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Abstract 
Autism spectrum disorder (ASD) is among the most common developmental disorders of 

great social significance. Adequate intervention can increase socialization of autistic individuals, 
both increasing their quality of life and decreasing financial burden. Initiatives to introduce 
modern standards of autism treatment and education in Russia were launched several years ago; 
unfortunately, there is little information on the perceived problems and barriers, which may hinder 
further development of autism support system. This paper presents the results of a stakeholder 
survey including both service receivers (parents of children with ASD) and service providers 
(professionals working with ASD children) from different regions of Russia. The study reveals that 
the quality of specialized services related to autism treatment is assessed much higher than the 
quality of inclusive education and accessibility of general education and other general services 
available to children and adults with ASD, highlighting the importance of implementing an inter-
departmental system providing continuous support to people with ASD and facilitating their 
inclusion and social integration. The results also show that general attitude to distant diagnostics 
and education, on par to the estimates of quality of services related to distant education, are lower 
in non-capital regions, where the need for such services is higher due to lower accessibility of 
person-to person services.  The present study may be of use both for professionals in autism 
treatment and education, and for the specialists who may encounter persons with autism once in a 
while, as it brings a detailed estimation of several aspects of autism support both through the eyes 
of support receivers and providers. 
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1. Introduction 
Autism spectrum disorder (ASD) is a development disorder characterized by social and 

communicative impairments and restricted interests and behavior, as well as perception 
abnormalities (American Psychiatric Association, 2013). This term combines previously used 
diagnoses of infantile autism, atypical autism, Asperger’s syndrome, and pervasive development 
disorder. It is one of the most common developmental disorders with average global prevalence 
about 1%, often having a strong negative impact on the quality of life of the affective individuals 
and their families, and thus has a crucial social significance (Baxter et al., 2015; Lugo-Marín et al., 
2019). The terms “high-functioning autism” (HFA) and “low-functioning autism” (LFA) are 
frequently used, referring to the absence or presence of intellectual disability accompanying ASD. 
LFA is considered more prevalent than HFA, with about 50 to 70 % of all the persons with autism 
having LFA (Matson, Shoemaker, 2009). 

Low-functioning autism poses a great challenge, and treatment can have quite pessimistic 
outcomes, especially if the intervention was not delivered at early age (Elder et al., 2017). In the 
most unfavorable case, such a child is devoid of the opportunity to get any education and is 
constantly and totally dependent on either his or her relatives, or the social support services. 
In such a scenario not only the person with autism is excluded from the society, but his or her 
caregivers are obliged to spend most of their time and other resources to supervise and nurture 
him or her as well (Montes, Cianca, 2014) But the need for support is high not only for individuals 
with LFA. Persons with HFA often meet challenges in different aspects of their everyday life, 
mostly in social situations (Tantam, 1991), as they usually possess an impaired ability to 
comprehend nonverbal components of communication, such as gestures and facial expressions 
(Amenta et al., 2014), and figures of speech (Rundbldad, Annaz, 2010). Altered sensory perception, 
particularly hypersensitivity which is quite common to people with autism regardless their 
intellectual development, also impedes the quality of everyday life (Uljarevic, 2017). 

Support of people with autism incurs heavy costs on their families (Knapp et al., 2009) and 
state support system (Ganz, 2007). Autism, while incurable, is treatable; a well-timed and well 
performed intervention allows more individuals on the autism spectrum to participate in social and 
economic life, decreasing this burden. A study of early intervention cost-efficiency in Australia has 
shown a cost-benefit ratio of 11.4; the overall savings exceed 1 billion AUD (Synergies Economic 
Consulting, 2013). Thus, providing high quality treatment to the individuals with autism is not only 
humane, but it is beneficial in the most pragmatic sense. Several authors have called for a 
comprehensive system introduction uniting facilities of treatment, education and social support in 
order to improve the quality of life and social integration of people with ASD (Alekhina, 2015; 
Nesterova, Aysina, Suslova, 2016; Shpitsberg, 2018). Establishing good quality of inclusive 
education and increasing accessibility of general education for people with autism is paramount for 
such a support system, as it greatly promotes social inclusion for people with ASD (Shpitsberg, 
2018). This approach seems the most promising taken into consideration the current condition of 
the Russian support system for the individuals with ASD. 

Currently, Russian society as well as the professional community are struggling to improve 
the quality of support to the ones with ASD using the approaches proven effective in other 
countries: introducing inclusive education and comprehensive support systems, and raising both 
public and professional awareness. Still, a lot of issues, while being addressed, remain prominent. 
Some of them are common for every autistic society, such as inequity of access to therapy and 
education (Manelis et al., 2013), family burden (Mikhailova, Gutshabash, 2016), social stigma 
(Borodina, Fisunova, 2017; Nesterova, Khitryuk, 2018). Other challenges are more characteristic 
for Russia. For instance, the very term “детский аутизм” (childhood autism) officially 
recommended by the Ministry of Health implies that ASD is only a childhood condition, so 
adolescents and adults with autism face more challenges in their attempts to get support 
(Borodina, 2015). A routine practice of changing the autism diagnosis to other psychiatric 
diagnoses (intellectual disability, schizophrenia, schizoaffective disorder etc.) after the patient 
recaches 18 years affects not only the direct victims of this practice but the whole community, as it 
corrupts the data on autism prevalence in Russia, which are available currently only through 
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extrapolations of relatively small cohort studies (Ivanov et al., 2018). A lack of structured and 
statistically sound information on different aspects of everyday life of people with autism and their 
relatives affects the general understanding of the situation, hindering the improvement of the 
support system. In such situations stakeholder surveys are an accessible and a reasonably reliable 
source of information. Usually such surveys are focused only on one narrow group: adults with 
autism (Gotham et al., 2015) or parents and caregivers of autistic children (Heiman, 2002; Ryan, 
Quinlan, 2018), or teachers and therapists (Buell et al., 1999). Such polls are useful when a small 
set of issues is being researched. Broader issues require broader and more diverse sample, because 
different participants of autistic community have different experiences and neither of them should 
be rejected (Pellicano et al., 2014).  Parents of children with disabilities, including ASD, are more 
prone to burnout and depression (Dumas et al., 1991; Ryan, Quinlan, 2018), so their answers, while 
sincere and insightful, may be negatively biased to some extent. On the other hand, opinions of 
specialists on the efficacy of facilities they work at may be biased towards higher ratings. 
Stakeholder surveys are useful as a source of information both on the general attitude to the issues 
in question and on group differences within the community. We were particularly interested in 
differences between the support receivers and support providers because lack of understanding 
between those two parties may decrease efficiency of their collaboration, which is a centerpiece of 
successful autism treatment (Ryan, Quinlan, 2018). 

Differences between the Russian regions were an object of interest as well. Regional inequity 
in access to support and its quality is a known issue (Juárez et al., 2018; Murphy, Ruble, 2012). Its 
complex nature was noted in (Skinner, Slifkin, 2007): while the quality and variety of services for 
children with ASD are lower in rural areas, they are also less accessible due to lower social and 
economic status (SES) of its residents. This is true for Russia as well. The SES of Moscow and 
Moscow Oblast is by far better than rest of the country (Mayorova et al., 2018), which brings in 
higher quality of education (Grigoryev et al., 2016), life expectancy (Shkolnikov et al., 2019), 
human development index (Bobkov, Gulyugina, 2012) and overall quality of life (Sobol, 2018) in 
the capital region. We were curious if this pattern transfers to the estimation of different aspects of 
autism support and to what extent. This issue is especially relevant to Russia due to its population 
geography. Although only 25% of Russians live in rural areas, another 25 % live in small towns, 
which are not much different from a village in terms of social infrastructure. Moreover, about 66 % 
of Russian space (i.e. more than 11 million km2) are low density territories. This vast land is 
populated by roughly 7 million people with an average density of .6 people per km2. Distant 
education, diagnostics, and therapy seem particularly promising for those areas (Juárez et al., 
2018; Sutherland et al., 2018), so we included a block of questions covering different aspects of 
telehealth and tele-education. 

The paper presents the results of a multidimensional survey assessing stakeholders’ opinions 
on support system for people with ASD in Russia, focusing on special education, inclusion, general 
education, and e-learning, and covering several other aspects of social support to people with ASD 
and their families. We specifically aimed  

1) To obtain the estimates of different aspects of support of individuals with ASD and their 
families in Russia from service providers and service receivers; 

2) To receive opinions on the current state and the prospects of remote diagnostics and 
distant education for children with ASD, as well as for using online solutions for raising awareness 
to ASD-related problems, disseminating good practices and parental education; 

3) To assess the differences between different groups of stakeholders in their perception of 
different aspects of support system for people with ASD in Russia. 

 
2. Methods and participants 
134 respondents participated in the survey. Respondents were asked to specify their relations 

to the ASD community, their total experience with the ASD, and their geographic region. 
61 respondents were parents of individuals with ASD, 70 were specialists in ASD education or 
therapy, 8 were both, 11 were neither. The last group included mostly activists of related 
communities (parent organizations, charities etc.). While persons with ASD were also welcomed to 
participate in the survey, only 1 of them responded. This respondent was not included in a separate 
group. The experience was defined by four options: less than a year (18 respondents), one to three 
years (36 respondents), three to five years (29 respondents) and more than 5 years 
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(51 respondents). Pilot analysis of the responses suggested grouping the respondents further into 
two supergroups: less than 3 years (54 respondents) and more than 3 years (80 respondents). 
Parents had significantly greater experience than other respondents (χ2=7.23, p = .007). 
The respondents came from 33 of 85 Russian federal subjects. They were regrouped as follows: 
capital region, which included Moscow and the surrounding it Moscow Oblast (54 respondents), 
and non-capital regions (80 respondents), as the shares of separate non-capital regions were 
relatively small; this grouping reflects the above stated disparities in education quality and general 
life quality. All the respondents gave their informed consent before participation in the study. 

The survey was conducted via Google Forms and consisted of 43 questions of different types 
divided into five sections (Table 1). Most questions (31) were a 5-point Likert scale where 1 was the 
most negative answer (“extremely low” for questions about estimation and “completely dislike” for 
questions about the attitude) and 5 was the most positive. Six were multiple choice questions 
allowing to choose several options. An open question concluded each of the six sections of the survey. 

Statistical analysis was conducted using Statistica 8.0 software. As the score distribution for 
the most items was not normal, the between group analysis for ranked variables was performed 
using Mann-Whitney U test and within group analysis was performed with Wilcoxon signed-rank 
test. Nominal variables were analyzed with Pearson’s Chi-square analysis.  

 
3. Results 
Mean ratings for all the Likert-type questions for the general sample and for different 

stakeholder groups are shown in Table 2 with the significance level of the resulting differences. 
Below in this section we present the most noteworthy results relevant to the study aims. 

3.1. Special and general education 
The ratings were obtained for different types of organizations providing special education 

and general support to people with ASD and their families. Parental organizations and non-
governmental institutions got similar ratings of 3.37 and 3.27 respectively, while the state support 
facilities were rated significantly lower, at 2.14. The efficiency of interactions between organizations 
was also rated poorly with a score of 2.36. Parents tended to rate the state support facilities more 
critically than non-parents (1.77 vs 2.47, U = 1359, p = .0001), while the specialists rated it 
somewhat better than non-specialists (2.43 vs. 1.84, U = 1490, p = .0008). Even the state-
employed professionals gave better scores to private and non-governmental facilities compared to 
state-own facilities: 3.21 vs 2.57 (T = 96, Z = 3.14, p = .002); this difference in the efficiency assessment 
was even more pronounced in the ratings of their private-employed peers’: 3.48 vs 2.17 (T = 20,                    
Z = 4.56, p < .00001). All the items were rated significantly higher in the capital region in comparison 
to non-capital regions. The respondents with an experience of 3 and more years tended to give lower 
scores; this tendency reached statistical significance for both state and private institutions (U = 1680.5, 
p = .023 and U = 1727, p = .041 respectively). More detailed analysis of experience groups showed a 
negative correlation between experience rate and scoring (r = -.22, p = .009).  

The basic accessibility of education for children with ASD was estimated rather low (2.17). 
Again, the parents’ ratings were significantly lower than for non-parent stakeholders (U = 1644.5, 
p = .009). We used two different questions to distinguish the attitude towards the concept of 
inclusive education per se and towards its current implementation. The concept of inclusive 
education itself was rated rather positively (3.58), particularly by the parents (3.98 vs. 3.29 for 
non-parents; U = 1489.5, p = .001). The attitude of the service providers was lower (3.35), and the 
specialist from the government facilities were significantly more critical to the concept of inclusive 
education than their peers from private sector (3.12 vs. 3.95; U = 460.5, p = .005). The current 
implementation of inclusive education got much lower average scores of 1.91 (no significant 
between group differences for this item), revealing that promotion of inclusive education still faces 
many barriers. The nature of this barriers as reflected in the answers on the most prominent 
challenges in establishing education accessibility for children with ASD. 90.9 % of the respondents 
named unpreparedness of teachers to work with autistic children, 89.4 % named lack of auxiliary 
specialists (such as tutors, psychologists, therapists etc.), 73.5 % named lack of supportive 
equipment and environment (such as alternative communication systems, rooms of sensory 
relaxations etc.), 65.2% named lack of adapted teaching materials, 56.8 % named negative attitude 
of other children or their parents. No respondents picked an option “None of the above” that would 
indicate that these challenges are irrelevant. Some items revealed regional differences: 



European Journal of Contemporary Education, 2020, 9(4) 

939 

 

the respondents from the capital region significantly less frequently indicated a lack of auxiliary 
specialists (χ2 = 7.18, p = .007) and of adapted equipment and environment (χ2 = 4.46, p = .035) as 
major problems. The respondents from the capital region were somewhat more prone to highlight 
negative attitude of classmates and their parents than the other respondents (66.7% vs. 52.5%), but this 
difference did not reach statistical significance (χ2 = 2.24, p = .13).  There also were infrequent mentions 
of negative attitude of teachers and school administration (2 of the total sample). 

In response to the question asking to highlight the areas of education least adapted towards 
the needs of autistic children 88.6 % of the respondents noted social skills, 69.7 % noted basic 
school subjects, and 63.6 % noted self-care skills. 

The respondents showed no differences on the issues of the most effecient form of education 
for children with HFA and LFA. For children with HFA, 28.1 % recommended full inclusion, 6.6 % 
voted partial inclusion with individual schedule and support, 7.6 % were for separate education in 
special schools. 1.5 % voted for home education, 2.2 % had other opinions. As for children with 
LFA, 45.5 % recommended assisted inclusion, 4.2 % voted for special schools, 6.8 % recommended 
home education, and only 2.3 % opted for full inclusion. 5.2 % had other opinions (mostly stating 
an opinion that an education form should be chosen according to a child’s individuality).  

3.2. Family support and parental education  
The overall level of family support was rated 2.19, psychological support for parents got 2.04, 

and financial support scored 2.17. Parents rated the first two items significantly lower than the 
other respondents: 1.77 vs 2.52 (U = 1309, p < .0001) and 1.61 vs 2.40 (U = 1220, p < .0001). 
Parental awareness of ASD-related problems got 2.6, and the overall efficiency of awareness-
improving initiatives scored 2.41. Parent responders showed a high level of self-criticism, as their 
rating on this matter was significantly lower (2.31 vs 2.81, U = 1656.5, p = .011). The efficiency of 
awareness-improving initiatives was rated significantly higher for the capital region (2.63 vs. 2.24, 
U=1657.5, p = .022).  

3.3. Social support, accessibility of general social services  
In general, the quality and accessibility of general services for people with ASD was rated 

lower than the quality and accessibility of autism-related services. Overall availability of medical 
services for children with ASD was rated at 2.44. The difference between parents and other 
participants had statistical significance (2.15 vs. 2.67, U=1684, p = .015). Overall awareness of 
medical staff was rated 1.93 with no group differences. The items related to problems of adults with 
autism were rated particularly negatively. The current level of employment of adults with ASD was 
rated at 1.51. State programs of employment support scored 1.52, while non-governmental 
programs got 2.06. Residents of capital region were more optimistic in their rating of non-
governmental initiatives (2.48 vs. 1.80, U=4515, p <.0001). The awareness of law enforcement and 
judiciary professionals of ASD-related problems was rated at abysmal 1.45 with no differences 
between groups. 

There was a statistically significant difference in ratings according to the experience group: 
respondents with more than 3 years of experience gave lower scores to most of the items (p levels 
ranging from .04 to .002).  

3.4. Distance education and diagnostics  
The general concept of providing distance education and diagnostic services for children with 

ASD was rated 2.78 with no significant group differences. The current level of efficiency of distance 
services was rated at 2.14. The respondents from the capital region were more positive in their 
estimates (2.36 vs. 2.00, U = 1653, p = .032). Positive rating of existing distance support differed 
between respondents depending on their experience: more experienced participants rated the 
current state lower, at 1.90, while less experienced participants rated it at 2.51 (U = 1441, p = .002). 
The respondents assessed the current education system as poorly prepared to implement distant 
services for the children with ASD, the total average was 1.87. Specialists were slightly more 
optimistic in comparison with the other respondents, as well as the capital residents, but for both 
comparisons the results were barely significant (2.01 vs. 1.70, U = 3728.5, p = .047, and 2.06 vs. 1. 
74, U = 1719, p = .046, respectively). On the issue of general efficacy of remote diagnostics of ASD 
the opinions divided. 23,5 % of the respondents entirely disapproved the concept, 46.3 % approved 
remote diagnostics as a tool for screening and/or progress control, 27.3 % approved remote 
diagnostics for situations where a person-to person diagnostics is unavailable, and only 3 % 
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completely approved remote diagnostics. The overall preparedness of the public health system to 
integrate remote diagnostics was rated very low, at 1.47 with no group differences.  

 
4. Discussion 
This survey had several areas of interest. First, we intended to assess current opinions on 

basic challenges of people with ASD and their families. Next, we planned to analyze the difference 
between different groups of stakeholders and their views of the situation.  

Several trends were easy to notice. First, as expected, parent responders were more 
pessimistic; the differences gained statistical significance in 21 out of 32 closed questions 
(see Table 2). One may presume that, adding to the above-mentioned problem of parental 
depression and burnout, there also is a clear effect of demand and supply. A receiver of a service 
usually rates it lower than the supplier (Ramseook-Munhurrun et al., 2010). Another between-
group difference that may be related to burnout is an effect of experience (more experienced 
participants were significantly more critical in their judgements). In our sample parents had 
greater experience than nonparents and it can partly account for the difference in ratings but the 
effect of experience was quite prominent within both parent and non-parent groups; this 
corresponds to the data confirming that specialists and therapists are as susceptible to the issue of 
burnout as parents (Hurt et al., 2013). Our findings point out that the burnout problem should be 
taken into account, and specific initiatives should be promoted to counter this problem more 
efficiently. A more optimistic explanation of the findings that can partly account for the experience 
effect is related to the fact that the situation with the support of autistic individuals in Russia has 
substantially increased within the last decade, so lower scores of more experienced respondents 
may reflect their memories of issues that are less relevant nowadays.  

The difference between the capital region and the rest of Russia is another serious issue. 
Higher estimates may be explained by better quality of available services, which is consistent with 
previous findings obtained for other countries (Murphy, Ruble, 2012; Skinner, Slifkin, 2007). This, 
however, does not explain better attitude to the concepts of remote diagnostics and distance 
learning. Higher overall quality of life and better access to the state-of-the-art education, 
treatment, and diagnostic technologies may account for more positive estimates of the capital 
region respondents. The survey data were collected before the COVID-19 related lockdown and 
subsequent disruption of different everyday routines, including school education and treatment. 
The study of parents’ evaluation of remote therapy sessions for their children with ASD held in May 
and June 2020 shows that after experiencing this format of treatment people become more 
enthusiastic towards it. 97.6% of parents reported progress in condition of their children and 
expressed their desire to continue remote sessions (Shpitsberg et al., 2020). We hope that the 
skepticism demonstrated by the respondents from non-capital regions will be eventually overcome 
by the demonstration of opportunities provided by distant education and distant treatment 
sessions. Nevertheless, the facilitators of distant services should note that the respondents from 
non-capital regions (that presumably are in greater need for distant services due to poorer access to 
person-to person services) showed greater aversion towards distant practices. At present this 
attitude may pose a barrier of its own and it should be taken into consideration while planning any 
measures to introduce distant education and remote treatment practices. 

Some aspects of support system were rated similarly by all the stakeholders. The highest 
ratings were assigned to the issues directly related to autism treatment, the lowest — to the issues 
of other components of everyday life and support. Some issues scored particularly low (less than 
2): current state of inclusive education (1.92), awareness of judiciary and security forces 
professionals (1.45) and of general medical professionals (1.93) about problems of children with 
ASD, employment level of adults with ASD (1.51) and state employment support (1.52), and 
readiness of current healthcare system to introduce remote diagnostics and treatment. Most of the 
questions related to the issues of adults with autism were also scored particularly low reflecting the 
vulnerability of this group. It reveals that, while some substantial progress has been made in 
autism treatment and promoting the system of special education services for children with ASD 
and their families, the providers and professionals in general social services are much less prepared 
to deal with specific problems of autistic individuals. These findings concur with the results of 
previous studies of teachers training in dealing with students with special needs (Aysina et al., 
2020) and quality of medical services provided to the children with ASD (Piskunov et al., 2018). 
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These issues have to be properly addressed in order for the system of support to be more 
comprehensive, continuous, and fully efficient – otherwise the efforts of autism treatment 
professionals will be undermined by the low readiness of the society to incorporate people with 
ASD. It would require increasing the awareness of such professionals and promoting principles of 
universal design to ensure that people with ASD have proper access to general social services and 
do not have to face inclusion barriers. 

It is also worth noting that similar unanimity of stakeholders was found for the recognition of 
relatively higher efficiency of non-governmental support institutions and parent organizations 
compared to slower adapting state-owned institutions. The experience of Russian non-
governmental organizations may be used not only in setting an example of good practices, but as 
leverage for further progress achieved by more efficient collaboration of state-run and non-
governmental institutions. The development of a framework of continuous comprehensive 
interdepartmental support for people with ASD and other mental disabilities is probably one of the 
first successful examples of such a collaboration. This framework was developed by the specialists 
of Our Sunny World, one of the leading Russian non-governmental ASD treatment facility. 
It applies across the whole lifespan and provides different kinds of support, from early diagnosis 
and intervention to sheltered employment and assisted living.  This framework was first put into 
action in 2017 in Khanty-Mansi Autonomous Okrug – Yugra by the Governor’s decree 
(The Government of Khanty-Mansi Autonomous Okrug-Yugra, 2017). Later, it was introduced in 
Nizhny Novgorod Oblast (September 2019) (The Government of the Nizhny Novgorod Oblast, 
2019) and Chuvash Republic (June 2020) (The Government of the Chuvash Republic, 2020), 
and several other regions showed their willingness to adopt this framework. 

 
5. Conclusion 
The survey data provided an overview of stakeholders’ opinions on the current state of autism 

support situation in Russia. The respondents were generally quite critical in their assessment, the 
parents of children with ASD being the most pessimistic. The highest ratings were given to the 
facilities that have individuals with autism as their prime audience, the lowest — to the services 
that have to deal with autistic individuals as with a part of general populace. It underscores the 
need for more efficient interdepartmental and private-public cooperation, raising awareness of 
providers and professionals in general social services, and pleads for promotion of universal design 
principles across all the systems providing social services. The experience of Russian private 
facilities may be a helpful asset for further development of support systems for people with ASD. 
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Appendix 
 

Table 1. The survey layout  
 

# Item Type 

General questions 

1 
Please provide your estimation of overall efficiency of organizations of parents of 
children with ASD  

Likert scale 

2 
Please provide your estimation of overall efficiency of state services of support of 
children with ASD 

Likert scale 

3 
Please provide your estimation of overall efficiency of private services of support of 
children with ASD (NGOs, charities, private therapy centers) 

Likert scale 
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4 
Please provide your estimation of overall efficiency of interactions between 
different services supporting children with ASD 

Likert scale 

5 
Please provide your comments on the issues of general support for children with 
ASD 

Open 
question 

Issues of education availability and quality 

1 Please provide your estimation of education accessibility for children with ASD Likert scale 

2 Please provide your opinion of the idea of inclusive education Likert scale 

3 Please provide your estimation of the current realization of inclusive education Likert scale 

4 

Please choose the most prominent challenges in establishing education 
accessibility for children with ASD: 

1) unpreparedness of teachers to work with autistic children;  
2) lack of auxiliary specialists (such as tutors, psychologists, 
therapists etc.); 
3) lack of supportive equipment and environment (such as 
alternative communication systems, rooms of sensory relaxation etc.); 
4) lack of adapted teaching materials;  
5) named negative attitude of other children or their parents; 
6) None of the above; 
7) Own answer. 

Choose all 
that fit 

 

5 

Please choose the subject areas in the most need of adjustment for children with 
ASD: 

1) Basic school subjects; 
2) Social skills; 
3) Self-support skills; 
4) No adjustment is needed; 
5) Own variant 

Choose all 
that fit 

 

6 

Please select the most promising form of education for children with HFA: 
1) Full inclusion; 
2) partial inclusion with individual schedule and support; 
3) separate education in special schools; 
4) Home education; 
5) Own answer 

Choose one 
 

7 

Please select the most promising form of education for children with LFA: 
1) Full inclusion; 
2) partial inclusion with individual schedule and support; 
3) separate education in special schools; 
4) Home education; 
5) Own answer 

Choose one 
 

8 
Please provide your comments on the issues of education accessibility for children 
with ASD 

Open 
question 

Issues of autism treatment and diagnostics availability and quality 

1 
Please provide your estimation of the overall quality of treatment of children with 
ASD  

Likert scale 

2 Please provide your estimation of treatment accessibility for children with ASD Likert scale 

3 Please provide your estimation of state autism treatment efficiency Likert scale 

4 Please provide your estimation of diagnostics accessibility for children with ASD  Likert scale 

5 Please provide your estimation of the overall autism diagnostics quality Likert scale 

6 
Please provide your estimation of ASD diagnostics quality in the specialized state 
institutions  

Likert scale 

7 
Please provide your estimation of medical services accessibility for children with 
ASD  

Likert scale 

8 
Please provide your estimation of awareness of medical professionals about 
practices of interaction with children with ASD 

Likert scale 

9 
Please provide your comments on the issues of medical support for children with 
ASD 

Open 
question 

Issues of family support  
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1 
Please provide your estimation of the overall quality of support of families with 
children with ASD 

Likert scale 

2 
Please provide your estimation of psychological support of parents of children 
with ASD 

Likert scale 

3 
Please provide your estimation of financial support of families with children with 
ASD 

Likert scale 

4 
Please provide your estimation of parent awareness on interaction with children 
with ASD 

Likert scale 

5 
Please provide your estimation of awareness raising among parents on interaction 
with children with ASD 

Likert scale 

6 
Please provide your estimation of the overall status of employment of people with 
ASD 

Likert scale 

7 
Please provide your estimation of the state employment programs for people with 
ASD 

Likert scale 

8 
Please provide your estimation of the non-governmental programs of facilitation 
of employment of people with ASD 

Likert scale 

9 
Please provide your estimation of awareness of judiciary and security forces 
professionals about practices of interaction with persons with ASD 

Likert scale 

10 
Please provide your comments on the issues of financial, occupational, and legal 
support for children with ASD and their families 

Open 
question 

Remote education, treatment and diagnostics 

1 
Please provide your opinion on the concept of remote education and treatment of 
children with ASD 

Likert scale 

2 
Please provide your estimation of the current level of remote education and 
treatment development 

Likert scale 

3 
Please provide your estimation of the readiness of the present education system to 
remote work with children with ASD 

Likert scale 

4 

Please provide your opinion on remote ASD diagnostics (e. g. by a video call): 
1) Completely approve, it is effective and more convenient for the 
child;  
2) Somewhat approve, remote diagnostics is acceptable if there is no 
physical possibility of direct contact;  
3) Somewhat approve, remote diagnostics is insufficient for 
diagnosis establishment, but may be used for screening or progress 
control;  
4) Completely disapprove, ASD cannot be diagnosed without a direct 
contact  
5) Own answer 

Choose one: 
 

5 
Please provide your estimation of the present public health system readiness to 
remote ASD diagnostics 

Likert scale 

6 
Please provide your opinion of remote education of parents of children with ASD 
on the issues of interaction and treatment 

Likert scale 

7 
Please provide your estimation of availability of remote education of parents of 
children with ASD on the issues of interaction and treatment 

Likert scale 

8 
Please provide your estimation of efficacy of remote education of parents of 
children with ASD on the issues of interaction and treatment 

Likert scale 

9 

What is the best approach to support children with ASD in remoted and isolated 
regions? 

1. To use existing medical and educational facilities; 
2. To establish branches of specialized state and private ASD support 
organizations; 
3. To use remote support; 
4. It is impossible, they should move to more accessible areas; 
5. Own answer 

Choose all 
that fit: 

 

10 
Please provide your comments on the issues of remote support of children with 
ASD  

Open 
question 

Please provide your comment on the issues that were left untouched by the questionnaire 
Open 

question 
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Table 2. Mean rates and SDs (in parentheses) of the questions with Likert scales by groups. Prof. 
— professionals, Capital — Capital region. Asterisks denote statistical significance of the group 
differences: * — p<.05, ** — p<.01, *** — p <. 001 
 

 

# 
Parents 
(N=61) 

Non-
parents (N 

= 73) 

Prof. 
(N=70) 

Non-prof. 
(N=64) 

Capital 
(N=54) 

Non-
capital 
(N=80) 

More 
experienced 

(N=80) 

Less 
experienced 

(N=54) 
Total 

General 

1 3.29 (1.1) 3.34 (1.1) 3.39  (1.01) 3.25(1.08) 3.61*(.76) 3.13*(1.16) 3.28(1.03) 3.39(1.07) 3.32(1.04) 

2 1.77***(.99) 2.47***(.82) 2.43***(.97) 1.84***(.89) 2.39*(.9) 1.99*(.99) 1.98*(.85) 2.4*(1.09) 2.18(.98) 

3 3.13(1.04) 3.46(1.24) 3.48(1.03) 3.13(1.24) 3.89***(.69) 2.92***(1.23) 3.15*(1.13) 3.56*(1.13) 3.31(1.15) 

4 2.1**(1.01) 
2.58**(.98

) 
2.5(1.02) 2.2(1.01) 2.78***(.79) 2.08***(1.06) 2.23(.94) 2.56(1.11) 2.35(1.02) 

Issues of education availability and quality 

1 1.93**(.83) 2.42**(.95) 2.41*(.95) 1.97*(.85) 2.28(.79) 2.15(1.02) 2.14(1) 2.3(.88) 2.22(.93) 

2 3.98***(1.11) 3.29***(1.23) 3.35*(1.23) 
3.88*(1.18

) 
3.78(1.14) 3.49(1.27) 3.53(1.2) 3.72(1.24) 3.6(1.23) 

3 1.77(.64) 2.01(.81) 2.01(.75) 1.78(.72) 2(.78) 1.84(.72) 1.85(.85) 1.98(.68) 1.92(.74) 

Issues of family support 

1 1.77***(.84) 2.52***(1.03) 2.49***(1.03) 1.84***(.89) 2.3(.84) 2.1(1.12) 2.09(.97) 2.31(1.08) 2.19(1.02) 

2 1.61***(.71) 2.4***(1) 2.3**(1) 1.75**(.84) 2.11(.77) 1.99(1.07) 1.91(.89) 2.22(1.04) 2.04(.96) 

3 1.97(.89) 2.33(1.13) 2.37*(1.09) 1.94*(.94) 2.06(.92) 2.24(1.12) 2.15(.99) 2.19(1.12) 2.17(1.04) 

4 2.31*(1.06) 2.81*(.84) 2.86**(.77) 2.28**(1.09) 2.74(.87) 2.48(1.03) 2.59(.9) 2.57(1.09) 2.6(.98) 

5 
1.97***(.98

) 
2.75***(.95) 2.83***(.93) 1.92***(.95) 2.63*(.85) 2.24*(1.13) 2.3(1) 2.54(1.09) 2.41(1.04) 

6 1.36*(.61) 1.63*(.77) 1.59(.77) 1.42(.64) 1.57(.69) 1.46(.73) 1.44(.63) 1.61(.81) 1.51(.71) 

7 1.39(.61) 1.6(.74) 1.57(.73) 1.44(.64) 1.57(.66) 1.46(.71) 1.48(.64) 1.56(.77) 1.52(.69) 

8 1.97(1.02) 2.16(.85) 2.09(.83) 2.06(1.04) 2.48***(.88) 1.8***(.86) 1.93*(.88) 2.3*(.96) 2.06(.93) 

9 1.41(.69) 1.47(.69) 1.44(.67) 1.44(.71) 1.48(.72) 1.41(.67) 1.41(.65) 1.48(.75) 1.45(.69) 

Issues of autism treatment and diagnostics availability and quality 

1 2.46*(.98) 2.92*(.88) 2.89*(.83) 2.52*(1.04) 
3.00**(.75

) 
2.51**(1.02) 2.56*(.94) 2.93*(.93) 2.71(.95) 

2 2.25***(.98) 2.84***(.94) 2.77*(.95) 2.34*(1.01) 2.93***(.72) 2.33***(1.09) 2.35**(1.02) 
2.89**(.88

) 
2.56(1) 

3 1.87***(.92) 2.52***(1.06) 2.53***(1.07) 1.89***(.91) 2.5**(.86) 2.04**(1.12) 2.06*(.97) 2.46*(1.11) 2.24(1.04) 

4 1.98***(.88) 2.79***(1.05) 2.71**(1.08) 2.11**(.94) 2.61(.81) 2.3(1.18) 2.2**(1.01) 2.76**(1.04) 2.4(1.06) 

5 2***(.82) 2.73***(.96) 2.69***(.97) 2.08***(.86) 2.48(.79) 2.34(1.07) 2.21*(.9) 2.67*(1.01) 2.39(.97) 

6 2.26**(1.2) 
2.88**(1.03

) 
2.94***(1.08) 2.22***(1.11) 

2.85*(1.04
) 

2.43*(1.19) 2.38**(1.1) 2.93**(1.15) 2.56(1.14) 

7 2.15**(.93) 2.67**(1.12) 2.67**(1.11) 2.17**(.95) 2.33(.85) 2.5(1.19) 2.33(1) 2.59(1.14) 2.44(1.06) 

8 1.8(.87) 2.01(1.05) 1.97(1.06) 1.86(.87) 1.89(.9) 1.94(1.02) 1.86(.85) 2(1.13) 1.93(.97) 

Remote education, treatment, and diagnostics 

1 2.77(1.22) 2.78(1.2) 2.83(1.24) 2.72(1.17) 2.85(1.16) 2.73(1.24) 2.71(1.18) 2.87(1.24) 2.78(1.02) 

2 1.92*(1) 2.33*(1.01) 2.36*(1.01) 1.91*(.99) 2.36*(.94) 2*(1.06) 1.9**(.92) 2.51**(1.07) 2.14(.91) 

3 1.74*(.93) 1.97(.9) 2.01*(.92) 1.7*(.89) 2.06*(.92) 1.74*(.9) 1.76(.88) 2.02(.96) 1.87(.67) 

5 1.36(.66) 1.53(.67) 1.53(.65) 1.38(.68) 1.5(.67) 1.43(.67) 1.38(.62) 1.57(.72) 1.47(1.23) 

6 3.92(1.29) 3.77(1.17) 3.8(1.2) 3.88(1.27) 3.98(1.09) 3.74(1.31) 3.89(1.31) 3.76(1.1) 3.81(1.1) 

7 2.33*(1.06) 2.77*(1.1) 2.69(1.1) 2.44(1.1) 2.87**(1.01) 2.36**(1.12) 2.4*(1.19) 2.81*(.91) 2.56(1.11) 

8 2.74(1.24) 2.81(.99) 2.84(1.02) 2.7(1.19) 2.89(.97) 2.7(1.18) 2.71(1.21) 2.87(.92) 2.78(.95) 
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