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Factors affecting the welfare of a family with disabilities 

Abstract 

Object: The socio-economic status of households with disabled children is the subject of worldwide attention 

for scientists and public policy. Such households suffer from a high probability of a social risk, which is generated 

by economic and social environment factors. The study aims to identify factors affecting the welfare of a family with 

child limitations, such as “mental retardation” and to assess the impact  of each group of factors. 

Methods: Authors applied the method of a sociological survey in five regions of Kazakhstan. The interview 

used a methodological approach based on identification of four types of restrictions: Direct costs for a child, indirect 

household losses, assessment of the possibility for a parent to find employment and maintain their health. The survey 

results were processed by PLS3-PM structural modeling, for which we accepted four types of constraints as depend-

ent variables. 

Findings: The econometric model allowed us to prove hypotheses regarding the degree of impact of restriction 

factors on the welfare of households with disabled children. To the greatest extent, the welfare of the family is li m-

ited by direct out-of-pocket expenses on the child’s needs. A significant value is the allowances associated with disa-

bility as the most important source of income. Statistically, insufficient volumes of medical and special social se r-

vices increase direct costs considerably. An increase in the costs for a child is a prerequisite for reducing the family’s 

disposable income and its poverty.  

Conclusions: The birth of a disabled child negatively affects the employment opportunities of at least one fami-

ly member, their health, and development of human capital. Besides the loss of a parent’s income, indirect losses of a 

family have a significant prolonged effect on its long-term wellbeing as there is no affordable system for bringing a 

child into independent life in Kazakhstan. 

Keywords: family with a disabled child, factors of welfare restrictions, poverty, PLS3-PM model, social trans-

fers. 

Introduction 

The problem of disability in the modern world is acute. According to the World Health Organization, 

almost 15% of the world’s population has some form of disability, and the number is growing 

(WHO, World report on disability, 2012). Among them, 110 million (2.2%) to 190 million (3.8%) 

adults face serious life support difficulties every day. There are a lot of reasons for this: aging of the popu-

lation, poor medical diagnostics at an early age and during intrauterine development, unavailability of 

modern health services, deterioration of the environmental situation, etc. (WHO, Disability and health, 

2020). 

Against the background of the general increase in the number of people with disabilities, child disa-

bility is also growing. That being said, both qualitative and quantitative assessment of child disability may 

sometimes be difficult. This is because each country keeps record of disabled children according to its 

own methodology, which sometimes makes it difficult to compare countries by the total number of chil-

dren and the structure of specific diseases (Children with Disabilities // The state of the world’s children 
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2013.). Statistics from many countries show an increase in the overall indicator. For example, Germany 

saw an increase of 3.7% over the period of 2015—2019 (https://www-genesis.destatis.de, 2021). Approx-

imately the same situation is in Sweden, where the number of disabled children has increased by 1.2% 

(Försäkringskassan, 2021). In the UK, from 2011 to 2019, the number of children with mild, moderate and 

severe health disorders increased by 1.9% (https://www.ons.gov.uk, 2021). Despite the advances in medi-

cine, child disability in highly developed countries does not weaken. 

It is even more relevant for developing countries. For instance, in Russia over the past 5 years, the 

number of disabled children has increased by 9.2% (https://sfri.ru, 2021); in Moldova, the number of disa-

bled children has grown by 1.1% (https://statbank.statistica.md); and 2.01% in Mexico 

(https://www.inegi.org.mx). The Republic of Kazakhstan can also be attributed to countries where the 

problem of child disability is very relevant. Today, 680 thousand people with disabilities live in Kazakh-

stan. Of these, 91.5 thousand are children with disabilities (https://bala.stat.gov.kz) and the number is con-

stantly growing. The average annual growth rate is about 4.6% per year. 

This is especially true for children with “mental retardation” (MR), a fairly large group united by the 

pedagogical criterion of restrictions in child learning. 

According to O. A. Sergeyeva et al. (Sergeeva O.A., Filippova N.V., Barylnik YU.B., 2015) as of 

2015, 25% of the child population suffers from MR. A.V. Goloshchapov (Goloshchapov A.V., 2015) cites 

data that about 20% of children at the time of admission to school have mental retardation, and about 50% 

of all children are not able to sufficiently follow the school curriculum. Most European and American 

sources indicate MR is taking up to 1–3% of the child population (Lukemeyer A. et al. 2000; Zaidi A, 

Burchardt T., 2005; Stabile M., Allin S., 2012; Okon M. et al., 2019; Morris Z., Zaidi A., 2020;). Mental 

retardation is currently one of the most common forms of child disability. However, most researchers 

agree that MR still has no clear definition (Pevzner M.S., 1972; Kovalev V.V., 1979; Kobernik G.I. 

Sinev. V. N., 1984; Lebedinskiy V., 2003; Lebedinskaya K.S.,2006; Emelina D.A., Makarov I.V., 2018). 

As part of our study, we consider a large group of families with children sharing a diagnosis of MR, 

who have one or more signs (speech disorders, signs of autism, intellectual disabilities, mental disorders, 

etc.), that is, some commonality in the type of disability. 

Literature review 

Initially, scientific research on the problem of child disability would be performed in pedagogy and 

medicine. For the first case, the family would be considered as the basis for raising a child with a disabi l-

ity; for the second case, as one of the important tools for rehabilitation and treatment of a disability. For a 

long time, it was believed that the state would do better. Some works (Vlasova T.A., Lebedinskaya K.S., 

1975; Elfimova N.V., 1978) would suggest that for the successful treatment, rehabilitation and habilita-

tion, a disabled child must be placed in specialized institutions where such children can receive the maxi-

mum number of services of an appropriate quality. With the development of humanistic processes in so-

ciety, scientific papers substantiated methods of effective rehabilitation and habilitation of a child in the 

family (Ejdemiller E.G., 2008; Tkacheva V.V., 2014). There were studies that focused on social relations 

within the family in connection with the birth of a disabled child. (Muzaparova L.M., 2003). Today, most 

studies in developing countries consider medical or socio-psychological aspects in such families, e.g., 

L.M. Muzaparova, F. Baiserkina et al. who analyze the subject area of social issues and rehabilitation op-

portunities within the family (Bajserkina F., 2013). 

Since the 90s, many scientists and charitable foundations have proved that the birth of a disabled 

child affects the well-being of the family since a significant number of restrictions arise. Problems appear 

in all spheres of family life with no exception: a psycho-emotional situation, relationships of family mem-

bers, personal growth, public opinion, financial welfare, etc. Families regularly face a number of problems 

with consequences for the entire social group “family” and each of the people it includes (Carissa A. et al., 

2009; UNICEF, May 2013; Giulio P. et al., 2014). 

The state recognizes additional risks for such families at the level of official social policy through en-

hanced measures of their social support. Three main support measures on which family policy is based, 

according to standards recognized in developed countries, are family allowances, childcare services and 

kindergartens (daycare centers), and schools with an inclusive education model upon reaching school age. 

In the case of people with disabilities, they are transformed into an extensive range of additional allowanc-

es and services that provide full-fledged life activity for a child with special needs (ILO, 2004). 
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Economic issues of life support for disabled children involve a combination of various kinds of al-

lowances in cash, tax benefits, and in-kind transfers, including in the form of services. The latter can ad-

dress the issues of households with children, provide some services free. This is especially relevant, be-

cause many studies confirm that the costs of raising a special needs child are two to three times higher 

than the costs associated with children without disabilities (Langerman C., Worrall E., 2005; Kirton, 

D.2009). 

For example, a number of researchers consider the problem of families with disabled children from 

an economic point of view: how does the birth and raising of such a child affect the structure of income 

and expenses, the parental employment, their professional growth, etc. According to researchers, the birth 

of a disabled child creates an additional burden (adds financial stressors to households) on the family 

budget. Also, the birth of a special needs child negatively affects the parental employment. The results of 

scientific research have shown that about 15% of parents (one of the parents) have completely ceased their 

work activities due to the birth of a disabled child, and about 17.4% have changed their jobs in order to get 

more opportunities to care for the child. Many studies have revealed that mothers mostly change their jobs 

or quit the labor market for good. 

Ultimately, the financial burden on the family increases with the birth of a disabled child, which fur-

ther pushes the household into poverty. After all, a special needs child requires additional costs: To be it 

medical, psychological, educational, or other rehabilitation services (direct financial costs), potential fami-

ly losses due to a change in the status of parents (indirect costs). All this, according to the researchers, 

leads to a decrease in the financial stability of the household and will affect the further development of the 

family. 

According to the literature review, many researchers have chosen a separate group of constraint 

factors for their papers. We can say that a comprehensive study of the group of restrictions and the de-

gree of their impact on families with disabled children is not enough today. A whole number of r e-

searchers, such as LeaAnne DeRigne and Shirley L., state that as well (LeaAnne DeRigne, Shirley L., 

Porterfield, 2015). 

In general, international practices of studying the factors of restrictions of households with disabled 

children are based on the study of three large groups of these factors: 

1. Direct costs factor, which includes the costs of a family to purchase necessary goods and services 

for a disabled child. Such expenses imply the actual costs incurred by the family as part of the life of a 

special needs child; 

2. Additional costs for goods and services. This group involves calculating additional costs for goods 

and services necessary for disabled children, but yet unavailable for various reasons. Such goods and ser-

vices are necessary for certain activities they currently are not engaged in due to their disability. 

3. Cost equivalence. When using this method, the focus of study is various costs that a disabled per-

son must incur so that they could enjoy the same quality of life as that with no disability (Zaidi A., 

Burchardt T., 2005; Stapleton D., Protik A., Stone C., 2008). 

Thus, the birth of a child with a disability sets several restrictions on the development of the family is 

absolutely indisputable. Now, which of these restrictions have the greatest impact on the family, and 

which are less, and how are they interconnected? 

The novelty of our research lies in the fact that based on the world research practices of studying 

families with disabilities we have developed a methodology adapted to Kazakhstan conditions for deter-

mining the impact of restriction factors on the welfare of a family raising a special needs child. We pro-

pose identification of four indicators reflecting the specifics of the well-being of a family with disabilities: 

1. Direct costs for a disabled child. These are influenced by a fairly large group of factors that lie on 

the side of the family characteristics, its expenses in connection with a child’s special needs. Direct out-of-

pocket costs are due to family income and state allowances available to them. 

2. Indirect family losses associated with a reduction in income from employment of a family member 

who is constantly caring for a child and the need for services that arose due to the birth of a disabled child 

(short and long-term social respite). 

3. The parent’s ability to stay healthy. 

4. The parent’s opportunity to work. 

Based on the analysis of the results of the survey and interviews, we have determined the degree of 

impact of each factor group on the welfare of a family with disabilities. 
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The purpose of the paper was to study the factors influencing the welfare of families with disabilities 

or raising children with delayed psychological development. 

Experimental 

We applied the method of sociological research and mathematical processing of its results using the 

PLS3-PM model. 

The main method of collecting information was an interview; some questions were closed, and 

some were open. For the objects of the study, we have selected families raising children with MR as one 

of the most common types of restrictions. A total of 301 families took part in the survey. To ensure the 

representativeness of the sample, we have selected families from both urban and rural areas in four r e-

gions of Kazakhstan and Almaty. This allowed us to consider the specifics of the family’s place of res i-

dence. 

We have formed an information base for creating the sample with the data provided by the Depart-

ments of Education of the Karaganda, East Kazakhstan, Pavlodar and Almaty regions, as well as the offic-

es of psychological and pedagogical correction of the cities of Almaty, Karaganda, Pavlodar, Ust-

Kamenogorsk, and Semey. 

We shall present the structure of the closed part of the interview in more detail in the Results section. 

The main purpose of the open part of the interview was to obtain data on the family’s life position, to 

let respondents express their private opinions on the rehabilitation system for the child, family members’ 

jobs, etc. 

We used SmartPLS software to process the survey data. Using a graphical user interface, it simulates 

structural equations based on variance using the method of partial least squares modeling. In addition to 

evaluating models with latent variables using the PLS-SEM algorithm, the software calculates standard 

criteria for evaluating results. Thus, based on the results of mathematical modeling, we could determine 

the degree of impact of each of the restriction factors that negatively affect the indicators of the welfare of 

a family with a disabled child, including the nature of the relationship between dependent variables. 

Results 

The mathematical model is based on a number of independent (Xn, the factors) and dependent varia-

bles (Ym, the indicators of well-being). To introduce both independent and dependent variables into the 

model, we have operationalized them using a 5-point scale, which allowed further econometric modeling 

(Table 1). 

Table 1. Questionnaire structure and PLS3-PM model legend 

 Blocks Ref. Block components Ref. 
 

1 2 3 4 5 

Indicators of well-being, Ym 

1 The ability to stay healthy Y1 

Counselling Y13health 

General healthcare Y14health 

Medical procedures Y15health 

2 Opportunity to work Y2 

Full-time job Y10oppwork 

Part-time job Y11oppwork 

The ability to work as a self-employed Y12oppwork 

3 Indirect losses Y3 

One of the parents is staying indoors and is unable to 

maintain full-time employment 
Y7indlos 

Paid healthcare/counselling for parents that are 

necessary due to the burden on the family 
Y8indlos 

Paid services of “long respite” (vacation and treatment) Y9indlos 

4 

Direct out-of-pocket 

expenses for a child, in % 

of average monthly income 

Y4 

Total costs Y1dcosts 

Medical facilities and care Y2dcosts 

Special social services Y3dcosts 

Psychological support Y4dcosts 

Independent factors, Хn 

1 
Long-term educational 

costs 
Х1 

Secondary education (tutoring services) costs 

Vocational education (vocational school/college) costs 

Higher education costs 
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1 2 3 4 5 

2 
Additional government 

services 
Х2 

Short-term “respite” services 

Long-term “respite” services 

Other family services 

3 
Accessibility of healthcare 

and medicines for the child 
Х3 

Volume of services 

Service quality 

Terms of service (right to receive services, availability) 

4 
Accessibility of special 

social services for the child 
Х4 

Volume of services 

Service quality 

Terms of service (right to receive services, availability) 

5 

Other services according to 

the individual rehabilitation 

program 

Х4 

Volume of services 

Service quality 

Terms of service (right to receive services, availability) 

6 

Time spent by family 

members on child care, 

hours per day 

Х3 

Mother 

Father 

Other family members 

7 Allowances Х7 

One allowances 

To allowances 

Three allowances or more 

8 Family characteristics Х8 

Per capita income 

Number of children in the family 

Person who babysits the most 
Note – Compiled by the authors based on the results of mathematical modeling PLS3-PM 

 

Figure 1 shows the econometric model. 

 

 

Figure 1. Structural model for families with disabilities (MR) 

Note: Compiled on the basis of analysis performed with SmartPLS3-PM 
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Testing the model. 

Stage 1. Confirmatory analysis. 

Let us check the internal consistency of test questions and measure the effect of each question on the la-

tent variable. We calculate using the Cronbach’s Alpha coefficient (Table 2). 

Table 2. Reliability and validity coefficients 

 

Cronbach’s 

Alpha 
Rho. A 

Composite 

Reliability 

Average Variance  

Extracted (AVE) 

The ability to stay healthy 0.748 0.800 0.812 0.602 

Opportunity to work 0.723 0.738 0.795 0.569 

Long-term educational costs 0.825 0.711 0.755 0.534 

Additional government services 0.719 0.801 0.806 0.540 

Accessibility of health care 0.852 0.803 0.779 0.560 

Accessibility of social services 0.768 0.885 0.860 0.676 

Other services 0.792 0.815 0.773 0.571 

Time costs 0.357 0.146 0.121 0.568 

Indirect losses 0.264 0.141 0.054 0.530 

Allowances 0.726 0.807 0.728 0.521 

Direct costs for a child 0.724 0.787 0.757 0.509 

Family characteristics 0.169 1.333 0.090 0.517 
Note: based on PLS3 simulation results 

 

Cronbach’s Alpha serves as an indicator of the homogeneity (internal consistency) of indicator evalua-

tion. 

Coefficient scale is as follows: 

- 0.5: low; 

- 0.6: satisfactory; 

- 0.7: good; 

- 0.8: very good; 

- 0.9: high. 

Table 2 shows a fairly high level of internal consistency of the test elements and their impact on factors. 

The exceptions were “Time costs,” “Indirect family losses,” and “Family characteristics.” This is explained 

by the large spread of values and the heterogeneity of the responses received. In general, the Cronbach’s al-

pha shows high values, which indicates acceptable reliability statistics. 

The Average Variance Extracted (AVE) is the variance of the indicator elements. The AVE value 

should be 0.5 or greater, but less than the Cumulative Reliability (CR). That is, the variance explained by the 

design should be greater than both the measurement error and cross-loads. Since AVE and the corresponding 

reliability coefficients are based on factor loads, their values vary depending on the factor model. The AVE 

for a factor or hidden variable should also be higher than its correlation square with any other factor or hid-

den variable. 

Composite Reliability (CR) is the coefficient, which determines the overall reliability of the composi-

tion. It is calculated using the square of the sum of standardized factor loads and the sum of the error vari-

ance. The value of CR is in the range from 0 to 1, where 1 means absolute reliability. Threshold values of 

CR are as follows: 0.6 is suitable for exploratory studies, 0.7 is for confirmatory studies, and 0.8 or higher is 

good reliability for confirmatory studies. CR must exceed the AVE value. 

Collinearity check. 

Collinearity means that there is a linear relationship between independent variables of the model. Fac-

tors that are closely related are withdrawn from the model, since they violate the condition of independence 

between explanatory variables. The remaining factor is the one that, with a sufficiently close connection with 

the result, has the least closeness of connection with other factors. 

Table 3 shows the collinearity statistics obtained. To detect multicollinearity, the VIF indicator is used. 

Its maximum allowable value is 5, and the minimum threshold is 0.2. 
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Table 3. Collinearity Statistics (Inner VIF Values) 

 

The ability to 

stay healthy 

Opportunity 

to work 
Indirect losses 

Direct costs for 

a child 

The ability to stay healthy 
    

Opportunity to work 
    

Long-term educational costs 
  

1.019 
 

Additional government services 1.019 
 

1.191 
 

Accessibility of health care 
   

1.471 

Accessibility of social services 
   

1.232 

Other services 
   

1.662 

Time costs 
 

1.072 
  

Indirect losses 
    

Allowances 
  

1.181 1.106 

Direct costs for a child 
    

Family characteristics 1.019 1.072 
 

1.125 
Note: based on PLS3 simulation results 

 

The data shown in Table 3 are in the acceptable range of values, which indicates variables are not 

multicollinear. 

Determination coefficient. 

Squared multiple correlation is the proportion of variance of a dependent variable explained by the 

model under study (by independent variables). The R-Squared has the range of 0 to 1. Dependence between 

dependent and independent variables increases with the coefficient’s approximation to one. In regression 

models, this means model matches to the data. 

R Square Adjusted is the adjusted determination coefficient. It is used to compare models with a differ-

ent number of factors in such a way that the number of factors does not affect the R-Squared statistics. 

The correlation coefficient obtained in the model for the variable “The ability to maintain health” is 

0.332. This means that about 33% of the variance of this model is explained by independent factors included 

in it (see Table 4). 

Table 4. Quality Criteria (R Square) 

 
R Square R Square Adjusted 

The ability to stay healthy 0.332 0.319 

Opportunity to work 0.210 0.195 

Indirect losses 0.281 0.260 

Direct costs for a child 0.305 0.270 
Note: based on PLS3 simulation results 

 

Let us consider the simulation results. As Figure 1 shows, the degree of interdependence of each of the 

impact factors has different values. 

The Y1 variable (The ability to stay healthy) depends on the variables X2 (Additional government ser-

vices: −0.032) and X8 (Family characteristics: 0.571.) According to the simulation results, the composition 

of the family has a significant impact on the parents’ ability to stay healthy. This is because the size of the 

average family income, the number of children in the family and the characteristics of the person who 

babysits the most have a direct and significant impact on the ability of family members (primarily those who 

care for the child) to stay healthy. Factor X2 has a weaker impact on Y1, because, according to the survey 

results, members of the family with a disabled child do not receive additional government free services, or 

receive an extremely small amount of them (additional leave for the second parent, community worker ser-

vices twice a week for two hours, etc.). Thus, the influence on the ability to stay healthy in this case is weak. 

The Y2 variable (Opportunity to work) depends on factors X8 (Family characteristics: −0.032) and X6 

(Time spent on caring for a disabled child: 0.419). The time spent on caring for a child with developmental 

disabilities has a much greater impact on the family members’ opportunity to work. We can say that the fac-

tor of having a disabled child in the family negatively affects the working opportunities of parents or rela-

tives. This becomes an important factor imposing restrictions on the family. As for X8, the degree of its im-

pact on Y2 is lower, but is still significant. The family characteristics (income, the number of children, the 

disabled child caretaker) determine the parent’s working opportunities. For example, a grandmother often 
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takes care of a disabled child, which allows her mother to start a job. Another common situation is when the 

child cannot be left for a long time without mother’s supervision, which limits her working opportunities 

completely. Ultimately, all of this also has a negative impact on the family’s welfare. 

The Y3 variable (Indirect family losses). This variable directly depends on X7 (Allowances: 0.205), X2 

(Additional government services: −0.258), and X1 (Long-term education costs: 0.347). According to the de-

gree of impact, each of the factors has a different value. We can add X7 to the list of factors with minor im-

pact. This is due to the fact that, according to respondents, at present, allowances have a significant impact 

on the well-being of the family and direct costs (more details below). Indirect losses are associated with the 

loss of income of one of the family members, or with the fact that additional costs are required for healthcare 

or counselling for parents. However, little money from the allowances received goes to these. Therefore, this 

factor’s impact on indirect family losses is insignificant. Also, additional government services for the family 

have a small impact on indirect losses. This is because the volume of such services is extremely small, and 

most often is non-existent. 

X1 (Long-term education costs) has a significant impact (0.347) on indirect costs. This is due to the fact 

that the family allocates a fairly large amount of financial resources on education and development of the 

child even now, laying the groundwork. They often use the services of tutors, additional classes, paid sec-

ondary and higher education, etc. This imposes significant restrictions on ensuring the well-being of the fam-

ily even now, because part of the income has to be redistributed to additional education services. When as-

sessing long-term costs, parents associate them with indirect losses of the family. 

The Y4 variable (Direct costs per child). This variable is of the greatest importance for the welfare of 

the family. As our survey showed, almost all families, with no exception, bear direct costs related to the 

health or education of a disabled child. Such costs have a direct impact on the family as a whole. The math-

ematical model showed that Y4 variable is influenced by factors X7 (Allowances: 0.319), X3 (Accessibility 

of health care: −0.052), X4 (Accessibility of social services: −0.438), X5 (Other services: −0.258), and X8 

(Family characteristics: −0.059). 

For families receiving allowances, they are extremely important for the well-being of the family as a 

whole. Many of the surveyed households receiving child disability allowances and care for a disabled child 

have noted that this source of income is their main one. Other sources are temporary and non-permanent. 

Therefore, allowances, their size and accessibility are one of the most important factors in ensuring the wel-

fare of the family. 

Availability of medical services (X3). This factor has little effect on the volume of direct costs. This is 

due to the fact that, in the total volume of direct costs, healthcare for children with MR takes only a small 

amount. If a family receives healthcare at its own expense, their share in expenses is significantly less than 

special social services (X4.) 

Now, the value of special social services (X4) for direct costs is the greatest. This is the small amount of 

government services currently limited because of the accessibility of such services for the child. Therefore, 

family has to pay for such services from its own budget. Their cost is also high, i.e. their share in the total 

volume of direct costs is much greater than healthcare. The cost of such services may also be affected by the 

place of residence. For example, in rural areas, many special social services are unavailable due to their ab-

sence. Therefore, the family has to periodically travel to the city or receive home-based services, which also 

increases the final cost of such services. Thus, we can say that special social services, their accessibility and 

cost have an extremely strong impact on the family’s direct expenses and its welfare. 

The value of X5 (Other services for the child) for direct costs is insignificant. This is because other ser-

vices (for example, art therapy, hippotherapy, etc.) are most often not included in the rehabilitation package. 

Therefore, they do not affect the amount of direct costs. 

The composition of the family also has a rather weak effect. The direct costs for a disabled child do not 

depend directly on babysitting person or the number of children in the family. However, in this case, the 

composition of the family and its completeness are indeed important. According to the results of our survey, 

almost three-quarters of families are complete. A quarter of them are incomplete and are basically just wom-

en. Here, the factor of income is the one imposing restrictions on improving the welfare of the family, be-

cause such families largely rely on allowances and/or on the mother’s side job. The completeness of the fam-

ily and the opportunity of its members to work have a sufficiently significant impact on the well-being of the 

family as a whole. 
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Stage 2. Hypothesis testing. 

Thus, based on the results of constructing a mathematical model, we can determine the factors of the 

greatest or least impact on the well-being of the family with a disabled child, as well as the degree of their 

interdependence and impact on each other. Let us check the effectiveness of all the coefficients obtained. To 

do this, we use Bootstrapping, a command within SmartPLS, to test the statistical significance of the analysis 

results. The Bootstrapping procedure initiates verification and returns the result of the study gradually, from 

simple events to complex ones. This is how we find out the significance level of the coefficients and the reli-

ability of the hypotheses set (Table 5). 

Table 5. Path Coefficients 

Interdependence of variables P Values Hypothesis status 

1. Long-term education costs -> Indirect losses 0.045 Accepted 

2. Additional government services -> The ability to stay healthy 0.825 Rejected 

3. Additional government services -> Indirect losses 0.307 Rejected 

4. Accessibility of health care -> Direct costs for a child 0.701 Rejected 

5. Accessibility of social services -> Direct costs for a child 0.005 Accepted 

6. Other services -> Direct costs for a child 0.536 Rejected 

7. Time costs -> Opportunity to work 0.001 Accepted 

8. Allowances -> Indirect losses 0.395 Rejected 

9. Allowances -> Direct costs for a child 0.048 Accepted 

10. Family characteristics -> The ability to stay healthy 0.000 Accepted 

11. Family characteristics -> Opportunity to work 0.036 Accepted 

12. Family characteristics -> Direct costs for a child 0.681 Rejected 
Note: based on PLS3 simulation evaluation 

 

Path Coefficients results have confirmed some of the presented interdependencies of family restriction 

factors and have not the other. In this vein, the “Long-term education costs -> Indirect losses” ratio has a 

clear statistical relationship. This suggests that the costs of educating a disabled child have a significant im-

pact on indirect costs. For example, an increase in the cost of additional education may negatively affect the 

availability of other services for other family members. 

The same is for the costs of additional social services. As the analysis showed, they have a clear con-

nection with the direct costs for a child. Their size can have a significant impact on the well-being of the 

family, because sometimes the cost of such services is high, and their accessibility free of charge is limited. 

We have also confirmed the hypothesis that the time spent on raising a disabled child and the opportuni-

ty to work have a direct relationship. The opportunity to work is also influenced by the composition of the 

family. So, if there is a possibility of shifting the responsibilities of raising a child to another family member, 

then the mother starts a full time or a part-time job. Also, this opportunity has a positive effect on the health 

support situation, the so-called possibility of a temporary respite. 

Direct costs for a child with disabilities are affected by allowances, their number and size. The depend-

ence is clear. Thuswise, we can say that allowances have the strongest impact on the welfare of a family with 

a disabled child. This conclusion is confirmed by the survey results. With no exception, all families who re-

ceive allowances note that this is an extremely important factor in ensuring the welfare of the household. For 

24% of families, allowances are the main source of income. 

Discussion 

According to the results of a number of studies, the main restriction factor for families with disabled 

children is an increasing financial burden. For instance, according to some researchers, a severe form of dis-

ability for a child increases the likelihood of spending 30% more on healthcare than if the child was born 

perfectly healthy. In certain countries, this burden is borne by the state, in particular, as compensation pay-

ments. Our study has shown that the increase in the financial burden on the family can be up to 25-30% of 

the average monthly income for a significant majority of households. In Kazakhstan, social benefits (allow-

ances) are important just as well. Thus, we can say that the factor of an increasing financial burden on the 

family is one of the most important factors limiting its well-being both in Kazakhstan and in foreign coun-

tries. 

Also, our research has confirmed the conclusions made by foreign scientists regarding the employment 

of at least one of the family members. Baydar, Joesch, et al. prove that about 15% of parents (one of the par-
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ents) have completely terminated their working activities due to the birth of a disabled child, and about 

17.4% have switched their jobs to spend more time with the child. In Kazakhstan, the parental employment 

situation is just as difficult. So, before the birth of a child, 86% of surveyed women had jobs. After the birth 

of a child with developmental disabilities, 42% worked at the time of the survey, which is half as much. 

Thus, we can again argue that a decrease in the opportunity of parents of disabled children to work is a factor 

in reducing the welfare of both domestic and foreign families. Ultimately, these push families to reduce the 

size of disposable income and to poverty, as some foreign researchers point out (Porterfield, 2002; Kuhlthau 

& Perrin 2001; Powers 2001; Lukemeyer, Meyers & Smeeding, 2000.) The same situation is developing in 

Kazakhstan families. The opportunity to spend on healthcare and education decreases, the burden on the 

family budget increases due to the need to purchase additional services and medicines, the costly part of the 

budget is being restructured in favor of a disabled child and to the detriment of other family members’ inter-

ests, etc. 

Conclusions 

Every researcher claims that the birth of a child with a disability imposes restrictions on the develop-

ment of both the family as a whole and each of its members separately. These restrictions have a fairly wide 

range: financial, economic, psycho-emotional, social, physical, etc. 

Changes in the income level and the cost structure are an integral part of the life of a family with a disa-

bled child. The birth of a child with disabilities has the greatest impact on the opportunity of family members 

to earn and on disposable income, as well as the structure of direct costs. In most cases, one of the parents 

terminates their work to care for a disabled child, or switches their job with a freer work schedule. It is im-

portant to note that the opportunity to work is significantly affected by the family characteristics, its com-

pleteness. If, for example, the family is incomplete, allowances become an important factor in ensuring the 

desired level of welfare for the family, where they are often the only source of permanent income. Thus, the 

direct costs for a disabled child can reach up to 25-30% of the total budget. The diagnosis of the child is of a 

great influence here as well. The results of mathematical modeling have shown that direct costs are the most 

important factors affecting the well-being of a family with disabilities. We have confirmed the hypothesis on 

the impact of allowances on direct costs. 

One of the important factors restricting the development of a family with disabled children are indirect 

losses associated with a reduction in income from employment of a family member who babysits the most, 

the need to buy additional paid healthcare/counselling and other services for the parent. However, unlike di-

rect losses, allowances have less impact on indirect losses. This is due to the fact that indirect losses of a 

family from the birth and raising a disabled child may “manifest” after a while, while allowances and their 

size have a direct impact on current costs. Much more important here are the additional costs of addressing 

the future issues (healthcare, education, etc.). Parents understand these services are required now, so they are 

ready to spend part of the family budget on them now. They hope such costs will have a positive effect on 

the quality of life of a child with disabilities in the future. 

An important factor in the well-being of a family is the ability of its members to stay healthy. This is 

especially true for those family members who take care of a disabled child. As mathematical modeling 

shows, the factor “family composition (complete or incomplete)” is of the greatest importance here. A full 

family has more opportunities to free one of the family members from the responsibilities of caring for a dis-

abled child, at least for a while. This allows using the freed time to stay healthy. For single-parent families, 

this opportunity is sharply reduced, and the unavailability of temporary respite services for the parent is of a 

great importance. 

As mentioned above, sometimes the birth of a disabled child negatively affects the parents’ opportunity 

to work. The time spent on caring for a disabled child has a significant impact here. The more severe the di-

agnosis, the less independence such a child has, the less likely it is that the parent will start a job. This will 

again have a negative impact on the well-being of the family as a whole. Therefore, the factor of complete-

ness of the family is of great importance when there is a possibility to shift part of caring responsibilities to 

other family members (e.g., a grandmother). 

We plan to develop mechanisms to neutralize or prevent the identified restrictions in the nearest future. 
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Д.М. Темирбаева, Н.Н. Гелашвили, Т.П. Притворова, С.Г. Симонов, А. Сабыржан  

Мүмкіндіктері шектеулі отбасының әл-ауқатына әсер ететін факторлар 

Аңдатпа 

Мүгедек балаларды тәрбиелейтін үй шаруашылығының әлеуметтік-экономикалық жағдайы барлық әлем 

ғалымдарының және мемлекеттік саясатының көңіл бөлетін пәні болып табылады. Мұндай үй 

шаруашылықтарында экономикалық және әлеуметтік ортаның факторларын біріктіретін әлеуметтік тәуекел 

жағдайының болу ықтималдығы жоғары. 

Зерттеу мақсаты «психикалық дамуы тежелген» баласы бар отбасының әл-ауқатына әсер ететін фактор-

ларды анықтау және факторлардың әрбір тобының әсер ету дәрежесін бағалау. 

Әдici: Авторлар Қазақстанның бес аймақтарында респонденттерге әлеуметтік сауалнама жүргізу әдісін 

қолданды. Сұхбат төрт түрлі шектеулерді бөлуге негізделген әдіснамалық тәсілге негізделген: балаға тікелей 

шығындар, үй шаруашылығының жанама шығындары, ата–ананың жұмысқа орналасу және денсаулығын 

сақтау мүмкіндігін бағалау. Сауалнама нәтижелері PLS3-PM моделін қолдана отырып, құрылымдық модельдеу 

әдісімен өңделді, онда шектеулердің төрт түрі тәуелді айнымалылар ретінде қабылданды. 

Қорытынды: Эконометриялық модель мүгедек балалары бар үй шаруашылықтарының әл-ауқатына 

шектеу факторларының әсер ету дәрежесіне қатысты гипотезаларды дәлелдеуге мүмкіндік берді. Отбасының 

әл-ауқаты баланың қажеттіліктеріне «қалтасынан» тікелей шығындарды шектейді және маңызды табыс көзі 

ретінде оның мүгедектігіне байланысты жәрдемақы статистикалық маңызды болып табылады. Қолжетімді 

медициналық және арнаулы әлеуметтік қызметтер көлемінің жеткіліксіздігі тікелей шығыстарды статистикалық 

тұрғыдан едәуір ұлғайтады. Балаға жұмсалатын шығындардың артуы отбасының қолда бар табысы мен оның 

кедейлігін төмендетудің алғышарты болып табылады.  

Тұжырымдама: Мүгедек баланың дүниеге келуі отбасының кем дегенде бір мүшесінің жұмыспен қамтылу 

мүмкіндігіне, оның денсаулығы мен адами капиталдың дамуына теріс әсер етеді. Ата-анасының табысын 

жоғалтудан басқа, отбасының жанама шығындары ұзақ мерзімді кезеңде оның әл-ауқатына айтарлықтай 

ұзартылған әсер етеді, өйткені Қазақстанда баланы дербес өмірге шығарудың қолжетімді жүйесі жоқ. 

Кілт сөздер: мүгедек баласы бар отбасы, әл–ауқат факторлары, кедейлік, PLS3-PM моделі, әлеуметтік 

трансферттер. 
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Факторы влияния на благосостояние семьи с ограниченными возможностями 

Аннотация 

Цель: Социально-экономическое положение домохозяйств, в которых воспитываются дети с инвалидно-

стью, является предметом внимания ученых и государственной политики во всем мире. В таких домохозяйст-

вах высока вероятность наступления ситуации социального риска, которую генерируют факторы экономиче-

ского и социального окружения. Целью исследования стало выявление факторов, влияющих на благополучие 

семьи с ограничениями ребенка типа «задержка психического развития», и оценка степени влияния каждой 

группы факторов.  

Методы: Авторами применен метод социологического опроса респондентов в пяти регионах Казахстана. 

В основу интервью положен методологический подход, основанный на выделении четырех видов ограничений: 

прямые затраты на ребенка, косвенные потери  домохозяйства, оценка возможности для родителя обрести заня-

тость и поддержать свое здоровье. Результаты опроса обработаны методом структурного моделирования с при-

менением модели PLS3-PM, в которой четыре вида ограничений были приняты в качестве зависимых перемен-

ных. 

Результаты: Эконометрическая модель позволила доказать гипотезы, касательно степени воздействия 

факторов ограничений на благосостояние домохозяйств с детьми-инвалидами. В наибольшей степени  благо-

состояние семьи ограничивают прямые затраты «из своего кармана» на нужды ребенка и статистически значи-

мой величиной являются пособия, связанные с его инвалидностью, как важнейший источник дохода. Недоста-

точные объемы доступных медицинских и специальных социальных услуг статистически значимо увеличивают 

прямые расходы. Увеличение затрат на ребенка является предпосылкой снижения  располагаемого дохода се-

мьи и её бедности.  

Выводы: Рождение ребенка-инвалида негативно сказывается на возможности занятости, как минимум, од-

ного члена семьи, его здоровье и развитии человеческого капитала. Косвенные потери семьи, кроме потери до-

хода родителя, в долгосрочном периоде оказывают значительное пролонгированное действие на её благосос-

тояние, так как в Казахстане не существует доступной системы вывода ребенка  в самостоятельную жизнь.   

Ключевые слова: семья с ребенком-инвалидом, факторы ограничений благосостояния, бедность, модель 

PLS3-PM, социальные трансферты. 
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