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Abstract: This article examines the costs for families raising disabled children, who, in world social
policy, belong to socially vulnerable groups of the population. The purpose of this article is to assess
the impact of energy consumption on the ability of a family to provide rehabilitation for a disabled
child in the present and the possibility of his independent life in the future. A sociological survey
was administered to respondents in five regions of Kazakhstan, with subsequent processing of the
results obtained by statistical methods. The survey was based on a methodological approach in
accordance with the identification of four types of restrictions: direct childcare costs; indirect family
costs, i.e., losses (household energy consumption aspect); assessment of the opportunity to work;
and assessment of the parents’ ability to stay healthy. The PLS-PM model-based structural modeling
was carried out. In the model, four types of constraints as dependent variables were accepted. In
the course of the model application, three hypotheses regarding energy costs were confirmed. The
significance of energy costs in the system of restrictions for families with disabled children was
determined. In conclusion, the qualitative characteristics of the relationships allowed identification of
the problems in the current support system for families with disabled children in Kazakhstan, which
is focused on the partial compensation of direct costs. Energy consumption was determined to be
sufficiently important. This results in the misuse of benefits for the rehabilitation of a child because
parents, especially from incomplete and low-income families, are forced to choose between paying
utility bills and rehabilitating a child. Energy costs also limit the family’s ability to meet the direct
costs of the child and long-term savings related to the child’s future. We propose the subsidization
of energy utilities for families with disabled children, partially replacing targeted social assistance
with vouchers for the purchase of household electrical appliances and rehabilitation equipment
with energy-saving characteristics. In further studies, issues regarding the use of tax deductions
and tax credits as an alternative support measure, which is currently not used in Kazakhstan, will
be investigated.

Keywords: families with disabled children; PLS-PM model; direct costs; energy costs; social
innovation; Kazakhstan

1. Introduction

Over the past decades, households with disabled children have been the focus of
research by scientists and international organizations. However, many difficulties have
been identified in statistically measuring the number of disabled people for international
comparisons. These difficulties have not yet been overcome for the social group of children
under 15 years of age. The criteria used for adults are not suitable for this social group [1-3].

According to Mitra and Yap, who conduct research for the Fordham Disability Research
Consortium, empirical measurements typically use questions from the Washington Group’s
(WG) short-set, tested internationally, covering six areas, such as vision, hearing, walking,
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cognition, self-care, and communication. Although WGSS was originally developed for
the censuses of persons aged 5 years and older, methodologists believe that the 6 domains
may not be sufficient for covering disability among children. For this reason, disability
rates are calculated only for adults aged 15 years and older [2,3]. Similarly, the reports of
international organizations and WHO contain research data for people aged 15 years and
older [4].

According to the research estimates in the field of medicine, in different countries,
the proportion of disabled children can vary from 0.4% to 12.7%, which confirms the
incompatibility of national criteria for the actual recognition of disability and, accordingly,
access to benefits fixed in national law [5].

The Interstate Statistical Committee of the CIS is working to unify statistical research
according to the best international standards in these countries, but so far, the Kazakh
statistics have determined only basic indicators. In the last 3 years, the share of disabled
children in Kazakhstan has been estimated at 1.5%, which is about 90,000 households. In
the medium term, this value may increase [6,7].

Since the end of the 20th century, a special type of household in the social policy of
developed social states has been identified. This household is identified as a “family with a
disabled member”. Social policy measures are being implemented to support the quality of
life of such households and promote the development of the household members” human
capital [8]. Nevertheless, the gap in the poverty rate between households with disabled
children and households without children with disabilities is 11.5% on average in 22 OECD
countries, and in some countries, it reaches 20% (the USA, Latvia) [9].

In 2018, the UN released a flagship report on the Sustainable Development Goals
for people with disabilities (households whose members are people with disabilities) [10].
The report highlights a number of restrictions that households with disabled members
face. Based on the results of international comparisons, it was revealed that there is a
gap between in countries with energy access and housing maintenance for households
with disabled members and those without disabled members. The maximum gap in
energy access is 10% (44 countries), and the maximum gap in housing maintenance is 8%
(34 countries).

1.1. Literature Review

Scientific research in the field of family policy distinguishes two phases of its develop-
ment. According to the first phase, there is investment in cash allowance and tax benefits.
In the second phase, the diversification of care services, family leave, and preschool educa-
tion for children and other measures are carried out [11-13]. Since the range of problems
for a family with disabled children is quite large, in modern countries, a whole range
of interrelated measures aimed at compensating, neutralizing, or preventing restrictions
(which can be considered as risky situations) are provided [14,15].

The dominant explanatory theory in the development of the research approach and
subsequent policy decisions form the concept of human capital. The methodology includes
the following range of applied methods:

e  Most modern studies compare families with or without disabled children by average
income per capita, modeling a family of approximately the same composition and
basic income but without emphasizing the severity and type of disability [16-18].
Some studies are devoted to the social rights of disabled children and their families [19,20].
There are studies that compare the availability of rehabilitation services, especially
public ones, if the necessary databases are available [21]. Other comparative reviews
assess the importance of childcare services for equal starting opportunities for children
in the future, and the effectiveness of services and their impact in the long term [22-24].

e  The deepest level of insight into the analysis of the problem is to assess the final long-
term results for the family. Quantitatively, an attempt is made to measure these results
through the average per capita income of a family and the employment of its members,
but specifically, the well-being of children in the long term is not monitored [25-28].
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The overwhelming majority of studies have expressed concern that even in developed
countries, the financial costs associated with children’s health and upbringing are insuf-
ficient to enable full participation in society, despite the various forms of economic and
social support for families with children [29-32].

Due to the birth of a disabled child, the family faces significant restrictions. These
restrictions affect the family’s well-being. At the same time, well-being is understood
quite broadly. This is not only the financial resources of the family but also social and
psychological ones, and the health and self-realization of all family members. Thus, the
concept of human capital development should be mentioned [33,34].

The restrictions on the development of the family members” human capital include
the following provisions:

1. Direct costs related to the child’s disability. These costs include expenses for medical,
psychological, educational, and other rehabilitation services. The amount of services
required is related to the type of disability and its severity. The availability of services
is affected by their price, family income, and benefits (including disability allowance).
Housing costs and the availability of therapeutic equipment are associated with direct
costs [35-40];

2. Indirect costs are most often considered as losses incurred by parents due to the inabil-
ity to maintain full-time employment and health, which they would have had in the
case of a child without developmental disabilities [41]. In our study, we will consider
indirect costs as the family’s energy consumption and housing maintenance costs,
which will be discussed in detail in the materials and methods and results sections;

3. The possibility of realizing the family members’ potential (both the parents and the
child) in employment [42—44];

4. Deterioration of the parents’ health caused by complex problems arising after the
birth of a disabled child [45-47].

Energy costs are recognized as being significant for children with disabilities, primarily
from a medical point of view [48]. There is a wide and diverse range of factors that
determine the increased need for energy compared to ordinary people. Some diseases slow
down the production of heat and determine the frequent need for washing clothes and
household items. Dishwashers are indispensable if you need to sterilize dishes. In some
cases, noiseless devices are necessary, but they are much more expensive than conventional
ones [49,50].

Disabled people and low-income families are particularly vulnerable to fuel poverty,
which nominally have priority under the fuel poverty policy, but their difficult situations
are not always fully assessed [51-54].

The concept of double energy vulnerability has been proposed. According to this
concept, people are at an increased risk of energy and transport poverty at the same time,
which can be considered as a particularly serious form of energy injustice [55,56].

According to research [57], disability allowance benefits are often insufficient to cover
the additional energy costs that many households with a disabled person face. At the
same time, about 34% of households suffering from fuel poverty include disabled people.
These arguments are used to account for energy costs when determining the amount of
benefits [57].

In studies specifically devoted to the problem of fuel poverty, different methods are
used. According to Aristondo [58], three indicators of energy availability are used to
measure energy poverty: the ability to maintain sufficient heat in the house, arrears on
utility bills (electricity, water, and gas), and the presence of a leaking roof.

In another study [59], a calculation method is used. According to the calculations,
the annual burden of childhood disability varies in the range of 450-69,500 US dollars
worldwide. This is related to the methods used for calculating the costs (list and absolute
method of fixing) and the time horizon. The logistic regression method is often used to
determine the probability of falling into the vulnerable group due to energy costs [59].



Energies 2022, 15, 2286

40f13

In our study, we used structural equation modeling. This is a set of multidimensional
analysis methods that allow the study of the relationship between observable and unob-
servable, i.e., latent, phenomena or variables [60]. The use of regression, variance, and
factor analysis methods in structural modeling determines the expansion of its explanatory
and predictive capabilities. The method’s advantage is the model’s complex multidimen-
sionality and the ability to visualize complex systems of connections that allow the testing
of many hypotheses within a single model, previously tested for its suitability [61].

Structural modeling is recognized as a productive methodology for testing a variety
of parallel hypotheses about cause-and-effect relationships. Adequate consideration of
possible indicators affecting a specific object (phenomenon, process) allows conclusions
to be drawn and the measurement of latent variables, and further proposes methods of
influencing them [62,63].

The method allows consideration of the family’s restrictions as a holistic structural
pattern and reflects the opinion about energy costs as part of all family costs associated
with the child’s disability.

1.2. Scientific Novelty and Research Purpose

The scientific novelty of this study is as follows. The international methodology for
the study of financial and non-financial constraints for the human capital development
of family members with disabled children was adapted to the conditions of Kazakhstan.
Based on the PLS-PM structural model, the factors that have the greatest impact on the
resources of families with disabled children were identified. This made it possible to
identify the impact of energy costs on the direct and long-term costs of the family for the
child’s rehabilitation.

The research purpose was to assess the impact of energy costs on the family’s ability
to provide rehabilitation for a disabled child in the present and the possibility of his
independent life in the future.

2. Materials and Methods

The research methodology was based on a sociological survey of 306 families raising
disabled children.

The sample included 306 families from 5 regions of Kazakhstan: Karaganda, Akmola,
East Kazakhstan, Pavlodar, and Almaty. Telephone and focus group surveys in the offices
of psychological and pedagogical correction visited by all respondents were conducted.

To analyze the results of the empirical study, the PLS-PM structural modeling method
and SmartPLS software were used.

The following latent variables (Y) were considered: direct family costs for the needs of a
disabled child, indirect costs (energy costs), parents’ opportunity to work, and parents” ability
to stay healthy (considering the family member who spends most of the time with a child).

The following observed variables (X) were chosen (Table 1):

Child’s disability allowance;

Available state services for the child’s rehabilitation (five types);
Available public services for the family related to the child’s disability;
Childcare time;

Family characteristics.

The questionnaire included the following blocks and elements rated on a 5-point scale
(Table 1).

Energy costs were estimated as a percentage of the average monthly income. The
estimation of three types of energy costs as a percentage of the average monthly income
was suggested, which is perhaps less accurate than in absolute terms. The three types
of energy costs are as follows: general utility’s costs, maintenance costs of rehabilitation
equipment, and personal transportation costs. The authors adopted a relative scale because
the vast majority of respondents operated better with relative values. If the respondents
gave absolute values, then they were subsequently recalculated into relative ones.
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Table 1. Questionnaire structure and symbols of latent variables Yy, and observed variables Xy, in the

PLS-PM model.
No. Variables Symbols Five-Point Scale Ranking
, . Y13health Psychological consultations
1 Y1 Parent ;ablligy to stay Y14health éeneragl health services
catthy Y15health Medical procedures
, . Y10oppwork Full employment
2 Y2 Parentts opp(;(rtumty Yllo}p)gwork Part-time epmgloyment
o wor Y12oppwork Self-employment
Y7idlos Utility bills (electricity)
Energy costs . Child’s equipment electricity costs (training devices, wheelchairs,
3 Y3 Allos electronic technologies, other equipment)
YOi Transportation costs (including own car) to receive the basic
idlos 2 .
package of services for a child
Financial burden
Ylcosts Medical products and services
Y2costs Educational services (hobbies)
4 va Direct costs on child’s Y3costs Psychological services
rehabilitation Y4costs Special social services
Y5costs Additional services (according to
Yé6costs the individual rehabilitation percentage of average
programme) monthly income
Xlbenefits One
5 X7 Disability allowance X2benefits Two
X3benefits Three
] “ Long-term family ;((;g{ongexp Expenses ior secon‘dar}i ejucat?on
expenses per child ongexp Exp.erTses or Vocat1.0na education
X21longexp Living expenses in the future
Additional public free Xlégovserv Parent’s rest provided by paying for short-term care services
7 X2 of charge family X17govserv Parent’s rest provided by paying for long-term care services
services X18govserv Employment assistance
3 X3 Availability of medical X4,5,6
services medservice . .
- : Assessment of the volume, quality, and provision
9 X4 Avallal?lllty of'spec1al X7,8,9 socservice
social services
10 X5 Other services for a X 10,11, 12
child otherservice
11 X6 Childcare time X 13m, 14f, 150ther Hours spend by different family members
X22 fam Number of children in families
12 X8 Family characteristics X23 fam Per capita income
X24 fam Child’s diagnosis

Source: own elaboration.

The model made it possible to identify the most significant dependencies between
energy costs and the child’s rehabilitation in the present and resources for his future life.

3. Results
3.1. Construction of the Structural Model

Based on the results of the survey, a model for a social group of families raising
children with disabilities, sometimes significantly differing in the character and degree of
restrictions, was built.

The SmartPLS programbuilt a structural model based on variances using the least
squares partial simulation method. This model demonstrates the numerical expression
of the relationships between variables (Figure 1). The symbols adopted for the model
parameters are given in Table 1.
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Figure 1. Structural model. Source: own elaboration based on SmartPLS program analysis.

3.2. Testing the Model
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The evaluation process of the resulting model consisted of two steps:

1.  Validation of the measurement model;
2. Testing of the structural model.

The first step is based on confirmatory factor analysis. The second step is implemented

through path analysis.

Confirmatory factor analysis was used to quantify the data structure in the model. In
the considered model, for all variables, at least 1 factor has a value higher than 0.7, which
indicates its adequacy in describing the variable. For variables Y4 “Direct childcare costs”,
Y1 “Ability to stay healthy”, and Y2 “Opportunity to work”, there are 2 such variables.
Further, the internal consistency of the test questions was checked and the influence of each
question on the latent variable was measured. To carry out these calculations, Cronbach’s
Alpha was used. Cronbach’s Alpha should preferably be 0.6 or higher (Table 2).
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Table 2. Reliability and validity coefficients.

. Cronbach’s Composite Average Variance
Variables Alpha tho_A Relia%ility Extra%ted (AVE)

The ability to stay healthy 0.691 0.801 0.810 0.601

Opportunity to work 0.607 0.659 0.794 0.571

Long-term family expenses per child 0.825 0.761 0.771 0.564

Additional public free of charge family services 0.568 —0.042 0.651 0.413

Availability of medical services for children 0.852 —2.814 0.002 0.148

Availability of social services for children 0.768 0.890 0.860 0.675

Other services for a child 0.792 0.721 0.732 0.529

Family members’ time on childcare —2.020 0.084 0.138 0.398

Indirect family costs, i.e., losses (household energy 0.190 0.956 0.256 0.355
consumption aspect) ' ' ' ’

Disability allowance —0.320 —0.046 0.339 0.333

Direct childcare costs 0.718 0.750 0.757 0.512

Family characteristics 0.721 1.283 0.771 0.534

Source: own elaboration.

The data in Table 2 show a satisfactory level of internal consistency of the test elements
and their influence on the factors. The following factors are the exception: “The ability to
stay healthy”, “Opportunity to work”, “Additional public free of charge family services”,
“Family members’ time on childcare”, and “Indirect family losses”. This is explained by
the large spread of values and the heterogeneity of the responses received or excessive
similarity in the case of the variable “Disability allowance”. In general, Cronbach’s Alpha,

AVE, and CR have average values, which indicate acceptable statistics.

3.3. Collinearity Check

Table 3 shows the collinearity statistics obtained. To detect multicollinearity, the VIF
indicator was used. The maximum allowable value of this indicator is 5, and the minimum
threshold is 0.2.

Table 3. Collinearity statistics (VIF).

o1 . Indirect Family Losses Direct
Variables ];:: A}l;;gl?hto Olzgtw;lli(lty (Household Energy Childcare

y y Consumption Aspect) Costs
The ability to stay healthy
Opportunity to work
Long-term family expenses per child 1.017 1.411
Additional public free of charge family services 1.020 1.192
Availability of medical services for children 1.341
Availability of social services for children 1.411
Other services for a child 1.015 1.680
Family members’ time on childcare 1.077 1.085
Indirect family costs, i.e., losses (household 1.389
energy consumption aspect) ’
Disability allowance 1.178 1.216
Direct childcare costs
Family characteristics 1.096 1.078 1.309

Source: own elaboration.

The data in Table 3 are in the acceptable range of values. This indicates the absence of
multicollinearity between variables.

Bootstrapping testing characterizes the results of the study (Table 4). Bootstrapping
testing is a means of verifying the results of the PLS analysis and formulated hypotheses.
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Table 4. Path coefficients.

- Original T Statistics Hypothesis
No. L 2ty Saml;g,le (0)] (IO/STDEV 1) Valliles yé)ta’cus
Y4—Direct costs of child’s rehabilitation
1 Long-term family expenses per child -> Direct 0.075 0.523 0.601 Rejected
childcare costs
2 Availability of medica}l services for children -> Direct —0.039 0328 0.743 Rejected
childcare costs
3 Disability allowance -> Direct childcare costs 0.202 1.976 0.048 Accepted
4 Other services -> Direct childcare costs 0.027 0.244 0.807 Rejected
5 Availability of sociallservices for children -> Direct 0417 3,087 0.002 e
childcare costs
6 Energy costs -> Direct childcare costs 0.372 2.690 0.007 Accepted
7 Family characteristics -> Direct childcare costs —0.068 0.686 0.493 Rejected
Y3—Energy costs
8 Long-term family expenses per child -> Energy costs —0.357 1.995 0.049 Accepted
9 Additional public free of charge family services -> 0208 0.932 0.352 Rejected
Energy costs
10 Disability allowance -> Energy costs 0.227 1.969 0.047 Accepted
Y2—Parents” opportunity to work
11 Other services -> Opportunity to work —0.238 0.930 0.353 Rejected
12 Time commitment -> Opportunity to work 0.402 3.549 0.000 Accepted
13 Family characteristics -> Opportunity to work —0.335 1.986 0.046 Accepted
Y1—Parents’ ability to stay healthy
14 Additional public f.r.ee of charge family services -> The 0.048 0327 0.743 Rejected
ability to stay healthy
15 Time commitment -> The ability to stay healthy 0.064 0.574 0.566 Rejected
16 Family characteristics -> The ability to stay healthy 0.554 5.231 0.000 Accepted

Source: own elaboration.

Hypotheses were formed by the SMART-PLS program, and it is advisable to group
them by the dependent variables Yn.

3.4. Development of an Energy Management Model

Direct costs (Y4) are the most significant dependent value with a coefficient
R square = 0.398. The coefficient of determination shows that all variables considered
in this model affect the direct costs by 40%. The ability of the model to describe the direct
costs is quite high since it considers factors that lie on the side of family income and ex-
penses, its characteristics, and public services. This is far from a complete list of influencing
factors. The introduction of additional variables (for example, parents” education and
motivation, etc.) complicates the structural model and does not allow the correct results to
be achieved.

Almost 100% of families indicate direct out-of-pocket costs for the child. The additional
costs associated with medical services; the services of social educators of various profiles;
and the costs of related services, such as the purchase of equipment and the adaptation of
housing to the needs of the child, are the most significant ones.

How are the direct costs of a child (Y4) related to the availability of public, i.e., free of
charge, services for a child?

For this social group, the most significant relationship with the negative impact is
the shortage of available special social services for children: X4 (x7s—x9s). The coefficient
characterizing the strength of the relationship is —417. Hypothesis 5 about the negative
impact of the availability of special social services for the family on the direct childcare
costs is confirmed, where p values = 0.002, which is close to the minimum value.

How are the disability allowances received by the family X7 (x1b—x3b) related to the
direct childcare costs Y4?
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The relationship is positive and significant. Hypothesis 3 about the positive rela-
tionship between disability allowance and direct childcare costs is confirmed, where
p V =values = 0.048.

It should be noted that disability allowance and direct childcare costs have a correlation
coefficient of 0.202, which is less than the coefficient of the disability allowance and energy
costs (0.227). Thus, when assigning or increasing the amount of disability allowance, the
money received by the family is more directed to energy costs than to direct childcare costs.

Indirect family costs (Y3) are related to energy consumption. There are three confirmed
hypotheses concerning the indirect costs in the model.

Long-term family expenses per child are negatively associated with indirect costs,
i.e, if families postpone financial resources for the child’s future, this negatively affects his
capabilities in the present time. Hypothesis 8 about the impact of long-term family expenses
on the child’s future on the family’s energy costs is confirmed since p values = 0.049. This
means that the family has difficulties paying for utilities and does not have the opportunity
to buy and operate rehabilitation equipment with energy costs. The possibility of conve-
nient transportation by individual transport is reduced despite the fact that many children,
due to their health characteristics, find it difficult to cope with public transportation trips.
At the same time, there is no specialized taxi for disabled people in many localities or its
services are in short supply.

The actual question is about choosing between the present and the future of the child
but choosing in favor of the future may lead to missed opportunities for rehabilitation in
the present.

Hypothesis 10 confirms the impact of disability allowance on indirect costs. It is
proved that part of the disability allowance, which consists of allowance for a disabled
child and allowance for the care of children less than 18 years of age, is spent on meeting
the energy-related needs. The p value for this hypothesis is 0.047. For single-parent families,
whose share in the sample was 25%, the majority of whom live only on disability allowance,
this relationship is obvious because utility bills are a necessary part of family expenses.
Among full families, another 7% only live on the disability allowance. In total, this is 32%.

Hypothesis 6 is the most convincingly confirmed. The coefficient p value is 0.007. It
indicates a significant relationship between the energy costs of the family and the direct
costs of the child’s needs. It is obvious that the possibility of increasing indirect costs (large-
area housing, more expensive rehabilitation and other equipment, own transportation)
indicates the ability of a family to bear more costs for targeted rehabilitation programs for a
child. Since free public services for a child are currently limited to a minimum package,
which is also provided irregularly, families try to increase the volume and improve the
quality of rehabilitation services at the slightest opportunity, includinginviting specialists
to their homes.

The dependent variables Y1 and Y2 in the structural model have no relation to the
indirect costs of meeting household energy needs.

The negative relationship (—0.208) between additional public services X2 (purchase
of special technical means and services) and indirect costs Y3 reflects the current public
procurement system, which often contains cheap and often simple mechanical devices
(prosthetic devices, shoes, invalid’s wheel chairs, etc.). However, the relationship has
no significant impact on indirect (energy) costs, and hypothesis 9 was not verified and
was rejected.

4. Discussion

According to Rimmerman [8]; Giulio, Philipov, and Jaschinski [64]; and Ander-
son et al. [43], families with disabled members in Kazakhstan are largely characterized by
the same difficulties.

Studies conducted in different countries around the world show that such families
bear additional rehabilitation costs to ensure the development of the human potential of
disabled children, comparable with their peers’ one. These questions have been repeatedly
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raised to assess the level of expenditures for various needs, both directly for children and
for the family as a whole. As mandatory elements of the expenses in the surveys, electricity
costs were recognized, both for general purposes, such as utility bills, and personal, such
as rehabilitation equipment and transportation costs. Econometric models for comparing
the costs of ordinary families and families with disabled children were used to estimate
costs. It should be noted that currently, there is no unified methodology for cost accounting
at the international level [1,10,35,37].

These studies have confirmed additional costs, both in developed and developing
countries. The level of estimated costs varied depending on the country. The biggest costs
have been observed in the UK. In the UK, the direct costs for a child range from 11 to
69% [65]. In our study, the direct costs for a child ranged from 13% to 33%, and the energy
costs of a family ranged from 15% to 23% of the average monthly family income.

We agree with Snell et al. [66] that studies on the extent of fuel poverty among
households with disabled children are needed to explore the relationship between support
for fuel poverty policies and people with disabilities.

However, at the same time, our study focused not so much on determining the amount
of additional costs but also on identifying the relationship between energy costs and the
family’s ability to provide rehabilitation for the child in the present and his living conditions
in the future.

5. Conclusions

A family raising a disabled child incurs additional direct costs to receive rehabilitation
services and indirect costs, which are considered as energy costs in the suggested model.
This block of costs includes utility bills, electricity costs for children’s equipment (training
devices, wheelchairs, electronic technologies), and transportation costs (including own
transport) to receive the basic services for the child.

The PLS structural model allowed confirmation of several hypotheses about the rela-
tionship and mutual influence of energy costs and the possibilities of a child’s rehabilitation
in the present and his independent life in the future.

The following hypotheses were verified in the model:

1.  Savings (long-term expenses) for the child’s future are negatively related to energy
costs. The family resources are limited. Thus, saving part of the financial resources for
the child’s future causes difficulties in paying the utilities bills, and limits the ability
to buy and operate rehabilitation equipment with energy costs and use individual
transport services (in some cases, the child with special needs has difficulties w public
transport). Parents are forced to make a choice between the present and the future
of the child. The priority of the second choice will lead to missed opportunities for
rehabilitation in the present;

2. A child’s disability allowance is partially spent on utility bills. For families who live
only on these two transfers, utility bills undoubtedly make up a significant part of
their income;

3.  There is a significant positive relationship between energy costs and direct costs
for the child. The availability of energy costs (large-area housing, more expensive
rehabilitation equipment, own transport) indicates the ability of the family to bear
more costs for targeted rehabilitation programs for the child. The minimum package
of state rehabilitation services and interruptions in its provision allow the family
to expand the package and improve the quality of services, including by inviting
specialists to the house.

In connection with the identified dependencies, it is advisable to propose a number of
support measures. Some of these measures are social innovations:

e Itis necessary to subsidize utility energy services for families with disabled children if
the standard of living and floor space per man is not exceeded;
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e Partial replacement of a cash subsidy of targeted social assistance for household
electrical appliances with energy-saving characteristics for a low-income family with
disabled children should be provided;

e  Rehabilitation facilities with energy-saving characteristics should be provided within
the framework of social assistance in the form of vouchers that can only be used for
their intended purpose. This will encourage the purchase of modern devices with
minimum power consumption since the nominal value of the voucher cannot be
cashed out.

The last two measures are social innovations for families with disabled children in
Kazakhstan.

In addition, when conducting official statistical studies of household consumption
expenditure, it is advisable to establish statistical accounting of the energy costs for families
with disabled children by expense items, taking into account special needs.

Further research will focus on tax deductions and tax credits as an alternative support
measure that is not currently being used.
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