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K CBEAEHHUIO ABTOPOB!
[Ipu HampaBIEeHUY CTAaTbH B PEAAKITUIO HEOOXOIUMO COOIONATh CISAYIONINE TIPABHIIIA;

1. CraTps nomkHa OBITH IPEJCTaBICHA B IBYX SK3EMIUIIPAX, HA PYCCKOM HMJIM aHTITUHACKOM SI3bI-
Kax, HaTrleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OIHOI CTOPOHE CTAHIAPTHOIO JIUCTA € INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBII WPUQT U1 TEKCTa Ha PYCCKOM U
aHnuickoM s3bikax - Times New Roman (Kupuiuna), 115 TeKcTa Ha TPy3UHCKOM S3BIKE CIIEAYeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykonrcu, HaneyaTaHHOW Ha KOMITBIOTEPE, JTODKEH
o5ITh IprtoskeH CD co crarbeit.

2. Pa3Mep craTbu TOTKEH OBITH HE MEHEe NeCsTH 1 He OoJiee 1BaALATH CTPAHUI] MAITHOIINCH,
BKJIIOYAsl yKa3areJlb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPYy3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIICHBI AKTyaIbHOCTh JAHHOTO MaTepHalla, METOIBI U PE3YIIbTaThI
UCCIIeIOBaHUs U X 00CYyKACHHE.

[Ipu npencTaBiIeHNHN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJMYECTBO SKCIIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIINECS METOABl 00e300MMBaHUS U
YCBHIJICHHUS (B XOJI€ OCTPBIX OIIBITOB).

4. K crarbe JOIKHBI OBITH MIPUIIOMKEHBI KpaTKoe (Ha MOJICTPAaHUIIBI) Pe3OMe Ha aHIIIUICKOM,
PYCCKOM M IT'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIELYOLINE pa3aesbl: Liedb UCCIeI0BaHNs, MaTepHual U
METOJIBI, PE3YJILTATHI M 3aKIIFOUSHHE) U CIIUCOK KITtoueBBIX cioB (key words).

5. Tabnunp! HEOOXOIUMO NPENCTABIATE B Ie4aTHOH hopme. DoTokonuu He npuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLIEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOJKHBI OBITH 03aryIaBIICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (POTOKOIHHU C PEHTTEHOTPAMM - B IO3UTUBHOM
n300paxeHuH. PUCYyHKH, yepTeXu U IuarpaMmbl clIeoyeT 03ariaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff opmare.

B noanucsix k MukpogotorpadgusaM cieayeT yKa3plBaTh CTEICHb yBEIMUCHUS Yepe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIIPETHALIMH CPE30B.

7. ®aMUIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJAATCS B OPUTHHAIBHON TPAHCKPUIILIUH.

8. I[Ipu opopmnennu u HampaBneHun crared B xypHanm MHI mpocum aBTOpOB cobmronars
NpaBUIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSIX K PYKOMHUCSM, IPEACTABISIEMBIM B OMOMEIUIIMHCKHUE
JKypHAJIbD», TPUHATHIX MeXIyHapOAHBIM KOMHUTETOM PEIAaKTOPOB MEAMLMHCKUX KYpHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIIe Kax 101 OPUTHHATIBHOM CTaThU MPUBOAUTCA OnOIHOrpadguyeckuii cnucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPBbIE UMEIOTCS CCBUIKU B TeKcTe. CIHUCOK COCTaBIAETCs B
andaBUTHOM MOpsAKe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK NPUBOAUTCS Ha sI3bIKE OpUrMHaia. B
CIMCKE JINTEPATyPhl CHavYajia IPUBOIATCS PabOThI, HAMCAHHBIE 3HAKaMU TPY3MHCKOTO andaBuTa, 3aTeM
Kupwuien u naruHuneidl. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTAaTbH JAIOTCS B KBaIpPaTHBIX
CKOOKax B BUJI€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmH-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 3a IMOCTIEAHNUE S5-7 JIET.

9. ns momydeHus MpaBa Ha MyONMKAIMIO CTaThs OJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJCHUS BU3Y U CONPOBOIUTEIHHOE OTHOLLICHNUE, HAIMCAHHBIC WJIM HAlledaTaHHbIE Ha OJIaHKe
Y 3aBEPEHHBIE MOJIHCHIO U NIEYATHIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBHIO MPUBEAEHBI UX
(amMuInM, UIMEHa U OTYECTBA, YKa3aHbl CIIy>KeOHBIN M AOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble koopAuHaThl. KomuuecTBo aBTOPOB (COABTOPOB) HE NOHKHO MPEBBIMIATH IISATH YEJIOBEK.

11. Penakuus ocraBisiet 3a cO00i MpaBo COKpaIaTh ¥ HCIPaBIATh cTarhi. Koppekrypa aBropam
HE BBICBUIAETCS, BCS paboTa U CBEpKa IPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HemomycTuMoO HampaBiieHHE B pelaklMIo padoT, MpeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeNbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX U3JAHUSX.

Hpﬂ HApYHNIEHUH YKa3aHHBIX IPABUJI CTATbU HE PAaCCMAaTPUBAIOTCH.
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8. Please follow guidance offered to authors by The International Committee of Medical Journal
Editors guidance in its Uniform Requirements for Manuscripts Submitted to Biomedical Journals publica-
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9. To obtain the rights of publication articles must be accompanied by a visa from the project in-
structor or the establishment, where the work has been performed, and a reference letter, both written or
typed on a special signed form, certified by a stamp or a seal.

10. Articles must be signed by all of the authors at the end, and they must be provided with a list of full
names, office and home phone numbers and addresses or other non-office locations where the authors could be
reached. The number of the authors (co-authors) must not exceed the limit of 5 people.

11. Editorial Staff reserves the rights to cut down in size and correct the articles. Proof-sheets are
not sent out to the authors. The entire editorial and collation work is performed according to the author’s
original text.

12. Sending in the works that have already been assigned to the press by other Editorial Staffs or
have been printed by other publishers is not permissible.

Articles that Fail to Meet the Aforementioned
Requirements are not Assigned to be Reviewed.
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Abstract.

This article addresses the pressing issue of providing
dental care to children with Autism Spectrum Disorder (ASD)
and emphasizes the need for an innovative approach in the
training of dental professionals. The intensive course we have
developed for practical training, based on the use of clinical
cases and patient management algorithms for ASD, represents
an important step toward improving the quality of dental care.
During their education in medical universities, students master
various types of simulations, which allow them to integrate
theoretical knowledge with practical skills. However, given
the dynamic nature of medical practice and societal needs,
continuous updating of this knowledge is essential. We present
a "portrait" of a dentist working with children with ASD,
which includes a list of criteria in line with current medical
standards and innovations. The key aspects of our approach
include adherence to WHO standards and the "Health for All"
principle, highlighting the dentist's responsibility to society; the
development of communication skills necessary for effective
interaction with children facing communication challenges; the
use of clinical cases in the educational process, which promotes
the formation of a comprehensive approach to organizing patient
appointments and treatment based on successful interactions
with patients.

Key words. Children, autism, teeth, caries, dentistry,
hygiene, training, workshop, dental environment.

Introduction.

Autism Spectrum Disorders (ASD) represent a group of
complex, disintegrative developmental disorders characterized
by an inability to communicate and interact socially, as well as
a tendency toward stereotypical behaviors (Suetenkov D.E., et
al., 2020) [1]. For dental professionals, it is crucial to consider
the clinical manifestations of ASD in children. Three diagnostic
criteria for ASD can be identified before the age of three [2].
The first criterion, social interaction impairment, includes
the absence of gaze, facial expressions, and gestures during
communication, as well as a lack of interest in peers' feelings and
hobbies. The second criterion involves qualitative impairments,
such as delays in speech development, difficulties in initiating
and maintaining conversations, speech stereotypy, echolalia
(both immediate and delayed), and a lack of engagement in play.
The third criterion is limited and repetitive patterns of behavior,
interests, and activities, which includes a strong attachment to
routines, reflected in heightened interest in specific toys and
repetitive limb movements [1]. In the realm of professional
education, the shift toward subject-oriented methods is driven by
modern transformations, as informatization and technological
advancements demand fundamentally new knowledge and
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skills that the traditional educational model cannot provide [3].
Among these requirements, an emphasis on process-oriented
activities, quality management, autonomy, and responsibility
are critical [4], as acquiring practical experience is essential for
achieving professionally and socially significant competencies
[5]. As an outcome, the development of an intensive workshop
for dental professionals focused on providing dental care
to children with ASD is of central importance in the current
context. The practice-oriented approach (POA) is becoming
increasingly relevant in light of state policies and standards
that emphasize the preparation of highly qualified specialists.
Today, specialists must possess not only professional skills,
but also personal qualities dictated by current labor market
demands. Given the growing need to expand the application
of POA in dental education programs, particularly in working
with children with ASD, it is important to note that the ultimate
result of this approach is the formation of a behavioral model
for the dentist. This model evolves through the implementation
of professional activities that must be effectively mastered
during practical training sessions and algorithms. The use of
modern teaching methods helps to develop and practice the
skills and abilities necessary for a comprehensive approach
to the prevention of dental anomalies in children with autism
spectrum disorders (ASD)

Thus, the creation of a practice-oriented intensive for
dentists not only addresses contemporary challenges but also
ensures the improvement of competencies and the quality of
dental care (QDC) for children with ASD.

Objective of the Study: The aim of the study is to develop
a workshop as a practice-oriented intensive course for dental
professionals, focused on providing care to children with
Autism Spectrum Disorder (ASD), with the goal of improving
the training of specialists by emphasizing simulation practices
and modern teaching methods in universities.

Materials and Methods.

A comprehensive approach was used in this study, including
a literature review on teaching methods related to practice-
oriented learning for dental professionals in medical universities,
with a focus on dental care for children with ASD. The PubMed,
Scopus, and Google Scholar databases were utilized to search for
relevant articles from the last 10 years. The effectiveness of the
implemented teaching methods was assessed at several medical
universities. As part of the practical sessions, students underwent
training in providing dental care, including theoretical lectures
and practical workshops. Within the intensive practical course,
clinical cases were developed and introduced, reflecting real-
life situations that specialists may encounter in providing dental
care to children with ASD. These cases were used to stimulate
discussions and group analyses, fostering deeper understanding
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and the development of practical skills. The effectiveness of the
training was evaluated through questionnaires, assessments of
academic performance, and feedback from instructors.

Results.

The creation of an "accessible dental environment" should
become a key element in the organization and provision
of quality dental care (QDC). Special attention is given by
researchers to the preparation for dental appointments for
children with ASD, and there are existing recommendations for
dentists treating children with ASD [1], which have partially
influenced the development of our dental care management
algorithm for children with ASD (2024) [6]. An analysis of
contemporary domestic and international literature shows that
the prevalence of dental caries among children with health
limitations (HL) in the preschool age ranges from 88-93%,
while among school-aged children, it varies between 54-99%
[7-8]. According to WHO data, the European region shows a
significant prevalence of 33.6% dental caries in permanent teeth
among the population, corresponding to nearly 335 million
people [9]. The prevalence of dental caries among younger
children and school-aged children remains high [10-19]. The
prevalence of early childhood caries among boys and girls aged
12-23 months and 24-35 months is influenced by the child's
gender. Statistically significant differences in caries intensity
(CPI) were found in different age groups, with older age groups
showing higher caries intensity [20].

The implementation of a practice-oriented approach (POA)
is supported by positive results from employer surveys, where
employers noted the high preparedness of bachelor’s and
master’s graduates for analytical work, their communication
skills, ability to work in teams, and willingness to self-develop.
Furthermore, reaccreditation confirmed the alignment of
educational programs with ENQA and ECBE standards [21].

Children with Autism Spectrum Disorder (ASD) do not
appear physically different from other children and have a
normal life expectancy. However, their ability to socialize is
significantly impaired, as evidenced by the symptoms of the
underlying condition [22]. Based on an analysis conducted by
Kazakh researchers (2023), it was concluded that the challenges
of socialization and learning for children with ASD are similar
to the difficulties faced by dentists when providing care for this
group of children. It is noted that early autism occurs in 1 in 100
children, and its prevalence continues to grow [23]. In Russia,
ASD is considered one of the most common pathologies among
young children. Specialists are developing comprehensive
models that integrate various technologies and methods to
support children with ASD, focusing on positive socialization
[24]. Among the key issues identified by Kazakh researchers is
the lack of live communication and educational environments,
which is also relevant for dental appointments for children with
ASD. Practice-oriented education (POE) is seen as an effective
approach for developing competencies in specialists in the fields
of education and healthcare [25].

Thus, the analogy between socialization problems and
dental care highlights the necessity of implementing practice-
oriented methods in the training and preparation of specialists
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for working with children with ASD.

An urgent task for the higher professional education system
for medical specialists, including those in dentistry, within
the framework of multi-level education, is the introduction of
forms and methods of POE aimed at assimilating theoretical
knowledge directly in the process of acquiring professional skills
and actions. Practice-oriented forms of educational activities
are key elements in consolidating theoretical knowledge
and acquiring professional skills [26]. The formation of a
responsible and professionally competent personality capable
of self-determination and self-realization is the main goal of
medical dental education [27].

A dentist is required to demonstrate professionalism
and high moral and ethical qualities, intelligence, deep
professional knowledge, and practical experience [28-40]. The
concept of modernizing medical education initially included
the introduction of new, activity-oriented state educational
standards [41]. A modern dentist in the 21st century must
possess skills and qualities that ensure not only the quality of
medical care (QMC) but also the safety of patients, especially
those such as children with ASD. In this context, the importance
of creating the "portrait" of a dentist can be justified by several
key components, based on the research by Yelovikova T.M. et
al. (2019). Fundamental aspects of successful dental practice
include:

- Proper documentation management (digitization).
Documentation should include information on the specific needs
of such patients, enabling a higher level of individualized care.
This not only ensures legal protection for both the dentist and
the patient but also establishes a critical approach for children
with ASD, ensuring special care and additional consultations.

- Dentists must be prepared to perform various dental
procedures, which requires continuous professional skill
updates. This is particularly important when working with
children with ASD, who may have specific needs regarding
anesthesia methods and treatment approaches.

- Participation in advanced training courses and seminars
allows dentists to stay current with the latest developments in
pediatric dentistry and psychology.

- The ability to detect disease symptoms and diagnose
accurately is a critical aspect of dental practice. In this context,
dentists need to be familiar not only with dental pathologies
but also with comorbid medical conditions that could affect the
health of children with ASD.

- It is equally important to emphasize the role of an
interdisciplinary approach, where the dentist collaborates with
other specialists, such as educators and psychologists.

- The use of diagnostic algorithms requires awareness of
international disecase classifications, enabling the dentist to
consider a wide range of conditions that may affect the health
of children with ASD. Adequate treatment, therefore, requires
not only dental knowledge but also a general understanding of
medical principles [27].

Considering the above, it is clear that dentists must implement
POA in their practice. This approach involves active interaction
with patients and their families, considering individual needs
and requirements, as well as educating parents and caregivers



on how best to care for the oral health of their children. Creating
a comfortable and safe environment for treating children with
ASD requires particular attention to their emotional state and
needs. Thus, the "portrait" of a modern dentist includes not
only high professional skills and knowledge but also a deep
understanding of the needs of various patient categories, such
as children with ASD.

Simulation-based learning combines two approaches:
practical exercises on phantom simulators and training on
dental stations, allowing for the recreation of various clinical
situations. These methods not only help develop practical
skills but also contribute to finding solutions for organizing
dental care for children with ASD [42]. The competency-based
approach in dental training emphasizes the dentist's ability to
adapt to various clinical situations, including those involving
children with ASD. It is essential for a dentist to develop the
readiness to account for the individual needs of such patients
[43-45]. The use of phantom models in dental education helps
reduce errors during dental examinations, primarily due to the
reduction of stress in the learning process. This is especially
important when working with children with ASD, as stress
can negatively impact the doctor-patient interaction. A key
condition for forming professional competence in future dentists
is the realization of intra- and inter-subject connections, which
brings the educational process closer to real-world professional
activities [46], a fact confirmed by practice.

According to our research in 2024, it is proposed to introduce
workshops aimed at raising awareness within the dental
community about adapting dental care for children with ASD.
This teaching format offers a practical and effective approach
within educational programs, enabling participants (regardless
of age, professional experience, or whether they are interns or
residents) to not only acquire theoretical knowledge but also
engage in practical skills development.

Scientific Justification and Benefits of Workshops. In our
view, a workshop should be organized as an intensive practical
session, guided by three stages that ensure effective learning and
practical knowledge application.

Stage I: Practice-Oriented Approach (POA) and Interactivity
and Engagement (I&E).

Workshops provide an opportunity to immediately apply
theoretical knowledge in practice, enhancing the participants'
ability to absorb the material. Participants can directly apply
newly acquired skills in real clinical situations, using pre-
prepared clinical cases that take into account age-related
and clinical forms of caries, as outlined in the ICD-10. This
increases their preparedness. The workshop format implies
active participation from all attendees, promoting the exchange
of experiences and ideas. Oral discussions in small or large
groups, with assigned mentors and opponents for critical
feedback, enable deeper analysis of each case. This creates
an atmosphere of collaboration, crucial in a field that requires
creative approaches to treating children with ASD. According
to the Working Educational Program (WEP), a seminar
(workshop) is planned, focusing on the analysis of clinical cases
involving children with ASD. The workshop will include an
in-depth examination of the factors contributing to dentofacial
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anomalies at different age stages. This will be followed by a
discussion on methods for engaging parents in the development
of healthy habits. At the conclusion of Stage I, participants will
interpret and develop recommendations aimed at improving
educational programs for parents.

Stage II: Flexibility and Activity (F&A).

Workshops can be tailored to the specific needs of
participants, allowing them to focus on relevant issues and
problems. For dental professionals working in inclusive practice
settings, it is particularly important to address the challenges of
treating children with ASD, as requirements can vary depending
on individual patient characteristics.

At this stage, the outcome of the workshop includes the
creation of specific methods, such as the implementation of a
developed algorithm for interdisciplinary cooperation when
organizing dental care. This includes the initial consultation
with parents of children with ASD, communication with
parents, engaging with the child along with a speech therapist
and neurologist, and conducting an initial examination using
the Frankl Scale to assess the child’s emotional state. Applying
adaptive dental practices and preventive measures creates an
environment that supports the practical application of knowledge
in professional activities. At this stage of the intensive course,
another seminar will be held to analyze clinical cases, focusing
on various etiological factors affecting the oral health of children
with ASD. Stage II of the workshop will include group work,
where participants will assess the quality of life of children with
ASD based on the presence or absence of harmful habits. The
session will conclude with a discussion of strategies to mitigate
the negative impact of harmful habits on health. Additionally,
the next task involves studying the organization of public
health services, evaluating programs for detecting harmful
habits, and implementing specialized dental offices. The role
of non-governmental organizations (NGOs) in improving
healthcare will also be examined. The seminar (workshop) will
include clinical case analysis and an examination of successful
international dental initiatives aimed at improving dietary habits
to prevent dentofacial anomalies (DFA) among children with
ASD. A discussion will follow, evaluating current programs in
Kazakhstan, their effectiveness, and pilot projects.

Interpretation: Development of proposals to enhance
cooperation between governmental and non-governmental
organizations.

Stage III: Continuous Dental Improvement (CDI).

Workshops can become an essential part of a continuous
medical education program, allowing dentists to stay up to date
with the latest advancements and techniques for working with
children with ASD. This approach contributes to improving the
quality of dental care and clinical outcomes after completing
the intensive practical session. The final part of the workshop
focuses on applying practical knowledge, unlike seminars
that are often theory centred. Workshops are oriented towards
creating new solutions and approaches, making them more
effective for learning. For "novices," interns, and residents,
this method provides opportunities to learn new techniques,
while experienced postgraduate dentists can find inspiration
and exchange ideas, leading to new insights. Participants can



work both individually and in groups, creating projects that
can be included in their professional portfolios. In Stage III of
the intensive course, in accordance with the WEP, participants
will conduct research on different levels of disease prevention
and develop a prevention program for dentofacial anomalies in
children with ASD, taking into account aspects of reproductive
health and family planning. The seminar (workshop) will
also include an analysis of clinical cases, emphasizing the
consequences of inadequate preventive measures, which may
lead to severe health complications for both mother and child.

Group work: Development of a comprehensive prevention
program incorporating elements of reproductive health.
Interpretation: Discussion of methods for assessing the
effectiveness of preventive programs and their adaptation to
meet the needs of the target audience.

Summarizing the above, it should be noted that workshops
organized according to the proposed model are a powerful tool
for improving the skills of dentists working with children with
ASD. They provide the practical application of theoretical
knowledge, facilitate the exchange of experience and adaptation
to the individual needs of the participants. However, it is
important to keep in mind that the success of such events
depends on the quality of training and the involvement of all
participants, as well as on the availability of the necessary
resources and support from educational institutions.

Conclusion.

Autism spectrum disorders (ASD) are a significant problem
in the field of dental care for children, requiring specialists not
only deep theoretical knowledge, but also practical skills that are
formed from the first days of training in medical universities. It
is important to note that from the student bench, future dentists
master various types of simulations, which allows them to
connect theoretical aspects with practical situations. However,
the dynamic development of medical practice and the needs
of society require the constant updating and complementation
of this fundamental knowledge. Our "portrait" of a dentist
providing assistance to children with ASD includes a compiled
list of criteria that are dictated by modern innovations and
the requirements of modern medical science. Our proposed
criteria not only contribute to the standards of the World Health
Organization (WHO), focusing on the principle of "health for
all," but also emphasize the doctor's responsibility to society,
enshrined in the Constitution.

Dentists working with ASD children must not only provide
high quality dental care but also develop communication skills.
Particular consideration should be given to communication
difficulties with children with ASD who have difficulty
communicating and perceiving information. The use of clinical
cases in the educational process allows students not only to
study theory, but also to apply it in practice, which contributes
to the formation of an integrated approach to treatment and
interaction with patients.

In conclusion, it is important to note that workshops
organized according to the proposed model represent a powerful
tool for enhancing the qualifications of dentists working with
children with ASD. These workshops ensure the applied use of
theoretical knowledge, promote the exchange of experiences,
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and adapt to the individual needs of participants. However, the
success of such events depends on the quality of preparation, the
involvement of all participants, and the availability of necessary
resources and support from educational institutions.

In light of the above, there are several key findings that
have practical implications for dentists working with autism
spectrum disorder (ASD):

- Specialized training in the form of courses and workshops
is necessary for dentists to effectively interact with patients and
their families by understanding the behavior and communication
challenges of children with ASD.

- The implementation of practice-oriented training methods
in dental education programs is critically important. Simulation
practices help future professionals develop necessary skills in a
safe and controlled environment.

- Dentists must consider the unique needs and behavioral
traits of children with ASD, requiring flexibility and adaptability
in their approaches to organizing appointments and treatment.

- Establishing interdisciplinary collaboration between
dentists, psychologists, and other specialists is essential for
creating a comprehensive professional approach to treating
children with ASD and maintaining oral health.

- Developing and implementing intensive training for
dentists focused on working with children with ASD contributes
to improving the quality of dental care and the overall health of
this vulnerable patient group.
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«WORKSHOP» KAK IMPAKTHUKO-
OPUEHTHPOBAHHbIN METO/ OBYUYEHWUSI
BPAYEN-CTOMATO.JIOI'OB: BBEJIEHUE B
OBPA3OBATEJIBHBIE MPOT'PAMMBI JJIsA
PABOTBI C JIETBMH C PACCTPOMCTBAMH
AYTUCTHYECKOI'O CIIEKTPA (PAC)»

AonykanukoBa /I.b, Ay3azoBa A.M, BaiimyparoBa M.A,
EcembaeBa C.C., EpmyxanoBa I.T, 2K.Y. Epku6aena.

Kazaxcmanckuii meduyunckuti  ynugepcumem «Bovicuias
wKkona  obujecmeenHozo  30pagooxpanenusy,  Kazaxckuii
HayuoHanoHulll  Meouyunckuti  yuugepcumem —um. CIK.
Acghenousposa 2. Anmamer. Pecnybauxa Kazaxcman

Pe3iome. CraTbs TMOCBAIEHA aKTyaldbHOW TMpoOieme
OKa3aHMA  CTOMATOJIOTHYECKOH  MOMOIM  JeTAM  C
paccTpoMCTBAMU ayTHCTHYECKOTO CIEKTpa M MOJYEePKUBACT
HE0O0XOIMMOCTh WHHOBAIMOHHOTO IIOJXOAa B IOJTOTOBKE
Bpadeil cToMaTosoroB. Pa3paboTaHHBI HAMH WHTEHCUB IS
MPaKTUYECKUX 3aHSATUH, OCHOBAaHHBIM Ha HCIMOJb30BaHUU
KJIIMHUYECKUX KEHCOB M aNTOPUTMOB BEJCHUS TAIMEHTOB C
ayTHU3MOM, TIPEJICTAaBIACT COOON BaXKHBIM IIAar K yIy4IIEHHIO
KayecTBa CTOMATOJIOTHYECKOH momoinu. B mporecce o0ydeHns
B MEJUIIMHCKUX BY3aX CTYJCHTH OCBaWBAIOT pa3INIHbIC
BHJIbI CUMYIILIMHA, 4YTO TIO3BOJIIET WM HWHTETPUPOBATH
TEOpEeTUYECKHEe 3HAHMS C TMPAKTUYECKUMH  HaBBIKAMH.
OpnHako, y4dTHIBas NUHAMUYECKOE PAa3BUTHE MEIMIIMHCKON
MIPAKTUKH U TOTPEOHOCTH 001IIeCcTBa, HEOOXOAUMO IOCTOSHHOE
OOHOBJIEHHE OTHUX 3HAHMHA. MBI TPEACTABUIN «IIOPTPET»
cToMaToyora, paboTaromero ¢ JIETbMH C pPacCTpocTBaMHU
ayTHUCTUYECKOTO CIEKTPa, KOTOPHIH BKIIOUAET TMepeueHb
KPUTEPHUEB, COOTBETCTBYIOIIMX COBPEMEHHBIM TPEOOBAHUSM U
WHHOBAIUSIM B 00JIACTH MEIMIIMHEI.

Hensr mucciaenoBaHus: pa3paboTka BOPKIIOMA  Kak
MPaKTUKO-OPUEHTUPOBAHHOTO MHTEHCUBA JJII CTOMATOJIOTOB,
HaIpPaBICHHOTO HAa OKa3aHHE IOMOIIM JETSIM C ayTH3MOM C
LIENbI0 YIYUIICHHUS MOATOTOBKU CHEIHMAINCTOB C AaKIEHTOM
Ha CHUMYJSIIMOHHBIX MPAKTHKAaX W COBPEMEHHBIX METOAax
00y4yeHHs B By3ax.

Matepuanabl M MeToAbl. B HacTosmem w#cciaeq0BaHUU
HCIOJIb30BaH KOMILJIEKCHBIHN MOJXO0M, BKJIIOYAIOIIUN
aHaNM3 JIUTEpaTyphl, KACAIOMIMHCA METOAOB  OOydeHUs
B HampaBJICHUHW TPAKTHKO-OPUEHTHUPOBAHHOW  MPAKTHKU
00y4eHHs CTOMAaTOJIOTOB B METUITMHCKUX BY3axX, C aKIICHTOM
Ha CTOMAaTOJIOTHYECKOH MOMOIIH JICTSIM C Ay TH3MOM.

3akiouenmne. PaccTpoiicTBa ayTHCTHYECKOTO CIEKTpa
MPEACTaBISAIOT CO0OM 3HAYMTENbHYIO MpobjeMy B oOiactu
CTOMATOJNIOTHYECKON MOMOILIM  JeTsAM, TpeOyromyo OT
CIENIMATHCTOB HE TOJIBKO ITyOOKHX TEOPETUIECKUX 3HAHHUH, HO
U MPAKTUYECKUX HABBIKOB, KOTOPHIE (DOPMHUPYIOTCS C MEPBBIX
JTHEH 00ydeHHsI B MEAMIIMHCKHUX By3aX. BaHO OTMETUTH, UTO
CO CTY/IEGHYECKOH CKaMbH OyAyIIHe CTOMAaTOJOTH OCBAaWBAIOT
pasnuYHbIe BUABI CUMYJISIIIUN, YTO TMO3BOJISIET UM CBS3BIBATH
TEOPETUYECKHUE ACTICKTHI C MPAKTUIECKUMH CUTYAIHSIMH.

Takum  oOpa3oMm,  TMOATOTOBKAa  CTOMATOJIOTOB,
OpHEHTHUPOBaHHAs Ha TMPAKTUKO-OPUEHTHUPOBAHHBIC METOIbI
(MHTEHCHB TPAaKTHYECKHE 3aHATUSA) OOYUYCHHMS, SIBISIOTCS



KJIIOUEBBIM ~ aclleKToM B oOecrmedeHnd  0e30IacHOM,
Ka4yeCTBEHHOW CTOMATOJIOTHYCSCKON ITOMOIIIU JIETSIM C Y TH3MOM.
COOTBETCTBEHHO, WHTETpAIMs HAyYHO-UCCICIOBATEIbCKIX
MPOEKTOB C O00pa30BaTEIBHBIMUA YUYPSKICHUSIMUA B YacTU
BHEJIPEHHUsI ~ COBPEMEHHBIX  CHMYJISIIIMOHHBIX  TPAKTHK,
AKTUBHO WCHONB3Ys KIUHHYCCKHE KEWChI, CIOCOOCTBYET
MTOBBIMICHUIO KOMIICTCHTHOCTH CICIHAAINCTOB U Peai3aliu
MEXKIUCIUIUTMHAPHBIX OCHOB HHTETPALIUH.

KuroueBble ciioBa: 1eTH, ayTU3M, CTOMATOJIOTHSI, THTHEHA,
BOPKIIIOI, Kapuec, 3yObl, CTOMATOJIOTHYECKAas Cpea.
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