The study population comprised pediatricians (53.6%), general practitioners (GPSs)
(26.4%), pediatric neurologists (7.5%), and other specialists (12.5%).

The survey was administered anonymously and voluntarily in an online format from December
2025 to January 2026 via the Google Forms platform. The questionnaire consisted of 20 questions,
categorized into thematic blocks addressing: prevalence and causal factors of autism, early clinical
manifestations, autism screening practices in Kazakhstan, diagnostics and healthcare delivery.

The primary inclusion criteria for the study were active professional engagement with the
pediatric population and current employment as a physician in a PHC organization at the time of data
collection.

Informed consent was obtained from all participants in compliance with the principles of the
World Medical Association Declaration of Helsinki. All respondents were provided with detailed
information regarding the research objectives and the survey procedures.

Results. The survey results indicate that the majority of respondents have observed an upward
trend in the prevalence of autism within the country in recent years. Specifically, 284 physicians
(75.8%) reported an increase in the number of children diagnosed with autism, while 33 (8.8%)
believed the prevalence remained stable. Furthermore, 49 respondents (13%) were undecided, and
only 9 (2.4%) perceived a downward trend. Notably, all respondents who reported a decrease in the
number of children with autism either pediatricians or general practitioners.

These findings correlate with international epidemiological data, which have demonstrated a
consistent rise in autism rates over the past few decades. According to the Centers for Disease Control
and Prevention (CDC), the prevalence of autism increased from 1 in 150 children in 2000 to 1 in 36 in
2020. Researchers attribute this growth to improved diagnostic methods, the expansion of diagnostic
criteria, and heightened awareness among both parents and professionals [7].

An analysis of physician perspectives on the causes of this increase revealed that out of 284
respondents, 74 (26%) associated autism with the frequent use of digital devices (gadgets), 65
(22.9%) identified environmental degradation as a significant factor, and 43 (15.1%) cited maternal
illnesses during pregnancy and childbirth.

Current scientific consensus emphasizes the polyetiological (multifactorial) and polynosological
nature of autism, highlighting its manifestation within various pathologies. Ongoing debates focus on
the etiology of autism and the extent to which environmental and genetic factors contribute to the
heterogeneity of cognitive and behavioral impairments. Among those surveyed, 216 physicians
(57.6%) identified genetic factors as the primary cause of autism, reflecting the dominance of the
biomedical model and the perception of autism as a neurobiological condition. While the genetic
factor is currently regarded as a leading and key element, it is not considered the sole cause, rather,
the focus has shifted toward the interaction between genetic and environmental factors [8,9]. Genetic
research indicated that the heritability of autism reaches 70-80% [10]. Additionally, environmental
factors, including maternal metabolic disorders, intrauterine infections, and pregnancy complications,
are recognized as significant components of autism’s pathogenesis [11]. 88 physicians (23.5%) linked
the development of autism to adverse environmental factors, while 37 (9.9%) attributed it to improper
upbringing. A group of 28 respondents (7.4%) noted a polyetiological framework, including in
intrauterine infections, maternal health during pregnancy and delivery, advanced parental age, and
medication use during pregnancy. It is important to note that, to date, the hypothesis regarding a direct
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causal link between digital device usage and the development of autism lacks scientific evidence and
requires further investigation.

Analysis of physicians responses regarding the etiology of autism
Polyetiological factor [N

Improper upbringing I NNEGG_G_N
Adverse environmental factors [ IEIEIEINGG_G
Genetic factors

0 10 W20 1 30 40 50 60 70

Figure 1- Analysis of physician perspectives on the rising number of children with autism

Regarding the controversial link between vaccination and autism, only 244 physicians (65.1%)
provided a definitive negative response. Conversely, 3.7% of respondents answered affirmatively, 6.7%
chose “likely yes”, and 24.5% were undecided. These figures indicate a statistically significant
predominance of negative attitudes toward the vaccine-autism hypothesis (¥2, p <0,001). However,
within the block specifically addressing etiology, 6 respondents (1.6%) still explicitly listed vaccination
as a cause. The most recent analysis of scientific data by the WHO Global Advisory Committee on
Vaccine Safety concluded that no causal relationship exists between vaccines and autism [1]. The
persistence of such misconceptions among respondents suggests insufficient awareness, potentially
influenced by emotionally charged information from mass media and social networks, where parents
often report a temporal association between the first symptoms of autism and vaccination. This belief
may also stem from the fact that the initial symptoms of autism typically emerge at 18 to 24 months of
age, which coincides with the routine childhood immunization schedule.

An analysis of physician awareness regarding screening protocols that only 157 respondents
(41.9%) were aware that autism screening is officially implemented in Kazakhstan. In contrast, 122
physicians (32.5%) believed that no such screening exists, and 91 (24.3%) assumed it was still in the
development stage. This lack of awareness among Primary Health Care (PHC) providers concerning
existing screening tools in Kazakhstan points to significant gaps in postgraduate medical education
and the integration of clinical guidelines into clinical practice. Given that PHC physician play a
pivotal role in early detection, insufficient knowledge of screening protocols constitutes a major risk
factor for delayed diagnosis and the subsequent sup-optimal effectiveness of intervention services.

Discussion. In accordance with the Clinician Protocol for the Diagnosis and Treatment Pervasive
Developmental Disorders [12] in Kazakhstan, exclusively child psychiatrists establish the formal
diagnosis of “autism”. However, a plurality of respondents (170 physicians, 45.3%) erroneously
believed that child psychiatrists, pediatric neurologists, and pediatricians could render the diagnosis
alike. Furthermore, 41 physicians (10.9%) stated that several psychiatrists in an inpatient psychiatric
setting establish the diagnosis collectively. These findings suggest an inadequate understanding of the
regulatory framework and clinical protocols. Specifically, there appears to be a conceptual conflation
between diagnostic assessment (which may be conducted by neurologists or clinical physiologists) and
formal diagnostic verification (which remains the sole prerogative of a child psychiatrist). The frequent
use of the term "multidisciplinary approach™ also seems to foster a misconception that the diagnosis is
made collegially, whereas, in practice, a single specialist formalizes it. Such misconceptions increase the
risks of delayed referral to the appropriate specialist and the provision of inaccurate information to
parents, further contributing to late-stage diagnosis and reduced efficacy of care.
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The subsequent block of question evaluated the awareness of PHC physicians regarding the age of
autism diagnosis. 147 respondents (39.2%) indicated that the diagnosis is established after the age of 3,
while 114 (30.4%) believed it is made before age 3, and 89 (23.7%) after age 1. Responses regarding
the necessity of hospitalization for a definitive diagnosis were highly heterogeneous. While 150
physicians (40%) considered hospitalization unnecessary, 68 (18.2%) deemed it required, and 101
(26.9%) believed the diagnosis must be made collectively by several doctors in an inpatient setting.
International evidence suggests that autism should be diagnosed in outpatient settings and within the
child’s familiar environment to ensure a more accurate evaluation of social interaction and behavioral
patterns. Hospitalization is generally reserved for cases requiring complex differential diagnosis or
when the child exhibits severe behavioral disturbances [13]. According to current international
classification systems, autism can be verified at any age, provided the symptoms meet the diagnostic
criteria. There are no age-related restrictions or regulatory barriers to early-age diagnosis. Numerous
studies demonstrate that earlier verification (before age 3) and timely intervention lead to significantly
better outcomes. Our findings, however, highlight the persistent issue of delayed diagnosis. This with
global trends were the average age of diagnosis in many countries remains between 3 and 5 years,
despite the emergence of initial symptoms at a much earlier stage [14].

In the section regarding early manifestations of autism, physicians 98 (26.1%) identified "lack of
response to name/addressing,” 63 (16.8%) noted "lack of eye contact,” and 57 (15.2%) highlighted
"speech development delay.” Other identified signs included "playing alone™ (15 physicians, 4%) and
"motor stereotypies” (29 physicians, 7.7%).

Characteristics of early manifestations

30 26.1
20 16.8 15.2
: H B . =
0 — N
Failure to Lack of eye Speech Preference for Motor
respond to contact development  solitary play  stereotypies

verbal initiation L ela . .
= Characteristics o? eal){y manifestations

Figure 2 - Characteristics of early manifestations

These data suggest that the majority of surveyed physicians possess foundational knowledge of
early clinical red flags for autism. However, regarding referral pathways for suspected autism, a
majority of respondents indicated they would refer a child to a pediatric neurologist (237 physicians,
63.2%), while fever would refer to a psychiatrist (89 physicians, 23.7%) or a local Psychological-
Medical-Pedagogical Consultation (PMPC) (41 physicians, 10.9%). A small fraction (2.2%) deemed
additional instrumental diagnostic tests necessary. These results may indicate insufficient awareness
of the standardized referral algorithms (routing) for children with suspected autism. Among the
primary barriers to early detection, respondents frequently cited: late parental care-seeking (24.5%),
inadequate awareness of early symptoms among both parents and specialists (15.2%), high physician
workload (11.2%), parental denial or rejection of early symptoms (7.2%). Similar challenges are
documented in international literature, where researchers identify insufficient training of primary care
providers, limited consultation time, and low parental literacy regarding developmental milestones as
key barriers to early diagnosis [15].

Regarding pharmacological treatment, 196 physicians (52.2%) correctly stated that "no medical
cure exists," while 82 (21.9%) believed treatments are currently under development. 69 respondents

(18.4%) reported a lack of information, and 28 (7.5%) believed a pharmacological cure for autism is
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available. Overall, these findings reflect the current clinical understanding of autism therapy: there is
currently no specific medication to treat the core symptoms of autism affecting communication and
socialization. The gold standard of care remains behavioral, psychological, and pedagogical
interventions. Nevertheless, symptomatic pharmacotherapy may be utilized to mange co-occurring
conditions such as aggression, hyperactivity, severe irritability, or sleep disturbance. The proportion
of respondents believing in a “medical cure” likely reflects a common conceptual conflation between
treating the underlying condition and managing comorbid emotional and behavioral symptoms.

Regarding awareness of state programs and referral pathways, 79 physicians (47.7%) claimed to
be sufficiently informed but were unable to specify them. Furthermore, 127 (33.9%) reported having
no information at all, and 69 (18.4%) stated they were not informed. This suggest that a significant
portion of PHC physicians possesses only a vague awareness of state initiatives without the practical
knowledge required to guide parents through the healthcare system.

The analysis also revealed gaps in knowledge concerning available support services. Thus, 174
physicians (46.4%) gave a positive response, 32 physicians (8.5%) gave a negative response, 59
physicians (15.7%) reported having no information at all, and 110 respondents (29.4%) selected the
option “yes, but not sure.” As of January 1, 2026, Kazakhstan operates 238 Psychological and
Pedagogical Correction Cabinets (PPCC), 12 Autism Support Centers, and 14 Educational
Rehabilitation Centers offering cost-free intervention services. Consequently, a substantial number of
respondents lack comprehensive and accurate information about exiting social and rehabilitative
programs.

Finally, the level of specialized training among PHC providers warrants particular attention. 246
physicians (65.6%) reported having never received formal training on childhood autism. The high
percentage of physicians identifying their own lack of knowledge as a barrier to early detection
underscores the urgent need for continuing medical education (CME), the expansion of specialized
curricula for primary care providers, and the optimization of autism screening. The interpretation of
the survey results is presented in Table 1.

Table 1. Interpretation of Survey Results

Ne Survey Results Interpretation of Results
1 | The majority of physicians note an increase in the | High level of autism awareness and clinical
number of children with autism in the Republic of | suspicion among PHC physicians

Kazakhstan
2 | Predominance of genetic theory regarding the etiology | Alignment with current scientific concepts
of autism
3 | Rejection of the link between vaccination and autism Sufficient level of evidence-based medical

knowledge

4 | Ambiguous or inconsistent responses regarding | Insufficient awareness of the early detection system
screening protocols
5 | The majority of physicians have not completed | Urgent need for expanded professional training

continuing education courses on autism programs
6 | Insufficient awareness of referral pathways (clinical | Necessity to develop mechanisms for interagency
routing) for children with autism cooperation

Funding source. This study was funded by the Science Committee of the Ministry of Science
and Higher Education of the Republic of Kazakhstan (grant no. B28712661- National System of
Comprehensive Continuous Support for Students with Autism Spectrum Disorders).

Conclusion. The results of this survey among Primary Health Care (PHC) physicians indicate
that the majority of respondents recognize an increasing trend in the prevalence of autism within the
pediatric population and possess foundational knowledge regarding its early clinical manifestation.
However, significant gaps were identified in physician awareness concerning diagnostic procedure,
treatment modalities, referral pathways, and the specific implementation of autism screening
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protocols in Kazakhstan. These gaps in professional knowledge may result in delayed diagnosis, the
issuance of inaccurate clinical recommendation to parents and a postponement of early intervention
services, ultimately compromising the overall efficacy of care. A substation proportion of PHC
physicians had trouble in identifying diagnostic algorithms and existing support programs.
Consequently, these findings underscore the urgent necessity to enhance the professional
qualifications and awareness of primary care providers. Targeted initiatives are required to improve
early diagnostic proficiency and to streamline the delivery of specialized care for children with
autism.
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