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ABSTRACT 

Autism spectrum disorders (ASDs) are complex life-long neurodevelopmental disorders, 

which affect a child’s ability to relate to others.  Epidemiological data suggests that globally one 

child in every 160 birth is diagnosed with ASD.  In the United States, according to the Centers 

for Disease Control and Prevention (CDC) autism prevalence was estimated to be one in every 

68 births in 2014. The lifelong nature of child’s autism has deep implications for parents who 

face a wide range of challenges while caring for the child.  Only a few studies have been 

conducted in low-and middle -income countries to understand how the health care systems of 

these countries meet the needs of children with ASDs and their families.  This is the first study in 

Armenia to investigate perceptions and experiences of parents of children with autism and other 

stakeholders regarding diagnosis and treatment of ASDs.  Qualitative semi structured in-depth 

interviews were conducted with 19 parents of children with ASDs (ages 3-19) who attended 

treatment centers in Yerevan, at the time of the interviews.  Diagnostic and treatment system of 

autism was also explored by gathering data on the perspectives of 8 other stakeholders including 

policy makers and fieldwork specialists.   Directed content analysis was used to analyze the data.  

Many parents did not feel satisfied about the polyclinic pediatricians’ competencies in 

caring for their children and the diagnostic procedures that were managed by psychiatrists.  The 

most frequently mentioned challenges regarding treatment were the lack of family support 

programs, low access to free treatment services, high costs and insufficient number of services.  

Disconnected and uncontrolled actions of polyclinics, governmental bodies, and diagnostic and 

treatment services were commonly reported issue. 

We recommend adapting a reliable tool by polyclinic pediatricians, which can promote 

early diagnosis of ASDs, and thus, early interventions for ASD treatment.  We also  recommend 



vii 

 

to map all the centers that provide ASD services in Armenia, and license the frontline specialists 

of the organizations that are involved in ASD care to coordinate and control ASD service 

providers' activities and to provide the quality and continuity of the services.   
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INTRODUCTION 

Autism Spectrum Disorders are complex life-long neurodevelopmental conditions, which 

affect children's ability to communicate and interact with others.1  Autism is a neurobehavioral 

disorder which is characterized by impairment of social relatedness, delayed and disordered 

communication, and preservative and stereotypic behavior patterns occurring in young children.2 

ASD may range from mild to severe and can affect people differently.3  Main 

characteristics of ASDs include communication problems (for example, with the use or 

comprehension of language), difficulty relating to people, things, events, or  playing with toys 

and objects in unusual ways, difficulty adjusting to changes in routine and repetitive body 

movements or behaviors of their children.4  Individuals’ function can range from significant 

cognitive and language impairments to superior cognitive and language abilities.  However, 

everyone on the autism spectrum does share challenges in social communication.  Therefore, 

ASD is classified from mild to severe based on cumulative abilities of the individual (cognitive, 

behavioral, emotional, and other).4  

ASD rates have grown globally in the past several years.5  For example, in the US there 

has been an increase in autism rates during the past two decades.  Such high rates in ASD could 

be explained by better detection of autism in countries like the US, the United Kingdom (UK), 

and Japan.5  Another possible explanation can be the broader definition of ASD or the 

underreported ASD among children in lower income countries.6 

Epidemiological data suggests that globally one child in every 160 birth is diagnosed 

with ASD.7  In the US, CDC reports that in 2012 autism prevalence was estimated to be one in 

every 68 births.8 Although there are no enough data on autism in low-and middle-income 

countries World Health Organization (WHO) reports that in 2013 about 1%-2% of the Asian, 
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European, and North American population were diagnosed with ASD.7   ASDs in general are 

almost five times more prevalent in males than in females.9  

In one study, conducted in 11 European countries (2007), the vast majority of the 

countries (91%) declared that public health departments gathered ASD data only when the 

person was diagnosed in a public health clinic.10  It means that the prevalence of children with 

ASD who are diagnosed in private centers is still unknown in those countries.  

Evidence about comparison of prevalence of autism in European countries and the US 

presents that systematic changes in survey methods, changing definitions, and case-finding 

methods, explain autism prevalence increases.11  Therefore increased rates of autism are an 

urgent public health concern to further investigate and study. 

 ASD is in the fifth edition of the Diagnostic and Statistical Manual of Mental Disorders 

(DSM-5)12 including DSM-IV-Text Revision proposed diagnostic subcategories.  Before the 

release of the DSM-5 there were five subtypes of this disorder: Autistic Disorder, Asperger’s 

Disorder, Rett’s Disorder, Childhood Disintegrative Disorder and Pervasive Developmental 

Disorder while individuals with DSM-IV diagnosis of Autistic Disorder, Asperger’s Disorder, or 

Pervasive Developmental Disorder not Otherwise Specified, should be given the diagnosis of 

autism spectrum disorder.12  

The identification of ASD is possible by the age of two years but usually ASDs are 

diagnosed at the age of four.13  Younger children (before the child’s age of 3) benefit from the 

treatment more than older children.14   

Nowadays, many methods are used for autism treatment.15  Though each type of the 

treatment concentrates on specific aspect of child’s development like cognitive skills, language 

skills, or sensor development, those may overlap with each other.16  The most effective treatment 
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is a combination of specialized intervention with education programs, communication training 

(speech therapy), and social skills and behavioral training at early ages.16  Children who have 

been diagnosed with ASD should be re-evaluated at times of transition (like from preschool age 

to primary school age), because the needs, strengths, difficulties of children with ASDs are 

changing periodically.17  

Causes and contributing factors of autism are poorly understood though many studies 

have been conducted to explore them.18  Research suggests the genetic etiology of ASD.  More 

than 100 genes on different chromosomes may be involved in causing ASDs.  People with 

autism have mutations in many of these genes.  However, not everyone with autism has changes 

in every gene that scientists have linked to ASDs.18  One study demonstrated that siblings of 

children with ASD have 2% to 8% risk for ASD.19  

Other researchers emphasize the environmental risk factors in ASDs.  Environmental 

factors might interact with genetic susceptibility to ASD.20'21  Several studies support the 

hypothesis of the associations of ASDs among children and maternal gestational diabetes, 

pregnancy-related factors, like bleeding.22  Thus, studies on autism etiology often yield 

inconsistent results and only a handful of autism risk factors like genetic, neurobiological and 

environmental risk factors are broadly accepted.  

 

Parents’ perceptions and experiences with ASD diagnosis 

Based on the American Academy of Pediatrics and the American Psychological 

Association recommendations, diagnosing an ASD takes two steps: 1) developmental screening 

and 2) comprehensive diagnostic evaluation.23  According to the CDC, every child should be 
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screened for developmental challenges during regular well-child visits from birth to 24 months 

of age.24  

Because of the variability in symptom type and severity, diagnosis requires 

''multidisciplinary” approach— multidisciplinary team of specialists’ evaluation of the child.4  It 

means no singular approach can be applicable for the diagnosis of ASD. Initial diagnostic tests 

and some validated autism screening tools are used to detect ASD or other developmental 

disabilities.25  The guidelines of the American Academy of Pediatrics and the American 

Psychological Association improved the identification of ASD.26 According to the European 

Autism Information System, some European countries do not follow specific protocols for 

diagnosis and treatment of children with ASDs.10  Children are identified with ASD in private 

centers, in some countries they are identified as children with mental health problems, or there is 

no clear rule about the institution that is responsible for ASD diagnosis.10  

Many studies show that families’ experiences to obtain a diagnosis for their children are 

full of challenges.27 '28  The process of diagnosis is made after a thorough evaluation, such as 

clinical observations, parent’s interviews, physical and social developmental histories.29  

Diagnostic process of ASD can be complicated as behaviors often seen in a child depend on 

other factors as well, like child’s age.30  Accurate diagnostic assessment is a key for treatment 

planning.30  Studies reported about dissatisfaction with diagnostic centers in many countries due 

to uncertainty of further actions of parents and time consuming stressful process.31'32  The time 

when a child is diagnosed with ASD parents usually need to know about the causes, features of 

ASDs, and the importance of their role in helping their child.31 
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Parents’ perceptions and experiences with ASD treatment 

The terms “treatment’', “therapy” or ‘‘intervention’’ are used interchangeably. ASD 

treatment types can be grouped into the following categories: Behavior and Communication 

Approaches, Dietary Approaches, Medication, and Complementary and Alternative Medicine.33  

The first method which requires intervention of a specialists team was very much accepted by 

parents and specialists and has already established its effectiveness.33  

After the diagnosis of autism, parents’ immediate reaction is a shock, increasing stress 

because of the day-to-day struggle for caring for a child with ASD.34  In many countries, 

particularly in low- and middle-income countries (LMICs), autism remains a mystery for many 

parents.35 Parents have poor access to necessary services including special education, speech 

therapy, and behavioral therapies among others.  Even accurate information on ASD is not 

provided to them. An Iranian study demonstrated that LMICs’ experiences show that some gaps 

in autism treatment services are due to a lack of trained personnel and low levels of literacy.  In 

those countries ASD treatment services are only available in larger cities and probably only 

families with higher income have access to them.35 

A study which was conducted in the US reported about 24% parental dissatisfaction with 

services referring to waiting time before receiving services, an inconvenient schedule of 

treatment and location of facilities.36  Many studies indicated that parents’ involvement in 

treatment for their children is perceived by them as a strong therapeutic alliance with the 

therapists.  These findings underscore the importance of parent awareness of autism, autism 

treatment process and parents' impact on treatment effectiveness.37   

Researchers have reported about higher stress level among parents of children with ASDs 

compared to the parents of children with other disabilities such as Down syndrome or other 
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mental development problems of children.38  Some studies have shown that mothers of children 

with ASDs have poorer health (problems with cardiovascular, endocrine, and immune systems) 

than mothers of normally developing children,39 and mothers  tend to experience poorer health 

compared with fathers.40  The degree of severity of ASD is highly correlated with parental 

stress.41  The results of many findings indicate that parent's involvement in treatment activities 

lead to increases in parents’ wellbeing and generalized increases in child's social functioning, 

including child eye contact and verbal initiations.41  The structure of family relationships might 

be changed after ASD diagnosis because mothers might feel that they are required to pay more 

attention to the children with ASDs rather than the other children in the family.42  Mothers of 

children with ASDs feel isolated from the family and society as they feel that there is lack of 

understanding of autism by the others.42  Their social relationships decrease in quantity and 

quality also because of busy schedule of ASD treatment and stigma related to autism.43  

 Autism can negatively influence financial well-being of individuals, their families, and 

society as a whole.44  In 2014, autism related costs have reached $236 billion in the United 

States.  Lifetime costs for one individual with autism and intellectual disability are more than 

$2.3 million in the US and $2.2 million in the UK.44  

Children with ASDs need more medical expenses than those without ASDs.  It is 

estimated that medical expenditures for individuals with autism are four to six times greater 

compared to those children without ASDs.  The authors reported about too much expenditure on 

medications, special food, and safer equipment for their children.45   
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Autism in Armenia  

Armenia has experienced socioeconomic decline since the collapse of the Soviet Union. 

Economic conditions have had negative influence on the health care system in the country.  

Particularly, health issues of people with mental disabilities have not been properly addressed.46    

In a study conducted in 2005, it was reported that Armenian people with mental health problems 

faced unavailability of treatment services.  Limited financial resources in most hospitals and 

other health care institutions prevented those organizations from providing even basic health care 

services.46  Particularly those problems were more common in health care organizations located 

in small cities and rural areas, where the access to professional support services were extremely 

limited.47  Findings of mental health sphere attested that in Armenia many people tried to hide or 

deny mental illness of their family member and even refused professional help because of 

stigmatization.46  

Official statistics on autism prevalence in Armenia are not available.  Based on non-

official information from the representative of Minister of Health of Armenia ASD new cases for 

2007 were 725, while for 2015 the number of ASD new cases was 1059.  

The major centers in Armenia which provide some special services to the children with 

ASDs are ArBES48 health care center and ''My way'' non-governmental organization (NGO)49. 

Mainly NGOs provide treatment/rehabilitation services to the children with disabilities including 

ASDs.  Also there are some private centers that provide treatment services and are not officially 

registered.  There is no centralized information on diagnosis of the beneficiaries and type of 

services the centers provide.  
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In 2014 the Minister of Health of Republic of Armenia ordered to follow a guide for early 

diagnosis and treatment provision named ''Guide for providing early detection  and early 

intervention activities for children with developmental disorders''.50  The ''Guide'' reports about 

child’s development evaluation stages.  The first stage is a child's health assessment by policlinic 

pediatricians with the help of ''Aerton's scale'', which is a diagnostic tool for the early detection 

of developmental problems of children.  In case if some problems are detected the child should 

be assessed by the developmental pediatrician, neurologist, rehabilitation physician, and 

psychiatrist (second stage).  The third stage includes referral to any health care center or 

rehabilitation center for early intervention and for the child’s health evaluation by 

multidisciplinary team of specialists.  Parents involvement is considered to be crucial in all 

staged of early detection of developmental problems and early intervention.50  

Since 2005 ArBES has been providing diagnostic and treatment services to children with 

ASDs.48  It provides free services to about 70 children with ASDs and also pays for services 

including rehabilitation, psychosocial services as well as educational activities for children with 

ASDs.  

The International Child Development Center (ICDC) (the largest organization for 

children with ASD in Armenia) declared that children with ASDs had received no care and 

autism had been regarded as a mental illness until the first treatment centers opened in 2006.51  

Since 2012, ICDC has been providing treatment services by ''My way'' training and rehabilitation 

center which adopted Applied Behavior Analysis method (ABA)52 to work with children with 

ASDs.49  It provides different services including psychological, speech therapy, integrative 

sensory and occupational therapies, and other services.  Currently, more than 110 children are 

involved in the program, notwithstanding many children are still on the waiting list.49  
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Children with disabilities including children with ASDs are involved in inclusive school 

program in Armenia starting 2005.53  The goal is to assure that, all mainstream educational 

schools in Armenia provide inclusive education to the children with disabilities in the country 

after assessing the severity of disability by August 1 of 2025.  Within the scopes of the 

assessment project of Open Society Foundation in Armenia (2014)54 the quality of the inclusive 

educational program is considered to be very low, because the school buildings do not have the 

necessary infrastructures and are not provided with special equipment for children with 

disabilities.  Besides, children with disabilities are not provided with individual educational or 

other specific services at schools, and the teachers are not trained enough to work with children 

with disabilities.54  

Though autism is a developing disorder that has been identified and diagnosed 

worldwide, many studies reported about the lack of data on diagnosis and treatment of ASD in 

LMICs, including Armenia.  WHO recognizes the need to create new services or strengthen 

health care systems that support all people with autism spectrum disorders and their families and 

identifies key principle of quality, also the importance of affordable, equitable, accessible and 

available diagnostic and treatment system.7  

Investigating the perceptions and experiences of parents of children with ASDs in 

Armenia can help to understand whether the health care system in the country adequately meets 

the needs of children with ASDs and their families.  In addition, it is important to obtain data 

from the other stakeholders (including policy makers, administrative representatives of 

diagnostic/treatment centers, therapists, psychologists and health care providers) to have holistic 

picture of parents' perceptions and experiences of their children's ASD diagnosis and treatment.  

Thus, the study will address the following research questions:  
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What are the perceptions and experiences of parents of children with autism on diagnosis 

and treatment of Autism Spectrum Disorders in Yerevan? 

What are the other stakeholders’ perceptions and experiences on diagnosis and treatment 

of young children with Autism Spectrum Disorders in Yerevan? 
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METHODOLOGY 

Study design  

This qualitative study produced rich descriptions of parents and other stakeholders’ 

perceptions and experiences regarding diagnostic and treatment processes of young children with 

ASDs in Yerevan.  Semi-structured in-depth interviews with parents and stakeholders were 

conducted.  It allowed collecting in-depth data from the respondents about feelings and attitudes 

most important to them.  The stakeholders were policy makers, administrative representatives, 

therapists, psychologists and health care providers of diagnostic/treatment centers of Yerevan.  

 

Study population 

 Two groups of participants were involved in this study.  

1. Parents of children between ages 3-10 years diagnosed with Autism Spectrum Disorders 

who attended ASD treatment centers in Yerevan. 

2. Stakeholders included policy makers, administrative representatives and frontline 

workers (therapists, psychologists and health care providers) of the diagnostic and 

treatment centers of Yerevan.  Those centers were governmental, private and non- 

governmental facilities.  The administrative representatives and frontline workers were 

recruited from three types of facilities of Yerevan in order to gather comprehensive data 

on diagnostic and treatment procedures of those centers.  The policy makers were 

recruited from the child health and child protection departments of the Ministry of Labor 

and Social Affairs, the Ministry of Health of Republic of Armenia of Republic of 

Armenia.    
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In this study, children were preschool55 and primary school age56 children in Armenia.   

Preschool children are from the age of 3 to 5.  This age range of children (3-5 years old) is 

chosen based on the fact that the early intervention (before the age of 3) is pivotal for treating a 

child with ASD. However, the mean age of diagnosis of “autism” is four.  Therefore, the 

treatment experiences for children of 3-5 age group is very much different from the treatment 

experiences of the other age group children not only considering the differences of treatment 

services based on child’s age but the major gains from the treatment for this particular age group.  

Primary school age children are from the age of 6 to 10.  Children diagnosed with ASDs 

need to be re-evaluated in transition period, demanding needs-based treatment.  The transition 

from preschool to grade school is one of such examples.  In particular, ASD treatment process 

includes special education program.57  Given that the child treatment requires modification and 

therefore additional intervention, there was a high need to study parents’ and other stakeholders’ 

perceptions and experiences in that regard, particularly for the age group of children from 6 to 10 

(preliminary school age) as well. 

 

Data sources  

Data was collected through semi-structured individual in-depth interviews.  Additional 

data on child's age, duration and frequency of the attendance to the treatment center, the 

treatment methodology were collected from the documents of the treatment centers. 

 

Participants' recruitment and data collection 

The directors of the treatment centers of children with ASDs gave their agreement to 

provide the student investigator with the contacts of parents, administrative representatives, and 



13 

 

frontline workers.  The student investigator approached the directors of those centers with 

official letter from American University of Armenia.  Official letters from AUA were sent to the 

chief of the staff of Ministry of Labor and Social Affairs, and Ministry of Health of Republic of 

Armenia to contact with the policy makers. The student-investigator contacted the other 

stakeholders by phone.  The student-investigator was provided with the list of parents of children 

with ASDs and the schedule of their children's treatment sessions so that the she was able to 

meet parents in the treatment centers.  The student-investigator explained the aim of the study 

and the study procedures and obtained their agreement to participate in the study.  The study 

participants were scheduled for interviews after their agreement to participate in the study.  The 

interviews were conducted anywhere appropriate to the study participants such as treatment 

centers and homes of parents, and workplaces of other stakeholders.  

 

Interview Guide 

Two semi-structured interview guides (Appendix 7 and Appendix 10) were used to 

conduct the interviews: one guide was designed for parents and the second one for the 

stakeholders.  The questions in the guide were asked irrespective predetermined sequences of the 

questions depending on the interview process.  The interview guide of a study on the experiences 

of immigrant parents of children with autism in the Somali community (''Somali's study'')58 was 

used while developing the guide for the research; the questions were adapted for the local 

context to assure the questions were clear and understandable for the participants .  Additionally, 

parents were asked questions on demographic information at the end of the interviews (Appendix 

8), since some demographic characteristics could also impact on parents’ perceptions and 

experiences of ASD diagnosis and treatment of their children.  The questions of parents 
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interview guide focused on perceptions and identifications of autism, the process through which 

their children were identified as having autism and experiences and challenges getting needed 

services.  The interview guide for other stakeholders focused on questions about their roles in 

ASD diagnosis and treatment processes and specifics of diagnostic and treatment services in 

Armenia.  All the participants were asked to provide recommendations to improve services for 

families with a child with autism.  The data collection was stopped after we achieved data 

saturation. 

 

Data management 

All interviews were audio recorded with the study participants’ permission.  In case, if 

they refused their interview being recorded, the student investigator requested permission for 

taking notes during the interview. 

All the recordings were translated from Armenian into English and were transcribed.  As 

the participation in the study was anonymous, each participant was identified by his/her own 

identification (ID) number on the transcript.  No personal identifiers like names, phone numbers, 

addresses, and work places were collected.  All the recordings had passwords and were destroyed 

after completion of the study. Only student investigator and advising team had access to the data. 

 

Data analysis 

Inductive approach to the data analysis was applied, and content analysis was utilized to 

analyze the data.59  Demographic data were analyzed using ‘‘Microsoft Excel 2010 Spreadsheet 

Software’’.  



15 

 

Data obtained from study participants was coded by words, meaningful phrases and 

sentences, which were helpful to identify categories and themes.  The results were organized and 

manually analyzed according to the most common three themes that emerged.  Descriptions 

elicited from the content analysis were based on study participants’ specific perspectives.  

Information from study participants were collected without predetermined codes, categories and 

themes.  The information obtained from parents of children with ASDs was triangulated with the 

other sources (other stakeholders) to understand the perceptions and experiences of parents of 

diagnosis and treatment of ASDs.  This approach improved the credibility of the study.  

 

Ethical considerations   

Parents of children with ASDs and other stakeholders gave their oral consent (Appendix 

2 and Appendix 4) before starting the interviews.  Parents were informed about the emotional 

concerns that the interviews might cause while talking about their experiences with their 

children’s diagnosis and treatment.  The participants were assured that the information that the 

student investigator gathered from them would be used for study purposes only.  The quotes 

from study participants that were used in the study were de-identified.  Data collection started 

after the Institutional Review Board of the American University of Armenia reviewed and 

approved the study protocol. 
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RESULTS  

Socio-demographic characteristics of participants 

Parents (16 mothers and 3 fathers) of children with ASDs were interviewed within one 

month to explore their perceptions and experiences regarding diagnosis and treatment of ASDs.   

In addition, 8 stakeholders (policy makers, administrative representatives and frontline 

specialists of autism treatment centers) were also interviewed.  Overall, 26 in-depth interviews 

were conducted.  On average the interviews lasted about 50 minutes.  Four interviews with 

parents were conducted at homes, and fifteen in the centers where children with ASDs attended 

to receive treatment services.  Psychosocial counselling followed the interviews with 3 mothers 

with mean session duration of 20 minutes.  

The mean age of mothers was 36 years, ranging from 26 to 44.  All of them were 

residents of Yerevan except one, who was a resident of Abovyan city.  The vast majority of the 

interviewed parents had university education, was married and had two children, and almost half 

of them were unemployed at the time of the study (Table 1). 

Out of eight stakeholders, two were psychologists, one was a speech therapist, one was a 

pediatrician (rehabilitation specialist), two were administrative staff representatives (program 

manager and director of the center- art therapist) and two participants were policy makers.  All 

the stakeholders were interviewed in their workplaces, and the mean duration of interviews was 

40 minutes.  

From 18 children, whose mothers were interviewed, 15 were boys and 3 were girls.  The 

mean age of children was 6 years, ranging from 3 to 10 years.  From 18 children only 6 attended 

inclusive schools or inclusive kindergartens, others were not involved in the inclusive preschool 

and school education system.  
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Perceptions of Autism  

Autism as a new concept in Armenia:  All parents mentioned that Armenian families 

know very little about autism.  In addition, participants themselves had not been aware of the 

disease before having children with ASDs.   

All mothers mentioned that autism wass accepted differently by the society members due 

to lack of public awareness about the issue.  People react in different ways to a child’s disability.  

Sometimes they could be supportive, but many parents mentioned being dismissive and 

judgmental about children with disability.  The most frequently reactions that parents mentioned 

was fear and avoidance of any contact with those children and their parents.  Even parents, 

before having their child with ASD had similar reactions.  One of the mothers reported: 

I was not aware of autism when I first met a child with ASD. We were guests in one of my 

friends' home. I was observing their child's behavior. I was so scared, that decided not to take 

my daughter to their house any more.  

Mother of 4y/o twins  

Some parents and stakeholders mentioned that before having a child with ASD, they 

learned about autism from films. They pointed that in films autism was described as a disease 

that was common among extremely talented individuals, adding, that that assumption was very 

far from the reality.  

Few stakeholder did not share the same opinion with the others reporting.  They thought 

that nowadays autism is much spoken about on TV and in social networks.  They added that 

there was a new tendency to organize charity programs for children with ASDs in order to 

increase awareness about ASD.  Regarding the suggestion above one of the parents mentioned: 
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''Even though autism is frequently discussed, society has steel distorted imagination 

about the disease''.  

Mother of 10 y/o girl 

As stakeholders noticed parents whose children had excessive or repetitive behavioral 

issues applicable to children with ASDs avoided taking their children to the public places, like 

cinemas, parks, yards.  Sometimes people were not sure how to respond so they might say 

unhelpful or even hurtful things, even if they did not mean to. For example ''I am so sorry for 

your child'', ''Why does he/she do it?'', ''he/she looks normal but his/her behavior is strange''.  

Instead of encouraging and motivating you, people around can break you. So your hope 

is your husband and some relatives. Can you imagine the situation of women who are alone? 

Mother of 4 y/o boy 

Majority of parents explained that when children were young, parents felt more 

comfortable with them in public places as their children's behavior were not obviously different 

from same-age peers' behavior.  Child's behavior was not explained by any health problem but 

usually it was accepted as a part of “normal” development.  Therefore, parents held onto the 

notion that the child would “grow out” of the behaviors. 

No one can guess if my child has autism, because he is still young. I do not want to 

imagine what will happen if he gets older. I do not want to imagine that. 

Mother of 4 y/o boy 

Some participants reported about those who kept in secret their children’s autism and 

hired specialists to attend their homes for their children's treatment.  This was particularly related 

to the parents who had high social status and were famous in the society.  
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Stigma related to autism:  Many parents noted about stigma surrounding autism which 

was a common theme in several of the interviews.  Vast majority of parents mentioned that they 

became more vulnerable when people around could not differentiate autism from mental health 

problems.  They sorrowfully pronounced the words “idiots” or “retarded” as frequently useful 

labels addressed to their children by the society members.  One mother commented: 

My child is not mentally disabled. Children with mental problems look differently, like 

children with Down syndrome. My son is normal, he is autistic.  

Mother of 6 y/o boy 

Regarding parents' sensitivity to the reactions of strangers one of the parents commented: 

As soon as the doors of the N6th bus (the bus to the treatment center) are opened I feel 

like the doors of heaven are opened. We can get out of the bus and I can breathe the air without 

the words “ill-mannered”, ''schizophrenic'' or ''dumb child''.  

Mother of 5 y/o girl 

Autism is contradictorily perceived even by health care specialists as reported by some 

participants.  For example, for the primary pediatrician of one of the participants children with 

autism were ‘‘stupid and god save from that misfortune'', while the gynecologist of one of the 

mothers defined autism as a disease of ''genius'' people.  
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Identification of autism by family members:  Almost all study participants used the 

word “denial” when asked about how families reacted to receiving the diagnosis of autism.  

Families initially reacted with denial possibility of the child to have any disease.  

I cannot agree with the specialist' assumptions. For example, they gave my child to align 

the cubes and he aligned the cubes from bottom to the top. The doctor said that it was one of the 

autism symptoms. I did the same experiment with the other children from his college and they did 

the same. So do all the children have autism? 

Mother of 4 y/o boy 

Many parents mentioned that children's grandparents and fathers refused to believe in 

their children's diagnosis because they were not highly involved in the diagnostic and treatment 

processes.  Family members' unawareness about autism was explained by being ''far from the 

problems of the child''.  

Some parents reported that denial of the diagnosis was highly related to the fact that their 

children did not have developmental issues before the age of two.  But in majority of cases some 

parents felt a loss of dreams that they initially had for their child with autism.  They questioned 

themselves, wondering if they had done something wrong, and worried about the others' 

reactions.  When trying to figure out what was going with their child sometimes they perceived 

autism symptoms as individual characteristics of their child.  One of the parents explained: 

Within the symptoms you see some characteristics. I thought that my son is like my father. 

He is also accurate person and likes things to be in their places. I am still thinking about it.   

Mother of 10 y/o boy 

However, as the vast majority of parents mentioned, they eventually accepted their 

child’s diagnosis, even if they initially denied autism. 
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All parents declared that they were well informed about autism and mentioned internet as 

the main information source.  All of them emphasized importance of early intervention for 

autism treatment.  They used  «state», «developmental disorder», «functional disability», 

«developmental retardation», «emotional misbalance», and in majority of cases, «behavioral 

problems» concepts while describing autism.  All the participants mentioned about «child's 

disability to have social communications».  

They know quite a lot, but they do not know how to express their knowledge. 

Father of 5y/o boy 

The worst side of autism is that when the child does not have friends, nobody around will 

help him/her because he/she does not have communicative skills even to ask for help.  

Psychologist  

One of the stakeholders noted that many parents avoid using the concept of ''disease'' 

while describing autism.  During the interviews only three parents perceived autism as a ''serious 

disease which is not cured by medicine''.  
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Perceptions of the risk factors of autism:  The idea that autism is a new concept, and 

most of the participants indicated about lack of knowledge about autism condition.  Parents had 

different perspectives about causality of autism.  Participants questioned risk factors of the 

disease developing their own theories about it.  Only one mother was sure about genetic 

causality of autism despite she did not have anyone from her relatives with ASD. Some 

participants believed in different explanations of the risk factors like child's stress, pain or fear 

from something. 

As mothers mentioned anger and blaming for their child's autism is common for family 

members which comes from not fully understanding the condition of autism.  Some mothers 

mentioned that mothers-in–low believe in genetic causation of autism, and, particularly, autism 

perceived to be inherited from mothers.  

Though I have rhesus-negative blood type I did not have any difficulties during 

pregnancy and child delivery my mother-in-low connects my child's autism with my blood type.  

 Mother of 3y/o boy 

Almost all the parents and half of the other stakeholders spoke about the immunization 

concerns and vaccination as the main reason for ASD development.  Some parents accused their 

pediatricians either for being less respectful toward their complaints or having financial 

incentives for vaccinations, or for the low quality of vaccines.  

When I took my son to the doctor for vaccination, he had some metabolic problems. 

Though I informed my pediatrician about my child's health condition she did not pay attention 

on it. He was vaccinated and it was the main reason for autism.  

Mother of 3y/o boy 
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Before vaccination he was able to say certain phrases. Autism symptoms occurred 4 days 

after the vaccination: he stopped speaking and lost his eye contact. I used my personal 

connections and found out that for that period vaccines that were imported to Armenia were of 

low quality and were not kept in appropriate conditions. 

Mother of 6 y/o boy 

Almost all parents did not welcome technology development because they considered it 

as a contributing factor for autism.  One of the stakeholders believed in direct impact of high 

technologies on autism development: 

I worked in different marzes of Armenia and I did not meet autism cases in those marzes. 

In Yerevan high technologies are more developed that is why autism cases are much more here 

than in other cities of Armenia. Autism is a disease of developed countries 

Art therapist 
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Diagnosis of ASDs 

Delaying diagnosis:  The diagnostic processes, starting from the time when parents 

connected with first-point-of services, till the diagnosis of autism, took parents about 8-12 

months. Procrastination of diagnosis was mainly due to the lack of referrals to the appropriate 

diagnostic centers.  Three stakeholders mentioned that though parents noticed the symptoms 

quite early (usually at the age of 2) they often waited to go to see a specialist. Generally, they 

chose to wait to enroll in diagnostic services because they wanted to see if the problem went 

away on its own.  According to all participants, families’ delayed in enrolling children in 

diagnostic services due to specifically understanding the childhood development process.  

''It is normal that child starts speaking at four years old, even at five...why not? Every child 

is individual''; my family members used to say. We did nothing until my child became 6. All our 

neighbors, relatives had different opinion about my child's development. I was alone with my 

worries.  

Mother of 7y/o boy 

My husband started to speak when he was four, and we all thought that our son is like his 

father. So we were waiting until he turned to four.  

Mother of 9 y/o boy 

Some parents reported that having a child older than the child with ASD was helpful to 

identify autism symptoms earlier compared with those mothers who did not have other children.   

Majority of the participants reported about delayed speech as the main reason why parents asked 

for health care providers’ help.  Several parents mentioned that the explanation of child's delayed 

speech by family members and specialists was two languages spoken around the child since their 

birth.  Consistent with this assumption one of the mothers reported: 
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We speak Russian and Armenian at home. My son's speech was delayed and we thought 

that he was very nervous because he could not concentrate at any language. We hoped that when 

he started speaking he would stop his repetitive movements, which we called neurotic behavior 

due to speech delay. 

Mother of 10 y/o boy 

Almost all stakeholders declared that the polyclinic pediatricians have a great role in 

early diagnosis of ASD.  Regarding the reasons of delayed diagnosis almost half of the parents 

thought that policlinic pediatricians were unaware of new diseases, including autism, particularly 

pointing out older pediatricians.  Therefore, as parents mentioned, they could be frustrated for 

spending much time on inappropriate referrals of policlinic pediatricians.  

I described all the symptoms to our pediatrician and she referred us to the doctor to check 

my child’s hearing. I said that it is impossible. I switched on his lovely music in the dining room, 

and he entered dining room. Then I switched on the music in his room he entered his room. 

Father of 4y/o boy 

She (polyclinic pediatrician) is a soviet woman with soviet approaches and she knows 

nothing new. I do not like her. I will never ask her for advice. Once I did that mistake and lost 

our golden times for treatment.  

Mother of 7 y/o boy 

One of the stakeholders declared about the policlinic pediatricians’ demotivation to learn 

and to do something without any incentives.  She came up with that idea when their organization 

conducted a pilot program among policlinic pediatricians.  The goal of the program was to train 

policlinic pediatricians to use a new validated tool to detect children’s (who were registered in 



26 

 

their policlinics) early developmental problems.  After the evaluation of pilot program they 

found that majority of diagnostic tests were incomplete.  

A pediatrician explained: 

Though we trained them and explained about the importance of early diagnosis 

pediatricians were indifferent toward the program because the procedure was not mandatory by 

the government and there were no financial incentives for them. 

Pediatrician 

 

Searching for treatment before diagnosis.  Parents reported about variable ways 

Armenian families first access the system of diagnostic services.  Generally first point-of-

services were pediatricians’ services of policlinics (where they were registered).  Parents, whose 

children did not have obvious symptoms of autism, rather than speech delay, usually approached 

to the speech therapists.  

As majority of parents mentioned after facing autism symptoms they did not follow the 

pediatricians’ advice to wait and started searching for services to understand the health issues of 

their children.  The consequences of those activities were waste of resources because of 

attending from one center to another, and from one specialist to another.  

Related to the issues mentioned above one of the stakeholders noted: 

 Our pediatrician advised us to wait and not to get in panic. I was not sure that everything 

was as perfect as she thought. Then I decided to take my child to the speech therapist. We had no 

results even after 6 months. I spent 5000 Armenian drams (AMD) for each half an hour session. 

My child's health became worse and worse till the time we got final diagnosis and started 

treatment with a new program.    
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Mother of 6 y/o boy 

Almost all parents mentioned that before final diagnosis they had received speech 

therapists', psychologists', neurologists', pediatricians’ services.  Those specialists were from 

development or rehabilitation centers, health care facilities or they provided private services.   

If the child has autism and he/she does not speak it is not just a speech delay. Specialists 

‘approaches are different in case of autism and pure speech delay. I think speech therapist 

should require diagnosis of the child before intervention. 

Speech therapist 

Only two parents reported about competent specialists from kindergartens and collages 

who noticed autism symptoms in their children and referred parents to the diagnostic centers.  

Very few kindergarten principals include speech therapists and psychologists. Usually 

those organizations are private ones and provide paid services. I hardly remember cases when 

those specialists notice childhood development problems and refer for ASD diagnosis, but I am 

glad to notice some changes in this field.  

Pediatrician  

 

Accessing diagnostic services:  Participants explained that children were more likely to 

be identified with autism first by neurologists and psychiatrists of policlinics.  After the child's 

examination, in case of detecting developmental issues, they referred parents to one of the 

rehabilitation centers of Yerevan where the final diagnosis were provided by the psychiatrist of 

the center.  One of the stakeholders reported: 

It's like a monopoly of diagnostic service provision. Everyone takes their children to the 

psychiatrist of B... (Rehabilitation center) for examination. The guide requires team evaluation, 
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but he/she puts the diagnosis herself/himself. So sometimes during the intervention we find out 

that the child is not autistic. 

Pediatrician   

Almost all parents reported about the same diagnostic procedures: interviews from 

parents about the child's health and children's observation by the psychiatrist.  As majority of 

parents mentioned, the overall process took them one visit which typically lasted between 10 to 

40 minutes.  Majority of parents were frustrated with the duration of diagnostic procedures 

conducted by the psychiatrist.  Dissatisfaction was related not only to the quick observation of 

the child but also non-collaborative approach of health care providers. 

Before entering the psychiatrist' room we were waiting in the corridor at least for two 

hours. My child was nervous because he was hungry and tired. The psychiatrist did not take into 

account the situation. It took him/her just one visit and 10 minutes for the diagnosis.   

Mother of 5y/o boy 

During the examination my child touched everything in the room. I noticed that the 

psychiatrist got nervous. He/she was strict with me and my child. After the short examination of 

my child he/she identified diagnosis of autism and mentioned about the importance of early 

intervention. I did not know what to do and where to go, who to ask for help.   

Mother of 5y/o girl.  

One of the other stakeholders explained the situation by the following way: 

The long waiting time for the psychiatrist and short term examination is usually due to 

the shortage of qualified psychiatrists that could identify ASD symptoms. This is because the 

profession is not attractive due to the heavy responsibilities and low remuneration of those 

specialists.  
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Policy maker 

As parents mentioned in some cases when symptoms were complicated children were 

examined not only by the psychiatrist of the rehabilitation center but the developmental 

pediatrician as well.  Many parents reported that their children were not diagnosed with autism, 

but autism symptoms.  They should be observed and evaluated by multidisciplinary team of 

specialists in order to receive final diagnosis.  As participants mentioned intervention was highly 

depended on parents’ opportunity to pay for intervention.  Final diagnosis was provided by the 

psychiatrist of rehabilitation center based on the specialists’ conclusion of child's health status.  

One of the parents reported: 

The psychiatrist reported that my child had autism symptoms. We have attended the 

treatment center about 1.5 years and I have no idea when the final diagnosis will be provided. I 

heard that parents should initiate final diagnostic procedures themselves and push the team of 

specialists to organize the process. 

Father of 5 y/o boy  

Some participants mentioned that usually parents asked the health care providers for final 

diagnosis to receive disability certificate for disability pension.  

Autism Impact on family members:  At least one of two parents described feeling 

drained by the diagnostic process and by learning how to care for the child with autism.  

Isolation was one of the most reported autism impact for family members.  Some parents 

reported about the relatives and friends who avoided having any relation with them.  Almost all 

parents mentioned that they met other parents of children with ASDs from social networks and 

the treatment centers they attended, and shared similar interests. 
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The other problem that majority of parents mentioned was passive socialization of 

parents, particularly mothers.  Half of the parents were unemployed others who worked had part 

time job or they scheduled their job appropriate to the child's treatment hours.  

Very few parents reported that they coped well with the challenges that autism brought. 

Only three mothers mentioned that they became stronger after diagnosis. 

I became active and initiative. For example I got license and now I drive a car, because I 

think that it’s a necessity for me and my child.   

 Mother of 10y/o boy 

One of the parents mentioned that autism made her husband been positively changed. 

After ASD diagnosis my husband felt that he had a lot of responsibilities and he had to 

work harder for our child's treatment. He had significant successes in his career. 

Mother of 10y/o girl 

Parents thought that children with ASDs missed out on educational, leisure and life 

experiences that others at their age took for granted.  Many parents reported that in order to 

provide equal opportunities to the children with ASDs parents spend lot of resources.  

I want my child to attend dancing classes. The teacher said she had to be trained 

individually before joining the dance group. She asked 7000 AMD for one hour, while other 

parents pay 10.000 AMD for monthly trainings.  

Mother of 10 y/o girl 

Few mothers mentioned that their children followed specific diet and took vitamins as 

complementary treatment methods, which required them additional expenses. 
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I know that my child should eats 1.5 kg meat, eight quail eggs and other specific food per 

month, so we should redistribute our family income to provide dietary treatment. We (she meant 

herself, her husband and the other son) can eat cheaper food, we will survive. 

Mother of 7 y/o boy 

The choice of treatment centers usually was based on the costs of the services and 

distance from their home places.  Parents mentioned that their monthly expenses for ASD 

treatment ranged between 50.000-300.000 AMD.  Very few parents did not pay for treatment at 

all.  However, parents reported that accept for free services still additional chargeable treatment 

services were needed.  

For some participants autism impact was devastating for the relationships with their 

spouses.  In particular, two mothers mentioned about their divorces, some of them mentioned 

that they lived apart from their spouses or had distorted relationships with them.   

Autism impacted on family planning as well.  After the diagnosis all parents postponed 

the birth of the other child.  Parents mentioned that siblings of children with ASDs suffered from 

living in a stressful environment.  Some became care takers for their autistic brother or sister in 

an effort to help their parents.  

My younger child who is not autistic does everything herself though she is still 6. She 

does not attend to the dancing, drawing or other classes, because of scarce time, resources that 

are mainly concentrated on my autistic son's health improvement.  

Mother of 7 y/o boy 

''Mom, I am tired of autism and my role in this family….everything. Live me alone, I have 

my life'' my daughter use to say, when I ask her to help me cope with her brother. She has 

completely lost her patience. I understand that and do not complain.  
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Mother of 5 y/o boy 

 

Autism treatment 

Features of treatment services:  All the parents described ongoing intervention to be 

effective for their children's growth.  Parents specifically indicated working toward goals related 

to child's communication, interactive play and behavior.  A multidisciplinary team approach for 

ASD treatment was preferable by all study participants.  Only two of the centers where the 

interviews were conducted followed specific guidelines and programs for ASD treatment.  

Regarding treatment specifics of the centers one of the stakeholders commented: 

Many NGOs do not have a specific program for autism treatment. Their work is like 

complementary treatment, thus, not a real treatment. They should use specific and experienced 

techniques to provide effective results. 

Pediatrician  

Treatment services were provided based on the child's needs and the parents’ 

opportunities to pay for them. Each treatment center had its package of services.  Children 

received from 2 to 9 hours of treatment services each week, and in some cases up to 12 hours.   

Three parents mentioned that besides attending rehabilitation centers their children went in for 

some sport therapies like swimming and hypo therapy. 

Because of scarce resources, sometimes parents had to choose only the most vital 

treatment services, with the majority of participants choosing psychological and speech therapy.  

Few parents mentioned that they took their children for swimming or hypo therapy.  For all 

parents continuous treatment sessions were important, and those parents who experienced 

interrupted treatment reported that their children regressed.   
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For some stakeholders the effectiveness of treatment was highly related to the treatment 

method.  Parents did appreciate those specialists who expressed love and kindness towards 

children irrespective of the method used.  For example: 

Specialists from abroad provide interventions using protocols. They will never hug your 

child, while in Armenia greeting or encouraging a child consists of kisses, hugs. Thanks God, 

they are not as robotized as the professionals in abroad. 

Father of 5 y/o boy 

Few parents reported that after some time children needed changes in intervention 

methods or additional intervention because they did not have as much improvements as they had 

had at the beginning of the intensive treatment.  

I like wood therapy sessions. It has been years he attended the rehabilitation centers, but 

after two years I noticed that those sessions gave him nothing. Now he enjoys the time spending 

with the male teacher. His approach is something new for my child.  He is strong and treats him 

like an adult. My son was tired of female teachers’ ''bla-bla-bla''. 

Mother of 10y/o boy 

 

Challenges receiving treatment services:  Almost all parents noted long waiting lists of 

free treatment services.  Some parents found solutions to avoid any waiting list, like 

simultaneously registering the child in different rehabilitation centers or using personal 

relationships to breach the waiting list.  

I registered my son in A... (Rehabilitation center) and in B.... (Rehabilitation center). 

Now my son attends those two centers for free. None of the staff of those centers is aware about 

our attendance to the other center. 
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Mother of 4 y/o boy 

Some parents gained free services from two organizations while other parents remained 

in the waiting list for a long time or had to pay for services.  

Regarding ''benefits'' of personal relationships one of the parents declared: 

It's a year and six month we are still in their waiting list and none called me since our 

registration. My friend called me and said that she had a relative who had some connections 

with the administrative staff of that center and who helped them to breach the waiting list. 

Mother of 10 y/o boy 

Some parents indicated that desired services were only available at inconvenient times.  

Treatment hours coincided with parents' working hours or school and kindergarten hours.  This 

was one of the reasons that a few parents gave as to why they became unemployed. 

Stakeholders reported that one of the major problems was a lack of access to the services 

in every marz.  They mentioned that rehabilitation centers of ArBES were located in only seven 

cities of Armenia.  The costs of services at those centers are cheaper than the same services 

provided at ArBES rehabilitation center in Yerevan.  As some parents mentioned those who 

lived near Yerevan city were able to take their children to some rehabilitation centers despite the 

high cost.  

We lived in Edjmiatsin which is not so far from Yerevan. Every day I had to take my child 

to Yerevan for inclusive school. Twice a week we attend rehabilitation center. During wintertime 

we missed classes and treatment sessions because of the time consuming and costly traffic. 

Mother of 5 y/o boy 

All parents whose children attended the free centers reported feeling distrustful of paid 

centers.  Almost every respondent has used paid services and reported lack of value of money 
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spent versus beneficial treatment outcome.  Many parents mentioned that the quality of 

intervention varied among free and paid centers, but gave preference to free services. 

Nowadays many NGOs have autism services and they are out of control. Governmental 

organizations are easy to control. That is why free services, which are financed by government, 

have higher quality than the paid ones. 

 Mother of 9y/o boy 

Some stakeholders and parents mentioned disconnect as well as uncontrolled actions of 

policlinics, governmental bodies, and diagnostic and treatment services were common issues 

while receiving treatment.  There was no directory of governmental, non-governmental, and 

private services, and parents used their personal connections to find diagnostic and treatment 

services themselves.  Overall, participants were frustrated with the lack of follow-through in the 

system between one service provider to the next.  The comment by this policy maker is an 

example of fragmented ASD services: 

Once a man called to our department, declared that his son had an autism and asked 

about the organizations that could help him. I had a book where all Armenian NGOs, that 

provide services to children in difficult situation, were registered and I could not find anything 

about autism services. 

Policy maker 

I did everything myself. I found specialists for diagnosis and for treatment. Pediatrician 

was not aware of those that provide diagnosis, intervention centers were not aware of each other 

or treatment differences.  No one was aware of anything what they had in the field.  

Father of 5 y/o boy 
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Services required:  The study participants mentioned the importance of preschool and 

particularly school education for the development of children with ASDs.  The majority of 

parents noted unqualified specialists in kindergartens, child developmental centers, and colleges 

and schools who were unaware of autism.  Parents reported that most classes needed a teaching 

assistant to help the child cope with learning.  The lack of appropriate support compelled some 

parents to attend school along with their children.  Very few parents said they hired a specialist 

to help their child at school.  

Regarding dissatisfaction from unqualified specialists one of the parents mentioned: 

Once when he was 3 his teacher of kindergarten slapped him and after he used to stand 

in the corner, slap himself saying ‘'stand there, bad boy''. 

Mother of 6y/o boy    

One of the stakeholders explained the situation differently: 

I had many conversations with teachers and they are not enthused about the inclusive 

program. They told me that they had many difficulties with those children as they cannot coach 

30 children including autistic child.  

Policy maker 

Majority of parents thought that their children, particularly those with behavioral 

problems, needed to be involved in some classes of physical activities like swimming, dancing, 

gymnastic etc.  Some of the parents referred to the lack of specific services (classes for playing 

musical instruments, sport clubs) for children with developmental problems.   

One of the major concerns of parents was a lack of treatment services for teenage 

children or adults with ASDs.  This led to parents to perceive their children's future as 

unpredictable and hopeless.  
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Imagine who will take care of this man when he becomes elder and I die. The government 

will take him to the psychiatric clinic and his life will end up there. So I think about donating my 

house to someone who will be responsible for my childcare after my death.   

Mother of 10y/o boy 

When asked by the interviewer about disability pension, some parents mentioned that 

they had never thought about obtaining a certificate that verified their child's disability.  Those 

parents also noted a requirement for advocacy services in treatment centers. 

A collaborative relationship between family members and service providers was a 

common theme for some study participants.   In one mother’s opinion the collaboration between 

parents and service providers could contribute their spouses’ engagement in the treatment, as 

fathers were not highly involved in treatment processes.  Very few parents mentioned successful 

collaboration between parents and the other stakeholders.  

There were times when I pretended to have bad headaches. So I asked my husband to 

take the child to the treatment center himself. I did it, as I wanted to involve him in the treatment 

process. Then I called to the psychiatrist of the center and asked to provide professional 

counselling with him about his importance in our child‘s life.  

Mother of 5 y/o boy 
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Parental engagement in treatment:  All the study participants emphasized the 

importance of parental involvement in the treatment process even if a child with ASD attended a 

treatment center and many specialists were involved in their care.  They thought that one of their 

missions was to illustrate autism to society and many of them believed in the effectiveness of 

their work. 

 I had to speak with the manager of the 6th bus, which is the only public transport that 

comes to the treatment center. I want to put a signboard in the bus with those words: ''You can 

meet children with autism in this bus''. People will be interested what is autism, they will go and 

search for it.  

 Mother of 6 y/o boy 

Parents mentioned needing skills and learning methods to cope with their children. 

Inclusion in the treatment process and the need to observe the work of specialists was highly 

regarded.  Some parents mentioned that they had studied treatment techniques from parental 

support groups found on public web sites.  They appreciated having an opportunity to learn from 

experienced parents, having them as friends, receive advocacy and referral to the competent 

specialists.   

Many parents used to learn intervention techniques from the Internet and provide 

professional treatment sessions to their children.  Some mothers reported that without any 

theoretical knowledge of techniques they intuitively used them to treat their children with autism.  

Later on they found out that those techniques were evidence based and were highly useful among 

specialists. 

I noticed that he learnt from computer easily. I videoed me explaining him about many 

things, like animals, numbers, colors, etc. Then he watched my videos and I saw that my child 
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immediately caught the information. Our psychologist told me that I used professional technique 

without being aware of that.  

Mother of 4 y/o boy 

Two of the mothers reported a desire to control the work of treatment providers and their 

involvement in each step of the treatment process, with the explanation that they did not trust the 

providers.  Despite the fact that all parents wanted to be involved in the treatment process some 

of them perceived themselves to be less skillful to do that.  

Parents believed in the effectiveness of multidisciplinary team interventions and 

supplementary treatment methods.  They used dietary supplements containing omega-3 and 

reported following healthy lifestyles including the exclusion of chemicals from their children’ 

lives.  One of the mothers mentioned: 

I read Armand Colin and follow his diet. Instead of soap, but we use soda. Instead of salt 

we use sea cabbage. Each day we have to walk at least 300 meters. Now my child does not have 

any metabolic problems but 8 months ago it was a chronic problem for my child.  

Mother of 6y/o boy 

Some parents mentioned about their importance in their child’s life, for example 

perceiving themselves as “USB connection of autistic child and the real word”, but they needed 

encouragement from family members and the society to be able to overcome “challenges of 

autism”.  

My husband says that I do everything for my child. So may be God chose me to have this 

child to take care of him appropriately, because I am very strong. He encourages me. It gives me 

a new breath to continue my mission. 

Mother of 9 y/o boy 
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All the participants emphasized the importance of including fathers in the treatment 

process.  As mothers mentioned their major role was to earn money and cover treatment 

expenses.  

Fathers do not usually attend treatment centers. But if fathers are included in the 

treatment process the improvement is twice higher. They are like right and left hemispheres of 

the brain. Together is more effective. 

Director of a center 

All parents and majority of stakeholders mentioned that many programs and some autism 

treatment centers in Armenia existed because mothers use them to obtain care for their children.  

Without parents' motivation none of the policy makers would commit any funds or 

programs for children with autism. 

Father of 3 y/o boy 
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DISCUSSION 

This study is focused on parents’ and other stakeholders’ perception and experiences of 

diagnosis and treatment of ASDs in Yerevan.  One of the main findings of this study indicates 

that autism is a new concept in Armenia.  Lack of awareness and understanding about autism is 

common among parents, which could contribute to stigma associated with ASD and prevent 

people from seeking proper care.  Our findings are consistent with other work: stigma towards 

mental illness in Armenia are reported by several studies.60’61 

Parents can experience stigma and misunderstanding about autism from people at school, 

among relatives and friends, in public transportation, etc.  People react and respond in different 

ways to a child with a disability.  Some are open and supportive, some avoid relationships with 

children and their families, and others are dismissive and judgmental about children with ASDs.  

Specific perception of childhood development (for example four years old child's speech 

impediment will resolve on its own) could influence diagnostic delays of ASDs.  In western 

countries, childhood development is assessed by a series of developmental milestones 

appropriate at certain ages.62  Such practice has not been observed in Armenia.  The study 

findings show that parents wait or are advised to wait until the problem resolves itself as a child's 

development is perceived to be very individual, irrespective of any guidelines on children’s 

developmental expectations at certain ages.  Armenian families' experiences of delayed diagnosis 

can be explained by the specific perceptions of childhood development milestones, which are 

consistent with outdated practices in western countries or in countries with less developed ASD 

services.63 

Denial and anger among parents are common reactions after their children receive an 

ASD diagnosis.  Similar to the results of other studies, the findings of this study show that 
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reactions are due to a lack of understanding of the disorder, doubting the diagnosis given, or 

disbelief that such a thing can happen to them and their children.62'64  Denials of the diagnosis is 

common for all family members, particularly for fathers and grandparents who, in general, are 

not involved in the diagnostic and treatment processes and are not as informed about autism as 

mothers are.  Lack of awareness on autism etiology makes family members blame health care 

providers for vaccinating their children or blame mothers for transmitting the condition 

genetically.  

Many parents are suspicious that their children may have autism before receiving an 

official diagnosis. Symptoms of autism are first apparent at around 2 years of age, but speech 

delay is the primary symptom that compels most parents to seek intervention.  In the majority of 

cases, pediatricians of policlinics initially dismiss the concerns of parents of children with 

autism, which contributes to diagnostic delays.  Parents think that this is because policlinic 

pediatricians do not have skills and competencies to properly diagnose new diseases or are less 

respectful toward parents' concerns.  Study findings are consistent with the suggestions of the 

''Autism speaks'' website, by which early diagnosis are possible, when physicians do act on the 

concerns of parents.65  

In addition, early intervention is highly dependent on diagnostic tools that are used by 

policlinic pediatricians to detect early childhood developmental problems.  ''Autism speaks'' 

offers ''ADOS''66 as a reliable screening tool to detect early childhood developmental problems, 

whereas Armenian pediatricians use the ''Aerton scale'' even though there is no evidence of its 

effectiveness.   

Findings in this study indicate challenges for families when trying to access autism 

diagnostic services.  Before final diagnosis parents try a number of interventions to ''cure'' the 



43 

 

child.  Indeed, parents have expectations from treatment before diagnosis but are frustrated with 

how much money they have to spend compare with the treatment’s outcome.  Final diagnoses are 

provided by a psychiatrist at one of the rehabilitation centers in Armenia.  In case if the child is 

diagnosed with ''autism symptoms'' multidisciplinary team evaluation of a child's health is 

provided.  

Many parents are dissatisfied with diagnostic services available in Armenia, in particular 

brief examinations of children.  Those findings are inconsistent with findings in other studies.  In 

western countries, diagnosing ASD requires multiple screenings, interviews, multidisciplinary 

team evaluations of a child's health, and considerable parental involvement in each process.67  

The lifelong nature of autism has significant implications on for parents.  Their personal 

lives, careers, leisure time, health, and financial resources (traveling costs, special food, etc.) are 

affected due to the great effort needed to take care of a child with ASDs.  Mothers who are the 

primary caregivers of children also describe having to give up desired career opportunities and 

restricting social relationships (for example having no friends and few relatives) to care for their 

children.  One of the consequences of having a child with ASD is considered to result in either a 

strained or in rare cases strengthened marriage.  In some cases marital relationships reach the 

point of divorce, or couples delay efforts to conceive another child.  Some report prioritizing the 

needs of their child with ASD versus the needs of their healthy children. 

Parents strive to improve their knowledge of autism by discussing it with other parents 

and searching the Internet to obtain information.  They try anything that will help their child.  

Particularly, parents highly emphasize the importance of an emotional relationship between the 

parent and the child. It might be a benefit for professionals to help parents redefine their 

perceptions of the child in a positive way in order to cope with the child, which in literature is 
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known as positive coping.68  Caring for a child with autism can result in emotional consequences 

such as stress, depression, feeling of loneliness, and uncertainty regarding not only the child’s 

but also the family’s future. Additionally, the child’s challenging behavior, makes parents feel 

uneasy and different.  Consistent with the literature, a child who exhibited “difficult” behavior is 

significantly associated with increased parental stress level.69 

There are limited treatment options in Armenia.  All the stakeholders of treatment centers 

and parents, consistent with the findings in the literature think that multidisciplinary team 

intervention is the best method for ASD treatment.70  Only two of the centers in Armenia follow 

specific methods and techniques for ASD treatment.  Majority of the centers intervene with the 

same unstructured program without any difference if the child has autism or other developmental 

disabilities.  Nevertheless, parents appreciate these specialists more, who express love and 

kindness toward their children irrespective of the treatment methods used.  

The most frequently mentioned challenge to get treatment services is unavailability and 

unaffordability of health care services and long waiting lists for free treatment services.  These 

problems are the main reasons for parents to obtain fewer sessions for their children than they 

would eager to.  Armenian parents refuse giving medications to their children even if those 

children have serious behavioral problems.  They more tend to complementary dietary 

approaches, like healthy food usage and vitamins or supplements. 

Disjunction and a lack of coordination between policlinics, diagnostic and treatment 

services, and governmental bodies are identified as another common challenge while receiving 

treatment services.  Despite the fact that none of the treatment centers follow the criteria of 

American Academy of Pediatrics and the National Research Council71, ''Autism Speaks'' and 

CDC (structure, direction, organization of treatment centers, family participation and at least 25 
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hours per week intervention)72 parents are satisfied with improvements in their child's behavior 

after receiving treatment services from the centers they attend at the time of the interviews.  

Difficulties in engaging parents in treatment for their children are also identified.  

Parents’ involvement in the therapy is perceived to be beneficial by all study participants.  

Parents desire adequate communication with health care professionals with regard to the child’s 

treatment in order to be informed and involved.  However, none of the centers have specific 

family support programs.   Majority of parents appreciate learning from the experienced parents, 

who can help them with advocacy, counseling about daily care and referrals to the ''competent '' 

specialists.  They provide their assistance particularly through support groups of social media. 

All participants emphasize the importance of education in children's life.  Most express 

dissatisfaction from inclusive schools and kindergartens, blaming the poor capabilities of the 

preschool and school education system.  Little knowledge of autism by school personnel, a lack 

of assistance to teacher and a child during the classes make problems in child's learning and 

involvement in school life.  Findings of this study show that most parents lower their future 

expectations of the child.  Main concerns of parents are about saving finances and to care for the 

child in the future.  

 

Study strengths and limitations 

To our knowledge this is the first study in Armenia that obtained information from 

parents about their perception and experiences of diagnosis and treatment of their children's 

ASDs.  In addition, besides parents' interviews, other stakeholders' interviews were also helpful 

to gain additional information about the parents' perceptions and experiences of diagnosis and 

treatment of their children's ASDs.  
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Almost all the interviews were conducted in the centers where children attended to get 

treatment services.  Though parents were provided with consent form about the confidentiality of 

the interviews, parents could feel uncomfortable to speak about the weaknesses of the treatment 

centers where their children attended at the time of the interviews.  Therefore, interviewing 

parents in those centers could influence our findings.  

 

Conclusion 

The number of children diagnosed with ASDs is likely to rise throughout the world but 

Armenian society remains unaware about the disease and the implications of this condition.  In 

general, autism and mental health problems are not differentiated by society, which could 

contribute to the stigmas faced by people with both ASD and mental health issues. 

Autism has negative impact on a parent's psychological wellbeing and that of family 

members.  Various external factors contribute to a parent's wellbeing such as family members’ 

perception of autism, financial constraints, lack of social support, and flaws of health care 

practices and policies.  

Health care providers, particularly pediatricians of policlinics who deliver screening and 

diagnostic services, have a great role in referring parents to other health care providers for 

diagnosis to gain crucial time for early intervention.  Some study participants mentioned that 

final diagnosis proved to be insufficient because of the quick observation of the child regardless 

the guidelines for diagnostic procedures of a child's developmental problems.  Professional 

manner, which is perceived as a professional’s expression of love toward the child, seems to be 

an important determination of parental satisfaction from treatment services, irrespective of the 

treatment methods used.  
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Paid services are unavailable for many parents.  Waiting lists and a lack of centralized 

information about the treatment services make parents search and wait for services for their 

children for long periods of time.  Despite the lack of family based services, parental 

involvement is considered beneficial for the effective treatment.   None of the existing centers 

had family support programs that are sorely needed by parents and families of children with 

ASDs.73  

 

Recommendations 

The findings illustrate that significant areas in ASD care and services that should be 

strengthened, particularly improving the availability of affordable, and accessible services, could 

meet not only the needs of children but that of the family.  Our recommendation is to develop 

home visit services in Armenia through treatment centers or as a separate service that parents can 

obtain for their children.  This kind of treatment has already proved its effectiveness in Western 

countries in terms of enhancing the development of young children with autism and providing 

higher engagement of family members in therapy sessions. 

Early diagnoses are highly dependent on diagnostic tools that pediatricians use for early 

childhood development problems.  Thus, there is a need to adopt a reliable tool (like ''ADOS'') 

instead of the ''Aerton scale'' that pediatricians would have to use.  

Each kind of intervention can be essential for a child’s wellbeing, or lack of intervention 

or poorly designed interventions could harm the child.  Licensing frontline specialists of 

organizations involved in ASD care - including kindergartens, colleges, inclusive schools, and 

rehabilitation centers - are highly recommended.  It is also important to allow specialists to 

intervene immediately after a diagnosis. 
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Mapping all centers that provide ASD services in Armenia is another recommendation.  

Centralized information could be helpful to coordinate the work of the organizations that provide 

ASD services in Armenia.  Information about treatment centers' location, addresses, treatment 

methods, and prices should be provided also in handbooks for parents.  These handbooks could 

serve as guides for family members to raise awareness about autism, and avoid inappropriate 

expenses while searching for ASD centers or qualified specialists for autism treatment.  
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Table 1. Socio-demographic and personal characteristics of parents of children with ASDs  

Characteristics N  Characteristics N 

(%) 

Residence  

1. Yerevan 18 (95) 

2. Marzes   1 (5) 

Relationship with the child  

1. Mother 16 (84) 

2. Father   3 (16) 

Age, Mean (Range)  36 (26-44) 

Marital status  

1. Married 16 (84) 

2. Divorced   2 (11) 

3. Widowed   1 (5) 
Education  

1. Professional vocational education   1 (5) 

2. Institute/University or higher 

3.  

18 (95) 

Employment   

1. Employed    8 (42) 

2. Self employed   1 (5) 

3. Unemployed 10 (53) 

Number of children at home (including the child 

with  autism) 

 
1. One child   5 (26) 
2. Two children 12 (63) 
3. Three children   2 (11) 
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Appendix 1.   

Consent form for parents of children with ASDs (English version) 

American University of Armenia 

Institutional Review Board #1 

Hello, my name is Manya.  I am a social worker and a graduate student of the Master of 

Public Health program at the American University of Armenia.  We are conducting a study to 

better understand the parents’ perceptions and experiences of diagnosis and treatment of their 

children with Autism Spectrum Disorders.  

You are invited to participate in this study because your child attends one of the centers 

of Yerevan which provides treatment services to the children with ASDs.  Participating in the 

project only involves this interview that will last for up to 1 hour.  The interview will be 

conducted at a time and place that are convenient for you.  Your participation in this study is 

voluntary.  There is no penalty if you refuse to participate in this study. You may refuse to 

answer any question or stop the interview at any time.  There is no benefit for you from your 

participation in the study, but your participation is valuable for us in terms of better 

understanding parent’s perceptions and experiences of diagnostic processes and treatment of 

children with ASD, so that we can make recommendations for improvement.  The interview may 

cause some emotional pressure but after the interview I, as a social worker, will be able to 

provide you with psychosocial counseling. I work in a specialized children home and have seven 

years’ experience working with parents of children with ASDs and other developmental issues.   

The information provided by you is fully confidential and will be used for this study 

purposes only.  Your name will not appear on the questionnaire and in any presentation of the 
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project.  Quotes from your speech may be used in the project but will be identified as one of the 

parents’ opinion without names and any other personal identifiable information.  If you do not 

mind I would like to use audio-recording not to miss any information provided by you.  It is 

perfectly within your rights to ask to turn off the recorder at any time during the interview, 

whenever you want to.  My notes and the recording will be stored without any identifiable 

information about you, and will be destroyed after we finish the analysis of the data.  

Before we start the interview, you can ask anything about your participation.  If you have 

any questions regarding this study you can contact the Dean of the School of Public Health of 

American University of Armenia, Varduhi Petrosyan, at (060) 612592.  If you feel you have not 

been treated fairly or think you have been hurt by joining the study you should contact Dr. 

Kristina Akopyan, the Human Subject Protection Administrator of the American University of 

Armenia (060) 612561. 

Do you agree to participate? Please say YES or NO.  

Thank you. If yes, shall we continue?  



58 

 

Appendix 2.   

Consent form for parents of Children with ASDs (Armenian version) 

Հ այ աս տան ի  ամ ե ր ի կ յ ան  համալ սար ան  

Հ ան ր այ ի ն  առ ո ղ ջ ապահ ո ւ թ յ ան  ֆակ ո ւ լ տե տ 

Գիտահ ե տազ ո տական  է թի կ այ ի  թի վ  1 հ ան ձ ն աժ ո ղ ո վ  

Իր ազ ե կ  համաձայ ն ո ւ թ յ ան  ձ և  

Բար և  Ձե զ , ի մ  ան ո ւ ն ը  Ման յ ա է : Ես  ս ո ց ի ալ ակ ան  աշ խատո ղ  ե մ  

և  մ ի աժ աման ակ  ս ո վ ո ր ո ւ մ  ե մ  Հ այ աս տան ի  ամ ե ր ի կ յ ան  

հ ամալ ս ար ան ի  հան ր այ ի ն  առ ո ղ ջ ապահ ո ւ թ յ ան  ֆակ ո ւ լ տե տի  

մագ ի ս տր ո ս ական  ծ ր ագ ր ի  ավարտական  կ ո ւ ր ս ո ւ մ : Մե ն ք  

ի ր ակ ան աց ն ո ւ մ  ե ն ք  հ ե տազ ո տո ւ թ յ ո ւ ն ՝  աո ւ տի զ մ  ո ւ ն ե ց ո ղ  

ե ր ե խան ե ր ի  հ ի վան դ ո ւ թ յ ան  ախտո ր ո շ ման  և  բ ո ւ ժ մ ան  մաս ի ն  

ծ ն ո ղ ն ե ր ի  ը ն կ ալ ո ւ մ ն  ո ւ  փո ր ձ ն  ո ւ ս ո ւ մ ն աս ի ր ե լ ո ւ  հ ամար :  

Դո ւ ք  հ ր ավ ի ր ված  ե ք  մաս ն ակ ց ե լ ո ւ  այ ս  հ ե տազ ոտո ւ թ յ ան ը , 

ք ան ի  ո ր  Ձե ր  ե ր ե խան  հ աճ ախո ւ մ  է  աո ւ տի զ մ  ո ւ ն ե ց ո ղ  

ե ր ե խան ե ր ի ն  ծ առ այ ո ւ թ յ ո ւ ն  մատո ւ ց ո ղ  Եր ևան ի  կ ե ն տր ո ն ն ե ր ի ց  

մ ե կ ը : Ձե ր  մաս ն ակ ց ո ւ թ յ ո ւ ն ը  սահ ման ափակ վ ո ւ մ  է  մ ի այ ն  մ ե կ  

ան հատական  հ ար ց ազ ր ո ւ յ ց ո վ , ո ր ը  կ տև ի  մ ո տ 1 ժ ամ : 

Հ ար ց ազ ր ո ւ յ ց ը  կ ի ր ակ ան աց վ ի  Ձե զ  հ ար մար  ժ ամ ի ն  և  Ձե զ  հ ար մար  

վ այ ր ո ւ մ : 
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Ձե ր  մաս ն ակ ց ո ւ թ յ ո ւ ն ն  այ ս  հ ե տազ ո տո ւ թ յ ան ը  կ ամավ ո ր  է : 

Ձե զ  ո չ ի ն չ  չ ի  սպառ ն ո ւ մ , ե թե  Դո ւ ք  հ ր աժ ար վ ե ք  մաս ն ակ ց ե լ  այ ս  

հ ե տազ ո տո ւ թ յ ան ը : Դո ւ ք  կ ար ո ղ  ե ք  հ ր աժ ար վ ե լ  պատասխան ե լ  

ց ան կ աց ած  հ ար ց ի  կ ամ  ց ան կ աց ած  պահ ի  ը ն դ հ ատե լ  

հ ար ց ազ ր ո ւ յ ց ը : Հ ե տազ ո տո ւ թ յ ան ը  մաս ն ակ ց ե լ ո վ  Դո ւ ք  ո ր և է  

ան մ ի ջ ական  օ գ ո ւ տ չ ե ք  ս տան ա, սակ այ ն  Ձե ր  մաս ն ակ ց ո ւ թ յ ո ւ ն ը  

չ ափազ ան ց  կ ար և ո ր  է  մ ե զ  համար , ք ան ի  ո ր  դ ա կ օ գ ն ի  ավ ե լ ի  խո ր ը  

ո ւ ս ո ւ մ ն աս ի ր ե լ  աո ւ տի զ մ  ո ւ ն ե ց ո ղ  ե ր ե խան ե ր ի  ծ ն ո ղ ն ե ր ի  

փո ր ձ ը , և  հ ն ար ավ ո ր ո ւ թ յ ո ւ ն  կ տա ո լ ո ր տի  բ ար ե լ ավ ման ն  

ո ւ ղ ղ վ ած  առ աջ ար կ ո ւ թ յ ո ւ ն ն ե ր  կ ատար ե լ  այ ս  խն դ ր ո վ  զ բ աղ վ ո ղ  

կ ազ մակ ե ր կ ո ւ թ յ ո ւ ն ն ե ր ի ն : Այ ս  հ ե տազ ո տո ւ թ յ ո ւ ն ը  կ ար ո ղ  է  

հ ո ւ զ ե լ  Ձե զ , ե ս  պատրաստ ե մ  հ ար ց ազ ր ո ւ յ ց ի  ավարտի ց  հ ե տո  Ձե զ  

հ ե տ ս ո ց ի ալ -հ ո գ ե բ ան ակ ան  խո ր հ ր դ ատվ ո ւ թ յ ո ւ ն  ան ց կ աց ն ե լ : Ես  

աշ խատո ւ մ  ե մ  ե ր ե խան ե ր ի  մաս ն ագ ի տաց վ ած  խն ամ ք ի  կ ե ն տր ո ն ո ւ մ  

և  ո ւ ն ե մ  7 տար վա փո ր ձ  ՝  աո ւ տի զ մ  և  զ ար գ աց ման  խն դ ի ր ն ե ր  

ո ւ ն ե ց ո ղ  ե ր ե խան ե ր ի  ծ ն ո ղ ն ե ր ի  հ ե տ աշ խատե լ ո ւ : 

Ձե ր  կ ո ղ մ ի ց  տր ված  տե ղ ե կ ատվ ո ւ թ յ ո ւ ն ը  գ աղ տն ի  է  և  

կ կ ի ր առ վ ի  մ ի այ ն  հ ե տազ ոտական  ն պատակ ն ե ր ո վ : Ձե ր  ան ո ւ ն ը  

գ ր վ ած  չ ի  լ ի ն ի  հար ց աթե ր թի կ ն ե ր ի  վ ր ա և  ծ ր ագ ր այ ի ն  

զ ե կ ո ւ յ ց ն ե ր ո ւ մ : Ձե ր  խո ս ք ե ր ի ց  ո ր ո շ  մ ե ջ բ ե ր ո ւ մ ն ե ր  կ ար ո ղ  ե ն  

ն ե ր կ այ աց վ ե լ  զ ե կ ո ւ յ ց ո ւ մ , բ այ ց  դ ր ան ք  կ ն ե ր կ այ աց վ ե ն  ո ր պե ս  

ծ ն ո ղ ի  կ ար ծ ի ք ՝  ան ան ո ւ ն  և  առ ան ց  ան ձ ը  ն ո ւ յ ն ական աց ն ո ղ  

տե ղ ե կ ատվ ո ւ թ յ ան : Եթե  դ ե մ  չ ե ք , ե ս  կ ձ այ ն ագ ր ե մ  մ ե ր  
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հ ար ց ազ ր ո ւ յ ց ը , ո ր պե ս զ ի  ո չ  մ ի  կ ար և ո ր  ի ն ֆո ր մաց ի ա բ աց  

չ թո ղ ն ե մ : Ձե ր  ի ր ավաս ո ւ թ յ ան  սահ ման ն ե ր ո ւ մ  է  պահան ջ ե լ  

ան ջ ատե լ  ձ այ ն ագ ր ի չ ը  հ ար ց ազ ր ո ւ յ ց ի  ց ան կ աց ած  պահ ի , ե թե  

Դո ւ ք  դ ր ա կ ար ի ք ը  զ գ ո ւ մ  ե ք : Իմ  գ ր առ ո ւ մ ն ե ը  և  

ձ այ ն ագ ր ո ւ թ յ ո ւ ն ն ե ր ը  կ պահպան վ ե ն  առ ան ց  Ձե ր  ան ձ ի  մաս ի ն  

տվ յ ալ ն ե ր ի  և  կ ո չ ն չ աց վ ե ն  տվ յ ալ ն ե ր ի  ամփոփման  ավարտի ց  

հ ե տո :  

 Մի ն չ  հ ար ց ազ ր ո ւ յ ց ը  ս կ ս ե լ ը  Դո ւ ք  կ ար ո ղ  ե ք  ի ն ձ  Ձե ր  

մաս ն ակ ց ո ւ թ յ ան  վ ե ր աբ ե ր յ ալ  ց ան կ աց ած  հար ց  հ ղ ե լ : Սո ւ յ ն  

հ ե տազ ո տո ւ թ յ ան  վ ե ր աբ ե ր յ ալ  հար ց ե ր  ո ւ ն ե ն ալ ո ւ  դ ե պք ո ւ մ  

կ ար ո ղ  ե ք  կ ապ հաստատե լ  Հ այ աստան ի  ամ ե ր ի կ յ ան  հ ամալ ս ար ան ի  

հ ան ր այ ի ն  առ ո ղ ջ ապահ ո ւ թ յ ան  ֆակ ո ւ լ տե տի  դ ե կ ան  Վար դ ո ւ հ ի  

Պե տր ո ս յ ան ի  հ ե տ հ ե տև յ ալ  հ ե ռ ախո սահամար ո վ `(060) 612592: Եթե  

կ ար ծ ո ւ մ  ե ք , ո ր  Ձե զ  հ ե տ ճ ի շ տ չ ե մ  վ ար վ ե լ  կ ամ  ո ր և է  կ ե ր պ 

վ ի ր ավ ո ր ե լ  ե մ  հար ց ազ ր ո ւ յ ց ի  մաս ն ակ ց ո ւ թ յ ան  ը ն թաց ք ո ւ մ , 

Դո ւ ք  կ ար ո ղ  ե ք  դ ի մ ե լ  Հ այ աս տան ի  ամ ե ր ի կ յ ան  համալ ս ար ան ի  

գ ի տակ ան  է թի կ այ ի  հ ան ձ ն աժ ո ղ ո վ ի  հ ամակար գ ո ղ ՝  Քր ի ս տի ն ա 

Հ ակ ո բ յ ան ի ն  հ ե տև յ ալ  հ ե ռ ախո սահամար ո վ ` (060) 612561: 

Դո ւ ք  հ ամաձ ա՞ յ ն  ե ք  մաս ն ակ ց ե լ : Խն դ ր ո ւ մ  ե մ  ն շ ե լ  ԱՅՈ կ ամ  

ՈՉ :  
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Դո ւ ք  հ ամաձ ա՞ յ ն  ե ք , ո ր  ե ս  մ ի աց ն ե մ  ձ այ ն ագ ր ի չ ը : Խն դ ր ո ւ մ  

ե մ  ն շ ե լ  ԱՅՈ կ ամ  ՈՉ : 

Եթե  Դո ւ ք  պատրաստ ե ք , մ ե ն ք  կ ար ո ղ  ե ն ք  ս կ ս ե լ : 
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Appendix 3.  

Consent form for policy makers, administrative representatives and frontline workers of 

diagnostic and treatment centers of autism (English version) 

American University of Armenia 

Institutional Review Board #1  

Hello, my name is Manya.  I am a social worker and a graduate student of the Master of 

Public Health program at the American University of Armenia.  We are conducting a study to 

better understand different stakeholders’ perceptions and experiences of diagnosis and treatment 

of children with Autism Spectrum Disorders.  

You are invited to participate in this study because you are directly or indirectly involved 

in the diagnostic and treatment processes of ASD.  Therefore you can provide valuable 

information on better understanding stakeholders’ perceptions and experiences of diagnostic and 

treatment processes of children with ASD.  Participating in the project involves this interview 

that will take up to 1.0 hour.  The interview will be conducted at a time and place that are 

convenient for you.  

Your participation in this study is voluntary.  There is no penalty if you refuse to 

participate in this study.  You may refuse to answer any question or stop the interview at any 

time.  There is no financial or personal benefit for you from your participation in the study and 

there are no known risks to you resulting from your participation in the study.  Your participation 

is valuable for us in terms of better understanding stakeholders’ perceptions and experiences of 

diagnostic processes and treatment of children with ASDs, so that we can make 

recommendations for improvement. 
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The information provided by you is fully confidential and will be used for this study 

purposes only.  Your name will not appear on the questionnaire and in any presentation of the 

project.  Quotes from your speech may be used in the projects but will be identified as one of the 

stakeholder’s opinions without names and any other personal identifiable information.  If you do 

not mind I would like to use audio-recording not to miss any information provided by you.  It is 

perfectly within your rights to ask to turn off the recorder at any time during the interview, 

whenever you want to.  My notes and the recording will be stored without any identifiable 

information about you, and will be destroyed after we finish the analysis of data.  

Before we start the interview you can ask questions about your participation.  If you have 

any questions regarding this study you can contact the Dean of the School of Public Health of 

American University of Armenia, Varduhi Petrosyan, at (060) 612592.  If you feel you have not 

been treated fairly or think you have been hurt by joining the study you should contact Dr. 

Kristina Akopyan, the Human Subject Protection Administrator of the American University of 

Armenia (060) 612561. 

Do you agree to participate? Please say YES or NO. Thank you. If yes, shall we continue?



64 

 

Appendix 4.  

Consent form for policy makers, administrative representatives and frontline workers of 

diagnostic and treatment centers of ASDs. (Armenian version) 

Հ այ աս տան ի  ամ ե ր ի կ յ ան  համալ սար ան  

Հ ան ր այ ի ն  առ ո ղ ջ ապահ ո ւ թ յ ան  ֆակ ո ւ լ տե տ 

Գիտահ ե տազ ո տական  է թի կ այ ի  թի վ  1 հ ան ձ ն աժ ո ղ ո վ  

Իր ազ ե կ  համաձայ ն ո ւ թ յ ան  ձ և  

Բար և  Ձե զ , ի մ  ան ո ւ ն ը  Ման յ ա է : Ես  ս ո ց ի ալ ակ ան  աշ խատո ղ  ե մ  

և  մ ի աժ աման ակ  ս ո վ ո ր ո ւ մ  ե մ  Հ այ աս տան ի  ամ ե ր ի կ յ ան  

հ ամալ ս ար ան ի  հան ր այ ի ն  առ ո ղ ջ ապահ ո ւ թ յ ան  ֆակ ո ւ լ տե տի  

մագ ի ս տր ո ս ական  ծ ր ագ ր ի  ավարտական  կ ո ւ ր ս ո ւ մ : Մե ն ք  

ի ր ակ ան աց ն ո ւ մ  ե ն ք  հ ե տազ ո տո ւ թ յ ո ւ ն ՝  աո ւ տի զ մ  ո ւ ն ե ց ո ղ  

ե ր ե խան ե ր ի  հ ի վան դ ո ւ թ յ ան  ախտո ր ո շ ման  և  բ ո ւ ժ մ ան  մաս ի ն  

ո լ ո ր տի  տար բ ե ր  շ ահ ագ ր գ ի ռ  կ ո ղ մ ե ր ի  ը ն կ ալ ո ւ մ ն  ո ւ  փո ր ձ ն  

ո ւ ս ո ւ մ ն աս ի ր ե լ ո ւ  հ ամար : 

Դո ւ ք  հ ր ավ ի ր ված  ե ք  մաս ն ակ ց ե լ ո ւ  այ ս  հ ե տազ ոտո ւ թ յ ան ը , 

ք ան ի  ո ր  ո ւ ղ ղ ակ ի  կ ամ  ան ո ւ ղ ղ ակ ի  Դո ւ ք  ն ե ր գ ր ավ վ ած  ե ք  

աո ւ տի զ մ ի  ախտո ր ո շ ման  և  բ ո ւ ժ ման  գ ո ր ծ ը ն թաց ո ւ մ : Հ ե տևաբ ար ` 

Դո ւ ք  կ ար ո ղ  ե ք  տրամադ ր ե լ  աո ւ տի զ մ  ո ւ ն ե ց ո ղ  ե ր ե խան ե ր ի  

հ ի վ ան դ ո ւ թ յ ան  ախտո ր ո շ ման  և  բ ո ւ ժ մ ան  մաս ի ն  տար բ ե ր  

շ ահ ագ ր գ ի ռ  կ ո ղ մ ե ր ի  ը ն կ ալ ո ւ մ ն ե ր ի  և  փո ր ձ ի  վ ե ր աբ ե ր յ ալ  

չ ափազ ան ց  կ ար և ո ր  տե ղ ե կ ատվ ո ւ թ յ ամ բ : Ձե ր  մաս ն ակ ց ո ւ թ յ ո ւ ն ը  

ս ահ ման ափակ վ ո ւ մ  է  մ ի այ ն  մ ե կ  ան հատական  հ ար ց ազ ր ո ւ յ ց ո վ , 
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ո ր ը  կ տև ի  մ ո տ 1 ժ ամ : Հ ար ց ազ ր ո ւ յ ց ը  կ ի ր ական աց վ ի  Ձե զ  հ ար մար  

ժ ամ ի ն  և  Ձե զ  հ ար մար  վ այ ր ո ւ մ : 

Ձե ր  մաս ն ակ ց ո ւ թ յ ո ւ ն ն  այ ս  հ ե տազ ո տո ւ թ յ ո ւ ն ո ւ մ  

կ ամավ ո ր  է : Ձե զ  ո չ ի ն չ  չ ի  ս պառ ն ո ւ մ , ե թե  Դո ւ ք  հ ր աժ ար վ ե ք  

մաս ն ակ ց ե լ  այ ս  հ ե տազ ո տո ւ թ յ ան ը : Դո ւ ք  կ ար ո ղ  ե ք  հ ր աժ ար վ ե լ  

պատասխան ե լ  ց ան կ աց ած  հար ց ի  կ ամ  ց ան կ աց ած  պահ ի  ը ն դ հ ատե լ  

հ ար ց ազ ր ո ւ յ ց ը : Հ ե տազ ո տո ւ թ յ ո ւ ն ո ւ մ  Ձե ր  մաս ն ակ ց ո ւ թ յ ո ւ ն ը  

ֆի ն ան ս ակ ան  և  ան ձ ն ակ ան  օ գ ո ւ տ չ ի  բ ե ր ի , սակ այ ն  Ձե ր  

մաս ն ակ ց ո ւ թ յ ո ւ ն ը  չ ափազ ան ց  կ ար և ո ր  է  մ ե զ  հ ամար , ք ան ի  ո ր  դ ա 

կ օ գ ն ի  ավ ե լ ի  խո ր ը  ո ւ ս ո ւ մ ն աս ի ր ե լ  աո ւ տի զ մ  ո ւ ն ե ց ո ղ  

ե ր ե խան ե ր ի  խն դ ի ր ն ե ր ը  և  հ ն արավ ո ր ո ւ թ յ ո ւ ն  կ տա ո լ ո ր տի  

բ ար ե լ ավ ման ն  ո ւ ղ ղ վ ած  առ աջ ար կ ո ւ թ յ ո ւ ն ն ե ր  կ ատար ե լ  այ ս  

խն դ ր ո վ  զ բ աղ վ ո ղ  կ ազ մակ ե ր կ ո ւ թ յ ո ւ ն ն ե ր ի ն : 

Ձե ր  կ ո ղ մ ի ց  տր ված  տե ղ ե կ ատվ ո ւ թ յ ո ւ ն ը  լ ի ո վ ի ն  գ աղ տն ի  է  և  

կ կ ի ր առ վ ի  մ ի այ ն  հ ե տազ ոտական  ն պատակ ն ե ր ո վ : Ձե ր  ան ո ւ ն ը  

գ ր վ ած  չ ի  լ ի ն ի  հար ց աթե ր թի կ ն ե ր ի  վ ր ա և  ծ ր ագ ր այ ի ն  

զ ե կ ո ւ յ ց ն ե ր ո ւ մ : Ձե ր  խո ս ք ե ր ի ց  ո ր ո շ  մ ե ջ բ ե ր ո ւ մ ն ե ր  կ ար ո ղ  ե ն  

ն ե ր կ այ աց վ ե լ  զ ե կ ո ւ յ ց ո ւ մ , բ այ ց  դ ր ան ք  կ ն ե ր կ այ աց վ ե ն  ո ր պե ս  

շ ահ ագ ր ի գ ի ռ  կ ո ղ մ ի  կ ար ծ ի ք ՝  անան ո ւ ն  և  առ ան ց  ան ձ ը  

ն ո ւ յ ն ական աց ն ո ղ  տե ղ ե կ ատվ ո ւ թ յ ան : Եթե  դ ե մ  չ ե ք , ե ս  

կ ձ այ ն ագ ր ե մ  մ ե ր  հ ար ց ազ ր ո ւ յ ց ը , ո ր պե ս զ ի  ո չ  մ ի  կ ար և ո ր  

ի ն ֆո ր մաց ի ա բ աց  չ թո ղ ն ե մ : Ձե ր  ի ր ավաս ո ւ թ յ ան  ս ահ ման ն ե ր ո ւ մ  

է  պահան ջ ե լ  ան ջ ատե լ  ձ այ ն ագ ր ի չ ը  հ ե տազ ո տո ւ թ յ ան  ց ան կ աց ած  
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պահ ի , ե թե  Դո ւ ք  դ ր ա կ ար ի ք ը  զ գ ո ւ մ  ե ք : Իմ  գ ր առ ո ւ մ ն ե ը  և  

ձ այ ն ագ ր ո ւ թ յ ո ւ ն ն ե ր ը  կ պահպան վ ե ն  ՝  առ ան ց  Ձե ր  ան ձ ի  

ն ո ւ յ ն ական աց ման  և  կ ո չ ն չ աց վ ե ն  տվ յ ալ ն ե ր ի  ամփոփման  

ավարտի ց  հ ե տո : 

Մի ն չ  հ ար ց ազ ր ո ւ յ ց ը  ս կ ս ե լ ը  Դո ւ ք  կ ար ո ղ  ե ք  ի ն ձ  Ձե ր  

մաս ն ակ ց ո ւ թ յ ան  վ ե ր աբ ե ր յ ալ  ց ան կ աց ած  հար ց  հ ղ ե լ : Սո ւ յ ն  

հ ե տազ ո տո ւ թ յ ան  վ ե ր աբ ե ր յ ալ  հար ց ե ր  ո ւ ն ե ն ալ ո ւ  դ ե պք ո ւ մ  

կ ար ո ղ  ե ք  կ ապ հաստատե լ  Հ այ աստան ի  ամ ե ր ի կ յ ան  հ ամալ ս ար ան ի  

հ ան ր այ ի ն  առ ո ղ ջ ապահ ո ւ թ յ ան  ֆակ ո ւ լ տե տի  դ ե կ ան  Վար դ ո ւ հ ի  

Պե տր ո ս յ ան ի  հ ե տ հ ե տև յ ալ  հ ե ռ ախո սահամար ո վ ` (060)612560: Եթե  

կ ար ծ ո ւ մ  ե ք , ո ր  Ձե զ  հ ե տ ճ ի շ տ չ ե մ  վ ար վ ե լ  կ ամ  ո ր և է  կ ե ր պ 

վ ի ր ավ ո ր ե լ  ե մ  հար ց ազ ր ո ւ յ ց ի  մաս ն ակ ց ո ւ թ յ ան  ը ն թաց ք ո ւ մ , 

Դո ւ ք  կ ար ո ղ  ե ք  դ ի մ ե լ  Հ այ աս տան ի  ամ ե ր ի կ յ ան  համալ ս ար ան ի  

գ ի տակ ան  է թի կ այ ի  հ ան ձ ն աժ ո ղ ո վ ի  հ ամակար գ ո ղ ՝  Քր ի ս տի ն ա 

Հ ակ ո բ յ ան ի ն  հ ե տև յ ալ  հ ե ռ ախո սահամար ո վ ` (060) 612561: 

Հ ամաձ ա՞ յ ն  ե ք  մաս ն ակ ց ե լ : Խն դ ր ո ւ մ  ե մ  ն շ ե լ  ԱՅՈ կ ամ  ՈՉ : 

Շն ո ր հ ակալ  ե մ : Սկ ս ե ՞ ն ք : 
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Appendix 5.  

Parent’s Interview Guide (English Version) 

ID: 

Interview Date: 

Provide consent form. 

Introduction of the topic:  

As a parent of a child with ASD you are highly involved in diagnostic and treatment 

processes of autism and you could provide important information on it.  As I already mentioned 

in the consent form, the aim of this interview is to understand your perceptions and experiences 

of diagnostic and treatment process of autism.  I would like to mention that your answers will be 

helpful for recommendations to improve intervention services of Autism in the country.  If you 

do not mind we can start our interview. 

Discussion Questions: 

[Perceptions of ASDs] 

1. People have different ideas about autism. What do you know about autism, what is 

autism? 

 

[Identification of ASDs] 

2. What were some of the first signs suggesting that something was different about your 

child’s development? What did you do after noticing those differences? 

3. People often wait to go to see a specialist after they notice differences in their child; what 

are some of the reasons parents wait? 
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[Diagnosis of ASDs] 

4. Can you describe your experiences of going through the diagnostic processes of ASD 

(Probes: how long did it take, who was involved in the process, what specialists 

examined your child, etc.)?  

5. What were the main challenges while going through the diagnostic processes?  

6. How did the diagnosis impact you, the child’s siblings/other family members, your 

expenses and your relationships within and outside of the family?  

[Treatment of ASDs] 

7. What interventions have you initiated in the years since the diagnosis was made? 

8. What kind of services does the intervention include (please describe frequency and length 

of the services as well)? 

9. Tell us more about times when it was difficult or you had problems getting services that 

your child or family needed? 

10. What do you like about receiving services under the intervention program(s)? 

11. What would you like to change about receiving services under the intervention 

program(s)? 

[Recommendations] 

12. What resources, policies, or programs do you feel are MOST needed in order to serve 

children with autism and their families more effectively? 

13. Given your experience, what could improve the diagnostic and treatment services for 

ADS in Armenia? 

14. Is there anything else that we did not discuss but you think is important for this research? 

If you do not mind we can end up with few questions about yourself. 
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Appendix 6.  

Demographic Questionnaire for Parents (English Version) 

1. Identification of child’s parent 

a. Mother 

b. Father 

2. How old are you? _____________ 

 

3. Where do you live?  _______________ 

 

4. Date of your child’s (with ASD) birth_____/_____/_____ 

 

5. What is your marital status?  

a. Married 

b. Separated/Divorced  

c. Widowed  

d. Single 

 

6. Indicate the highest level of education that you have received. 

a. No education 

b. School (10 years or less)  

c. Professional technical education 

d. Institute/University or higher 
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7. Are you employed?  

a. Yes  

b. Yes, but on maternity/pregnancy leave 

c. No  

d. Self-employed  

e. Seasonal worker or farmer  

f. Student 

g. Retired 

h. Other (specify) ______________ 

 

8.  How many children do you have (including the child/children with autism)? ____ 

Thank you for taking the time to talk with me. 
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Appendix 7.  

Parent Interview Guide (Armenian Version) 

 

Հ ար ց ազ ր ո ւ յ ց ի  ան ց կ աց ման  ամ սաթի վ ը : 

Նե ր կ այ աց վ ո ւ մ  է  ՛ ՛ ի ր ազ ե կ  հ ամաձ այ ն ո ւ թ յ ան  ձ և ը ՛ ՛ . 

Նե ր ած ո ւ թ յ ո ւ ն :  

Լ ի ն ե լ ո վ  աո ւ տի զ մ  ո ւ ն ե ց ո ղ  ե ր ե խայ ի  ծ ն ո ղ ՝  Դո ւ ք  մ ե ծ ապե ս  

ն ե ր գ ր ավ վ ած  ե ք  աո ւ տի զ մ ի  ախտո ր ո շ ման  և  բ ո ւ ժ մ ան  

գ ո ր ծ ը ն թաց ո ւ մ  և  կ ար ո ղ  ե ք  չ ափազ ան ց  կ ար և ո ր  

տե ղ ե կ ատվ ո ւ թ յ ո ւ ն  տալ  այ դ  մաս ի ն : Ին չ պե ս  ար դ ե ն  ն շ ե ց ի , այ ս  

հ ե տազ ո տո ւ թ յ ան  ն պատակ ն  է  պար զ ե լ  աո ւ տի զ մ ի  ախտո ր ո շ ման  և  

փո ր ձ ի  մաս ի ն  Ձե ր  ը ն կ ալ ո ւ մ ն  ո ւ  փո ր ձ ը :  Կց ան կան այ ի  ն շ ե լ  ն աև , 

ո ր  Ձե ր  պատասխան ն ե ր ը  կ օ գ ն ե ն  մ ե ր  ե ր կ ր ո ւ մ  

ծ առ այ ո ւ թ յ ո ւ ն ն ե ր ը  բ ար ե լ ավ ե լ ո ւ  ո ւ ղ ղ ո ւ թ յ ամ բ  առ աջ ար կ ն ե ր  

մ շ ակ ե լ :  Եթե  դ ե մ  չ ե ք , կ ար ո ղ  ե ն ք  ս կ ս ե լ  հար ց ազ ր ո ւ յ ց ը :  

Քն ն ար կ վ ո ղ  հ ար ց ե ր  

[Աո ւ տի զ մ ի  ը ն կ ալ ո ւ մ ը ] 

1. Մար դ ի կ  տար բ ե ր  պատկ ե ր աց ո ւ մ ն ե ր  ո ւ ն ե ն  աո ւ տի զ մ ի  

վ ե ր աբ ե ր յ ալ : Ի ՞ ն չ  գ ի տե ք  աո ւ տի զ մ ի  մաս ի ն  և  ի ՞ ն չ  է  Ձե զ  

հ ամար  աո ւ տի զ մ ը ? 

 

[Աո ւ տի զ մ ի  հ այ տն աբ ե ր ո ւ մ ը ] 
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2. Որ ո ՞ ն ք  է ի ն  առաջ ի ն  ն շ ան ն ե ր ը , ո ր ո ն q վ կ այ ե լ  ե ն , ո ր  Ձե ր  

ե ր ե խայ ի  զ ար գ աց ո ւ մ ը  ի ն չ -ո ր  կ ե ր պ տար բ ե ր վ ե լ  է , և  ի ՞ ն չ  

ար ե ց ի ք  Դո ւ ք  այ դ  տար բ ե ր ո ւ թ յ ո ւ ն ն ե ր ը  ն կ ատե լ ո ւ ց  հ ե տո : 

3. Մար դ ի կ  հ աճ ախ ձ գ ձ գ ո ւ մ  ե ն  մաս ն ագ ե տի ն  դ ի մ ե լ ո ւ  

գ ո ր ծ ը թաց ը  ի ր ե ն ց  ե ր ե խայ ի  զ ար գ աց ման  մ ե ջ  ն ման  

տար բ ե ր ո ւ թ յ ո ւ ն ն ե ր  ն կ ատե լ ո ւ ց  հ ե տո : Որ ո ՞ ն ք  ե ն  

ծ ն ո ղ ն ե ր ի ՝  մաս ն ագ ե տի ն  դ ի մ ե լ ո ւ  հ ե տաձ գ ման  

պատճ առ ն ե ր ը : 

  

[Աո ւ տի զ մ ի  ախտո ր ո շ ո ւ մ ը ]  

4. Կպատմ ե ՞ ք  աո ւ տի զ մ ի  ախտո ր ո շ ման  Ձե ր  փո ր ձ ի  մաս ի ն  

(ո ր ք ա՞ ն  ժ աման ակ  այ ն  տև ե ց , ո վ ք ե ՞ ր  է ի ն  ն ե ր գ ր ավ վ ած  այ դ  

գ ո ր ծ ը ն թաց ո ւ մ , ի ՞ ն չ  մաս ն ագ ե տն ն ե ր  ե ն  հ ե տազ ո տե լ  Ձե ր  

ե ր ե խայ ի ն  և  այ լ ն ): 

5. Ի ՞ ն չ  խո չ ը ն դ ո տն ե ր ի  ե ք  հ ան դ ի պե լ  ախտո ր ո շ ման  

գ ո ր ծ ը ն թաց ի  կ ազ մակ ե ր պման  ժ աման ակ : 

6. Ին չ  ազ դ ե ց ո ւ թ յ ո ւ ն  ո ւ ն ե ց ավ  <<աո ւ տի զ մ >> ախտո ր ո շ ո ւ մ ը  

Ձե զ , ձ ե ր  մ յ ո ւ ս  ե ր ե խան ե ր ի , ը ն տան ի ք ի  այ լ  ան դ ամ ն ե ր ի , 

ը ն տան ի ք ի  ադամ ն ե ր ի  և  ը ն տան ի ք ի ց  դ ո ւ ր ս  այ լ  մար դ կ ան ց  

հ ե տ փոխհարաբ ե ր ո ւ թ յ ո ւ ն ն ե ր ի , ի ն չ պե ս  ն աև  Ձե ր  ծ ախս ե ր ի  

վ ր ա:   

 

[Աո ւ տի զ մ ի  բ ո ւ ժ ո ւ մ ը ] 
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7. Որ ո ՞ ն ք  ե ն  ե ղ ե լ  Ձե ր  կ ո ղ մ ի ց  ի ր ակ ան աց վ ած  

մ ի ջ ո ց առ ո ւ մ ն ե ր ը  ե ր ե խայ ի  մ ո տ ո ւ տի զ մ  ախտո ր ո շ ե լ ո ւ ց  ի  

վ ե ր :  

8. Ի ՞ ն չ  ծ առ այ ո ւ թ յ ո ւ ն ն ե ր  է  ն ե ր առ ո ւ մ  մաս ն ագ ի տական  

մ ի ջ ամտո ւ թ յ ո ւ ն ը  (խն դ ր ո ւ մ  ե մ  ն կ ար ագ ր ե լ  ն աև  

ծ առ այ ո ւ թ յ ո ւ ն ն ե ր ի  ս տաց ման  հ աճ ախական ո ւ թ յ ո ւ ն ն  ո ւ  

տև ո ղ ո ւ թ յ ո ւ ն ը , կ ի ր առ վ ո ղ  մ ե թո դ ն ե ր ը ): 

9. Խն դ ր ո ւ մ  ե մ  ման ր ամաս ն  պատմ ե ք  այ ն  մաս ի ն , թե  ո ր ք ան ո վ  է  

դ ժ վ ար  կ ամ  խն դ ր ահար ո ւ յ ց  ե ղ ե լ  այ ն պի ս ի  

ծ առ այ ո ւ թ յ ո ւ ն ն ե ր  ս տան ալ ը , ո ր ո ն ք  հ ամապատասխան ե լ  ե ն  

Ձե ր  ե ր ե խայ ի  կ ամ  Ձե ր  ը ն տան ի ք ի  կ ար ի ք ն ե ր ի ն :   

10. Մի ջ ամտական /բ ո ւ ժ ի չ  ծ ր ագ ր ե ր ի  ո ՞ ր  ծ առ այ ո ւ թ յ ո ւ ն ն ե ր ն  

ե ն  Ձե զ  դ ո ւ ր  գ ալ ի ս ?  

11. Ի ՞ ն չ ը  կ ց ան կ ան այ ի ք  փոխե լ  ե ր ե խայ ի ն  տրամ դ ր վ ո ղ  բ ո ւ ժ ի չ  

ծ առ այ ո ւ թ յ ան  (ծ առ այ ո ւ թ յ ո ւ ն ն ե ր ի ) մ ե ջ ? 

 

[Առ աջ ար կ ո ւ թ յ ո ւ ն ն ե ր ] 

12. Որ ո ՞ ն ք  ե ն  այ ն  ԱՄԵՆԻՑ  ան հ ր աժ ե շ տ ռ ե ս ո ւ ր ս ն ե ր ը , 

ք աղ աք ական ո ւ թ յ ո ւ ն ը , ծ ր ագ ր ե ր ը , ո ր ո ն ք  առ ավ ե լ  

ար դ յ ո ւ ն ավ ե տ կ լ ի ն ե ն  աո ւ տի զ մ ո վ  ե ր ե խան ե ր ի  և  ն ր ան ց  

ը ն տան ի ք ն ե ր ի  համար :  
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13. Ել ն ե լ ո վ  Ձե ր  փո ր ձ ի ց ՝  ն շ ե ք  խն դ ր ե մ , ի ՞ ն չ ը  կ ար ո  է  

բ ար ե լ ավ ե լ  աո ւ տի զ մ  ո ւ ն ե ց ո ղ  ե ր ե խան ե ր ի  ախտո ր ո շ ման  և  

բ ո ւ ժ մ ան  ծ առ այ ո ւ թ յ ո ւ ն ն ե ր ը  Հ այ աս տան ո ւ մ :  

14. Կա՞  ի ն չ -ո ր  բ ան , ո ր  մ ե ն ք  չ ք ն ն ար կ ե ց ի ն ք , բ այ ց  Դո ւ ք  

գ տն ո ւ մ  ե ք , ո ր  այ ն  օ գ տակար  կ լ ի ն ե ր  այ ս  հ ե տազ ոտո ւ թ յ ան  

հ ամար : 

 

Շն ո ր հ ակալ  ե մ  ժ աման ակ  հատկ աց ն ե լ ո ւ  հ ամար : 

Եթե  դ ե մ  չ ե ք , կ ց ան կ ան այ ի  մ ի  ք ան ի  հ ար ց  է լ  Ձե ր  մաս ի ն  տալ : 
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Appendix 8.  

Demographic Questionnaire for Parents (Armenian Version) 

 

1. Հ ար ց ման ը  մաս ն ակ ց ո ղ  ե ր ե խայ ի  ծ ն ո ղ ը  

a) Մայ ր  

b) Հ այ ր  

 

2. Քան ի ՞  տար ե կ ան  ե ք :_____________ 

 

3. Որտե ՞ ղ  ե ք  ապր ո ւ մ :  _______________ 

 

4. Աո ւ տի զ մ  ո ւ ն ե ց ո ղ  ե ր ե խայ ի  ծ ն ն դ յ ան  

ամ սաթի վ ը _____/_____/_____ 

 

5. Ամ ո ւ ս ն ակ ան  կ ար գ ավ ի ճ ակ ը : 

a. Ամ ո ւ ս ն աց ած  

b. Բաժ ան վ ած /ամ ո ւ ս ն ալ ո ւ ծ վ ած  

c. Այ ր ի  

d. Միայ ն ակ  

 

6. Նշ ե ք  Ձե ր  ամ ե ն աբ ար ձ ր  կ ր թակ ան  աստի ճ ան ը : 

a. Կր թո ւ թ յ ո ւ ն  չ ո ւ ն ե մ  

b. Դպր ո ց ական  (10 ամ յ ա կ ամ  ավ ե լ ի  ք ի չ )  
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c. Տ ե խն ի կ ակ ան  կ ր թո ւ թ յ ո ւ ն  

d. Բար ձ ր ագ ո ւ յ ն  

 

7. Աշ խատո ւ ՞ մ  ե ք : 

a. Այ ո  

b. Այ ո , բ այ ց  ե ր ե խայ ի  խն ամ ք ի  ար ձ ակ ո ւ ր դ ո ւ մ  ե մ   

c. Ոչ  

d. Ին ք ն ազ բ աղ վ ած  

e. Սե զ ո ն այ ի ն  աշ խատո ղ  

f. Ու ս ան ո ղ  

g. Թո շ ակ առ ո ւ  

h. Այ լ  (ն շ ե լ ) ______________ 

 

8. Քան ի ՞  մար դ  է  ապր ո ւ մ  Ձե ր  ը ն տան ի ք ո ւ մ  (Դո ւ ք  ե լ  

մ ի աս ի ն ):____ 

 

9. Քան ի ՞  ե ր ե խա ո ւ ն ե ք  (ն ե ր առ յ ալ  աո ւ տի զ մ  ո ւ ն ե ց ո ղ  ե ր ե խան ): 

____ 
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Appendix 9.  

Other Stakeholders’ Interview Guide (English Version) 

 [The stakeholder’s role]  

1. Let’s start with talking about your role in ASD diagnostic and treatment processes. Can 

you describe your role (describe the supports you provide)? 

2. How many years have you been working in this field? 

 

[Perceptions of autism] 

3.  Generally, how do you think people in Armenia view Autism? 

 

[Diagnosis and treatment of ASDs] 

4. What kind of difficulties parents face while looking for diagnostic and treatment services 

their child needs? Among the difficulties you have mentioned which are the most 

important ones. Why? 

5. How do families with a child with autism get connected with you/your agency/other 

appropriate agencies?  

6. Describe the supports your agency/other agencies in the country provide to the children 

of ASD and their families? 

7. What kind of difficulties the interventionists/agencies/policy makers face when they try 

to support families of young children with autism? 

8. What resources, policies, or programs do you feel are MOST needed to better serve the 

needs of children with autism and their families? 
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[Current and future trends] 

9. What are the current and future trends in the diagnostic and treatment services of children 

with ASD in Armenia? 

 

[Recommendations] 

10. Given your experience, what would be your recommendations to improve the diagnostic 

and treatment services for children with ASD in Armenia? 

 

11. Is there any other information that you would like to share with the research team?  

 

Thank you for taking the time to talk with me. 
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Appendix 10.  

Other Stakeholder’s Interview Guide (Armenian Version) 

 [Շահագ ր գ ի ռ  կ ո ղ մ ի  դ ե ր ը ] 

1. Եկ ե ք  խո ս ե ն ք  աո ւ տի զ մ ի  ախտո ր ո շ ման  և  բ ո ւ ժ մ ան  

գ ո ր ծ ը ն թաց ո ւ մ  Ձե ր  դ ե ր ի  մաս ի ն ; Կն կ արագ ր ե ՞ ք  այ ն  (Ձե ր  

կ ո ղ մ ի ց  տրամադ ր վ ո ղ  ծ առ այ ո ւ թ յ ո ւ ն ը )? 

2. Քան ի ՞ տար ի  է  աշ խատո ւ մ  ե ք  այ ս  ո լ ո ր տո ւ մ ? 

 

[Աո ւ տի զ մ ի  ը ն կ ալ ո ւ մ ը ] 

3. Ի ՞ ն չ  ե ք  կ ար ծ ո ւ մ , հ ի մ ն ակ ան ո ւ մ  մար դ ի կ  ի ն չ պե ՞ ս  ե ն  

ը ն կ ալ ո ւ մ  ո ւ տի զ մ ը : 

 

[Աո ւ տի զ մ ի  ախտո ր ո շ ո ւ մ ն  ո ւ  բ ո ւ ժ ո ւ մ ը ] 

4. Ի ՞ ն չ  դ ժ վ ար ո ւ թ յ ո ւ ն ն ե ր ի  ե ն  հան դ ի պո ւ մ  ծ ն ո ղ ն ե ր ը  ի ր ե ն ց  

ե ր ե խայ ի ն  ան հ ր աժ ե շ տ ախտո ր ո շ ի չ  և  բ ո ւ ժ ի չ  

ծ առ այ ո ւ թ յ ո ւ ն ն ե ր  փնտր ե լ ի ս : Նշ վ ած  

դ ժ վ ար ո ւ թ յ ո ւ ն ն ե ր ի ց  ո ր ո ՞ ն ք  ե ն  ամ ե ն ակար և ո ր ն ե ր ը : 

Ին չ ո ւ ՞ : 

5. Ին չ պե ՞ ս  ե ն  աո ւ տի զ մ ո վ  ե ր ե խա ո ւ ն ե ց ո ղ  ը ն տան ի ք ն ե ր ը  կ ապ 

հ աստատո ւ մ  Ձե զ /Ձե ր  կ ազ մակ ե րպո ւ թ յ ան , այ լ  

կ ազ մակ ե ր պո ւ թ յ ո ւ ն ն ե ր ի  հ ե տ:  
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6. Նկ արագ ր ե ք  խն դ ր ե մ  աո ւ տի զ մ  ո ւ ն ե ց ո ղ  ե ր ե խայ ի ն  Ձե ր  

կ ազ մակ ե ր պո ւ թ յ ան /այ լ  կ ազ մակ ե ր պո ւ թ յ ո ւ ն ն ե ր ի  կ ո ղ մ ի ց  

տր վ ո ղ  ծ առ այ ո ւ թ յ ո ւ ն ն ե ր ը : 

7. Ի ՞ ն չ  խո չ ը ն դ ո տն ե ր ի  ե ն  հ ան դ ի պո ւ մ  ե ր ե խայ ի  հ ե տ 

ան մ ի ջ ական ո ր ե ն  աշ խատո ղ  

մաս ն ագ ե տն ե ր ը /կ ազ մակ ե ր պո ւ թ յ ո ւ ն ն ե ր ը , ք աղ աք ակ ան  

գ ո ր ծ ի չ ն ե ր ը  աո ւ տի զ մ  ո ւ ն ե ց ո ղ  ե ր ե խան ե ր ի  

ը ն տան ք ի ն ե ր ի ն  աջ ակ ց ո ւ թ յ ո ւ ն  ց ո ւ ց աբ ե ր ե լ ո ւ  հ ար ց ո ւ մ :  

8. Որ ո ՞ ն ք  ե ն  այ ն  ԱՄԵՆԻՑ  ան հ ր աժ ե շ տ ռ ե ս ո ւ ր ս ն ե ր ը , 

ք աղ աք ական ո ւ թ յ ո ւ ն ը , ծ ր ագ ր ե ր ը , ո ր ո ն ք  ար դ յ ո ւ ն ավ ե տ 

կ լ ի ն ե ն  աո ւ տի զ մ  ո ւ ն ե ց ո ղ  ե ր ե խան ե ր ի  և  ն ր ան ց  

ը ն տան ի ք ն ե ր ի  կ ար ի ք ն ե ր ը  բ ավարար ե լ ո ւ  հ ամար : 

 

[Նե ր կ ա և  ապագ ա մ ի տո ւ մ ն ե ր ը ] 

9. Որ ո ՞ ն ք  ե ն  Հ այ աս տան ո ւ մ  աո ւ տի զ մ  ո ւ ն ե ց ո ղ  ե ր ե խան ե ր ի  

ախտո ր ո շ ի չ  և  բ ո ւ ժ ի չ  ծ առ այ ո ւ թ յ ո ւ ն ն ե ր ի  ն ե ր կ ա և  ապագ ա 

մ ի տո ւ մ ն ե ր ը :   

 

[Առ աջ ար կ ո ւ թ յ ո ւ ն ն ե ր ] 

10. Ել ն ե լ ո վ  Ձե ր  փո ր ձ ի ց ՝  ն շ ե ք  խն դ ր ե մ , ի ՞ ն չ ը  կ ար ո ղ  է  

բ ար ե լ ավ ե լ  աո ւ տի զ մ  ո ւ ն ե ց ո ղ  ե ր ե խան ե ր ի  ախտո ր ո շ ի չ  և  

բ ո ւ ժ ի չ  ծ առ այ ո ւ թ յ ո ւ ն ն ե ր ը  Հ այ աս տան ո ւ մ :  
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12. Կա՞  այ լ  ի ն ֆո ր մաց ի ա, ո ր ը  կ ց ան կ ան այ ի ք  կ ի ս ե լ  մ ե ր  

հ ե տազ ո տո ղ  թի մ ի  հ ե տ: 

Շն ո ր հ ակալ  ե մ  ժ աման ակ  հատկ աց ն ե լ ո ւ  հ ամար : 

 


