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Introduction

Autism spectrum disorders (ASD) are complex neuro-
logical conditions typically manifesting in early childhood. 
They are characterized by persistent difficulties in social 
interaction and communication, along with restricted, 
repetitive behaviors, interests, or activities that persist 
throughout life [1]. ASD impacts how individuals perceive 
their surroundings and interact with others. Many individ-
uals with ASD experience sensory processing challenges 
that can cause heightened anxiety or feelings of sensory 
overload. These difficulties often stem from hypersensitiv-
ity or hyposensitivity to external stimuli due to dysregu-
lated nervous system responses [2]

Children with ASD may lose previously acquired 
skills. The primary goals of effective therapy are to develop 
new skills, overcome learning obstacles, enhance func-
tional skills, and improve overall quality of life. Achieving 
these goals requires a multidisciplinary approach involv-
ing various specialists, including occupational therapists, 
behavioral therapists, speech-language pathologists, 
and others [1, 2].

Interventions are tailored to the individual needs 
and developmental level of the child. Professionals break 
down complex tasks into smaller, manageable steps, use 
specialized equipment, adapt environments, and focus 
on improving fine motor skills, organizational abilities, 
visual perception, and self-regulation techniques. Sensory 
integration therapy (SIT) is a crucial component of occu-
pational therapy for children with ASD. Research from 
numerous countries demonstrates the high effectiveness 
of occupational therapy approaches when integrated into 
comprehensive rehabilitation programs aimed at support-
ing children with ASD holistically [1; 3; 4].

During armed conflicts and crises, children with 
disabilities encounter significant threats to their lives 
and safety. These risks stem from their limited abil-
ity to escape attacks, heightened chances of abandon-
ment, restricted access to assistive devices, and lack 
of essential services, including education [5]. Addition-
ally, they often face stigma, abuse, psychological dis-
tress, and poverty. The combination of their disability 

and age exposes them to multiple, overlapping viola-
tions of human rights, further exacerbating their vulner-
ability in crisis situations [6].

Studies show that children with ASD are particu-
larly vulnerable to the psychological effects of traumatic 
events. They have a significantly higher risk of developing 
post-traumatic stress disorder (PTSD) compared to the neu-
rotypical population. The loss of stability, chronic stress, 
and exposure to traumatic experiences exacerbate symp-
toms and may lead to developmental regression [7]. This 
is supported by the findings of Kerns et al. (2015), which 
emphasize the heightened sensitivity of children with ASD 
to stressful situations. Their vulnerability is largely attrib-
uted to difficulties in adapting to changes and responding 
to sensory stimuli [8].

Parents of children with ASD also face higher psycho-
logical burdens. Research by Enea and Rusu (2020) high-
lights that these parents are at greater risk of developing 
depression, anxiety, and stress compared to parents of neu-
rotypical children. This additional burden adversely affects 
their emotional well-being, creating significant challenges 
in daily life [9].

Modern military conflicts have a substantial nega-
tive impact on children's mental health. War-related trau-
matic events contribute to increased post-traumatic symp-
toms, behavioral issues, and psychosomatic disorders. For 
instance, studies by Feldman et al. (2013) and Shechory 
Bitton and Laufer (2018) reveal that children living in areas 
with prolonged security threats exhibit significantly more 
emotional and behavioral problems [10; 11].

Particular attention must be given to the dependency 
of children with ASD on predictability and stability. Dis-
ruption of these factors in wartime conditions significantly 
worsens their condition, resulting in profound psycholog-
ical consequences for both the children and their families. 
Research by Stough et al. (2017) and Dodds et al. (2021) 
underscores the reduced resilience of families with chil-
dren with ASD to stressful events [12; 13].

Goal: To analyze the effectiveness of occupational 
therapy for children with ASD and identify the specific 
features of therapeutic interventions in the context of war.



55

      

ISSN 2077-6594. УКРАЇНА. ЗДОРОВ’Я НАЦІЇ. 2025. № 1 (79)

ФІЗИЧНА ТЕРАПІЯ ТА РЕАБІЛІТАЦІЯ      

Object and Methods

The object of the study is the process of occupational 
therapy for children with ASD in wartime conditions. 
The research methods include an analysis of contempo-
rary scientific and methodological literature on occupa-
tional therapy for children with ASD, as well as the unique 
aspects of occupational therapy interventions for this cate-
gory of clients/patients under wartime conditions. 

To achieve the stated goal, a theoretical analysis of sci-
entific and methodological literature related to the research 
problem was conducted, along with the systematization 
of the obtained data. Sources were selected based on their 
relevance, novelty, and alignment with the research topic. 
The materials were retrieved using the PEDro, Scopus, 
PubMed, and Google Scholar databases.

Data Processing: The study utilized qualitative 
and quantitative methods of analyzing literary sources, 
enabling the synthesis and systematization of data on 
approaches to occupational therapy for children with ASD 
in the context of war.

Results and Discussion
The impact of armed conflicts extends far beyond 

physical devastation, significantly affecting mental health 
within affected populations. The findings of Charlson, 
Ommeren et al. (2023) indicate that the prevalence of men-
tal disorders, including depression, anxiety, post-traumatic 
stress disorder (PTSD), bipolar disorder, and schizophre-
nia, reaches 22.1 % (95 % UI 18.8–25.7) at any given time 
among individuals exposed to conflict. Notably, when 
adjusted for comorbidity and standardized for age, the esti-
mated point prevalence of mild forms of depression, anx-
iety, and PTSD stands at 13.0  % (95  % UI 10.3–16.2), 
while moderate cases account for 4.0 % (95 % UI 2.9–5.5). 
Severe psychiatric conditions, such as schizophrenia, bipo-
lar disorder, and severe manifestations of depression, anx-
iety, and PTSD, are observed in 5.1 % (95 % UI 4.0–6.5) 
of the population. These findings underscore the profound 
psychological burden carried by individuals in war-af-
fected regions, emphasizing the necessity for targeted 
mental health interventions and support systems [14; 15].

The ongoing war has profoundly impacted the psy-
chosocial well-being and quality of life of children, espe-
cially those with ASD. In wartime conditions, children 
with ASD face additional stressors that hinder the acqui-
sition and recovery of daily living skills [8]. Occupational 
therapy plays a crucial role in supporting and develop-
ing these children, helping them adapt to environmental 
changes and improving their quality of life [16].

The military conflict in Ukraine has led to a surge 
in the number of children requiring specialized care. 
Research conducted in countries experiencing war indi-
cates an increase in the number of children with post-trau-
matic stress disorder (PTSD), with prevalence rates rising 
in proportion to proximity to combat zones [1, 17]. 

The war in Ukraine has irreversibly changed count-
less families’ lives, forcing them to flee their homes. For 
children who rely on stability and routine, this disruption 

deepens the trauma. In addition, displaced families strug-
gle to access essential services like healthcare and educa-
tion, further compounding their challenges [18].

Additionally, there has been a noted increase 
in the percentage of children experiencing suicidal idea-
tion [1; 2]. Studies on children with ASD reveal that this 
group is particularly vulnerable in wartime conditions [8]. 
Disrupted routines, changes in environments and their 
conditions, along with elevated stress levels, can compli-
cate habilitation and rehabilitation processes, lead to new 
behavioral issues, and reduce overall quality of life [8; 16].

The findings of Rozenblat, Shir et al. (2024), which 
examined the impact of war on children with ASD and their 
parents, revealed a significant increase in PTSD symptoms 
among the children, as well as a deterioration in the psy-
chological and emotional well-being of their parents. Data 
analysis indicates that following terrorist attacks, levels 
of depression, anxiety, and stress among parents of chil-
dren with ASD were 2 to 4 times higher than they were 
prior to the war [19].

Preliminary findings from Rozenblat, Shir et al. (2024) 
indicate that 81 % of children with ASD aged 3 to 6 years 
and 83  % of school-aged children exhibit clinically sig-
nificant symptoms of PTSD following traumatic events. 
At the same time, the levels of anxiety and stress among par-
ents of children with ASD were higher compared to parents 
of neurotypical children. Depression levels among parents 
of children with ASD increased from 2.93 to 15.3, anxiety 
from 1.98 to 13.8, and stress from 5.31 to 19.1, as meas-
ured by the DASS-21 scale. Additionally, 47 % of families 
reported difficulties in accessing therapeutic services, while 
24 % reported a moderate financial impact [19; 20].

Based on data analysis from Itani Taha et al. (2017), 
there is a significant increase in the prevalence of suicidal 
thoughts among adolescents living in close proximity to 
combat zones, with 25.6 % of adolescents affected com-
pared to the average rate of 18.5 %. The study notes that 
suicidal thoughts were more frequently observed in boys 
than in girls. However, age groups or grade levels did not 
show significant differences in the level of risk [17; 21].

Arpád Baráth's (2000) study on the quality of life of chil-
dren in post-war countries highlights the impact of several 
factors on the psycho-emotional state of school-aged chil-
dren. These factors include overcrowding (40  %), unsafe 
playgrounds (68  %), lack of access to sports facilities 
(52 %), and a sense of insecurity on the streets (74 %) [21].

The study by Smith et al. (2023) describes that chil-
dren with ASD in wartime conditions exhibit elevated lev-
els of anxiety and stress, highlighting the need for modifi-
cations in occupational therapy programs [17]. However, 
the specific aspects of occupational therapy for such chil-
dren in wartime conditions are insufficiently addressed 
in Ukrainian scientific literature.

A comparison of children with ASD and neurotypi-
cal children in the context of war shows that the former 
are more sensitive to both short-term and long-term conse-
quences of traumatic events. These findings align with stud-
ies emphasizing that children with ASD require specialized 
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services, including individualized interventions tailored to 
their unique needs [19].

Thus, research highlights the need to develop 
a comprehensive support system for children with ASD 
and their families during wartime and in periods of crisis. 
These measures should include specialized therapy pro-
grams, individualized assistance, and access to psycho-
social support to minimize the impact of traumatic events 
and improve the quality of life for these families.

Occupational therapy is one of the key areas of reha-
bilitation for children with ASD. It focuses on:

– Developing and improving skills for activities 
of daily living (ADLs);

– Developing and improving skills for instrumental 
activities of daily living (IADLs);

– Developing and improving skills necessary for play 
activities;

– Developing and improving skills essential for learn-
ing and productive activities;

– Adapting the living and learning environment;
– Modifying activities to meet individual needs;
– Selecting and creating assistive devices and teach-

ing their use;
– Providing support and counseling for parents/car-

egivers of children with ASD. [1, 22, 23].
Adapted occupational therapy interventions that con-

sider the specific conditions of war have proven to be highly 
effective. The combination of sensory integration and psy-
chosocial support helps reduce anxiety levels and enhance 
children's social skills. This is consistent with the findings 
of Al-Awad and Al-Hadi (2021), who highlight the impor-
tance of a comprehensive approach to the rehabilitation 
of children with ASD in wartime conditions [7].

Salvador Simó-Algado et al. (2002) describe the effec-
tiveness of collaboration between occupational therapists 
and education professionals in implementing interventions 
aimed at addressing stress disorders in children who have 
experienced traumatic events. The study suggests integrat-
ing these interventions into the school learning process to 
avoid additional stress for the children [24].

Involving the family in the therapeutic process 
plays a crucial role. Family-centered approaches not 
only improve the child’s condition but also enhance 

the resilience of the entire family [16]. This is particularly 
relevant in wartime conditions, where the support of loved 
ones is critically important.

The use of remote technologies opens up new oppor-
tunities for delivering occupational therapy services in con-
ditions of limited access [17]. However, it is important to 
consider that not all families have the technical resources 
to participate in telerehabilitation [21].

War poses new challenges for occupational thera-
pists working with children with ASD. Research confirms 
that these children are particularly vulnerable to traumatic 
events, necessitating modifications to therapeutic methods. 
The combination of sensory integration, individualized 
interventions, family support, and environmental adapta-
tions has proven effective in reducing anxiety and improving 
social skills. However, it is essential to consider the impact 
of limited access to therapy, families' financial difficulties, 
and the need to integrate new technologies. Future research 
should focus on optimizing these approaches and develop-
ing comprehensive rehabilitation strategies [25].

Prospects for Further Research

Future research should focus on evaluating the effec-
tiveness of occupational therapy for children with ASD 
in wartime conditions. This includes examining the effec-
tiveness of occupational therapy in educational settings 
and the adaptation of environments to meet the unique 
needs of these children.

Conclusions

War significantly impacts the psychosocial well-be-
ing of children with ASD and their families, increasing 
the risk of PTSD, anxiety, and depression. Occupational 
therapy in wartime conditions serves as an effective tool 
for environmental adaptation, supporting children and par-
ents, and improving family quality of life. Given the vul-
nerability of this group and the lack of specific therapies 
tailored to this population and context, it is essential to 
implement comprehensive, individualized support pro-
grams that address the unique challenges posed by wartime 
conditions. 
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Purpose: To analyze the effectiveness of occupational therapy for children with ASD and identify the specific features of 
therapeutic interventions in the context of war.

Materials and methods: Analysis of contemporary scientific and methodological literature on occupational therapy for children 
with ASD, as well as the specific features of occupational therapy interventions for this client/patient category in wartime conditions.

To achieve the stated goal, a theoretical analysis of scientific and methodological literature related to the research problem was 
conducted, along with the systematization of the obtained data. Sources were selected based on their relevance, novelty, and alignment 
with the research topic. The materials were retrieved using the PEDro, Scopus, PubMed, and Google Scholar databases.

Results: The war significantly affects the psychosocial state of children with ASD and their families. Stress, loss of stability, and 
environmental changes lead to worsening behavioral manifestations, skill regression, and decreased quality of life. Parents also exhibit 
elevated levels of anxiety, depression, and stress, negatively impacting their ability to support their children. It has been established 
that sensory integration therapy, environmental adaptation, activity modification, and family support are key elements of effective 
occupational therapy programs. Special attention should be given to telehealth technologies, which offer new opportunities for service 
delivery in conditions of limited access.

Conclusions: Occupational therapy is a crucial tool for improving the quality of life of children with ASD in wartime conditions. Adapted 
interventions help reduce anxiety and improve social skills. However, achieving sustainable results requires a comprehensive approach, including 
psychosocial support, the integration of art therapy and technologies, and active family involvement in the therapeutic process.

Key words: autism spectrum disorder, occupational therapy, quality of life, activities of daily living, rehabilitation, occupational 
therapy services, school environment, environmental adaptation.
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ФІЗИЧНА ТЕРАПІЯ ТА РЕАБІЛІТАЦІЯ      

Мета: проаналізувати дані наукових інформаційних джерел щодо ефективності ерготерапії для дітей із розладами аути-
стичного спектра (РАС) та визначити особливості терапевтичних втручань у контексті війни. 

Матеріали та методи. Аналіз сучасної науково-методичної літератури з питань ерготерапії дітей з РАС, а також особли-
востей ерготерапевтичних втручань для цієї категорії клієнтів / пацієнтів в умовах війни. 

Для досягнення поставленої мети здійснено теоретичний аналіз науково-методичної літератури, що стосується проблеми 
дослідження, а також систематизовано отримані дані. Відбір джерел здійснювався на основі актуальності, новизни та відпо-
відності тематиці дослідження. Для пошуку матеріалів використано бази даних PEDro, Scopus, PubMed та Google Scholar.

Результати. Воєнні дії значно впливають на психоемоційний стан дітей із РАС та їхніх сімей. Стрес, втрати стабільності 
та зміна середовища призводять до погіршення поведінкових виявів, регресу навичок та зниження якості життя. Батьки також 
демонструють підвищений рівень тривоги, депресії та стресу, що негативно впливає на здатність підтримувати дітей. Сучасна 
науково-методична література описує, що сенсорно-інтегративна терапія, адаптація середовища, модифікація діяльності та 
підтримка сімей є ключовими елементами ефективних програм ерготерапії. Особливої уваги потребують дистанційні техно-
логії, які створюють нові можливості для надання послуг в умовах обмеженого доступу.

Висновки. Ерготерапія є важливим інструментом у покращенні якості життя дітей із РАС в умовах війни. Адаптовані 
втручання допомагають знижувати рівень тривожності та покращувати соціальні навички. Однак для досягнення сталих 
результатів потрібен комплексний підхід, який передбачає психосоціальну підтримку, інтеграцію арттерапії та технологій, а 
також активне залучення сімей до терапевтичного процесу.

Ключові слова: розлади аутистичного спектра, ерготерапія, якість життя, активність повсякденного життя, реабілітація, 
ерготерапевтичні послуги, шкільне середовище, адаптація середовища. 

Відомості про автора

Виноградова Маргарита Сергіївна – викладач кафедри терапії та реабілітації Національного університету 
фізичного виховання і спорту України; вул. Фізкультури, 1, м. Київ, Україна, 03150.
msvynogradova@uni-sport.edu.ua, ORCID ID 0009-0001-5570-9450.

Стаття надійшла до редакції 27.01.2025
Дата першого рішення 30.01.2025

Стаття подана до друку 25.02.2025


