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Abstract. The article examines international practices in establishing
mechanisms for interagency collaboration between government agencies and
non-governmental organizations (NGOs) in the fields of drug rehabilitation
and social reintegration. Drawing on experiences in the United States, Israel,
and certain Western European countries, it analyzes a range of rehabilitation
models, including the 12-step program, cognitive-behavioral treatment,
religious programs, therapeutic communities, and substitution therapy projects.
Specific attention is given to national policies facilitating reintegration into
society, where provision of housing, labor, and family assistance is recognized
as a key aspect for sustainable rehabilitation. The results of the research show
that rehabilitation is effective if it is sustained by well-coordinated state-civil
society alliances, medical, psychological, and social intervention integration,
and long-term measures to restore personal abilities and social functioning.
Based on these findings, the article makes some suggestions for Kazakhstan, for
example, the development of a national rehabilitation system, increased active
engagement by NGOs, and the creation of instruments for monitoring outcomes.
In general, the research enriches our understanding of how cross-sectoral
collaboration can enhance the effectiveness and sustainability of rehabilitation
in different socio-political environments.
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Introduction

In recent years, drug addiction has been one of the most significant social problems in the
majority of countries, and Kazakhstan is no exception. The widening distribution of illicit drug
consumption and trafficking among people is a source of serious alarm since it threatens the
health of young people and the destabilization and insecurity of society as a whole.

Sociological studies (Altynbekova, 2022) demonstrate the steady increase of psychoactive
substance use in Kazakhstan, especially among adolescents. A significant number of young
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people encounter psychoactive substances for the first time at the age of 14-16, which is
dangerous for their health, socialization, and life opportunities. Psychoactive substance abuse
is closely related to the deterioration of physical and mental state, crime, and violence.

Drug addiction in Kazakhstan also has its specifics. Unlike the illicit markets of other nations,
where synthetic drugs are dominant, opioid drugs, especially heroin and its derivatives, are still
the most common in Kazakhstan. This is directly related to the country's geographical location
on global drug trafficking routes and exposes it to drug transit and distribution.

Consequences of drug addiction go far beyond the health of individuals, destroying society as
a whole. Drug addiction contributes to an increase in crime, places an additional burden on the
healthcare system and law enforcement agencies, destroys family bonds, and causes damage
to the demographic situation. According to official statistics, most crimes in Kazakhstan are
related to drug addiction, which shows the need for a multidimensional policy that would
combine preventive measures with effective rehabilitation of persons with addictive diseases.

International experience conclusively shows that drug addiction cannot be successfully
combated without structured rehabilitation mechanisms. Many people are trapped in addiction,
and few of them manage to resume a normal day-to-day social life. In this context, it is absolutely
crucial to study international experience in setting up and operating rehabilitation centers.

Certain Western European countries, which will be examined in this study, have established
effective rehabilitation frameworks that incorporate medical treatment, psychological
counseling, and social reintegration. These initiatives are aimed not only at eliminating the
physiological elements of addiction but also at altering behavioral patterns, restoring social
connections, and easing people's reintegration into society.

For Kazakhstan, the solution to the problem of drug addiction is multifaceted and requires the
active participation of both state bodies and civil society. Treatment programs assisting people to
restore their health and ability to work must supplement preventive measures. Implementation
of the best foreign experience into the socio-political environment of Kazakhstan is able to form
a more effective national system of combating drug addiction and rescuing future generations. It
is only possible to overcome this problem by consolidating efforts and acting steadily, ensuring
stability and security in the long-term perspective.

Though the majority of countries have common problems in fighting drug addiction, the
Kazakhstani case has its peculiarities. My opinion is that when citing international practice, we
should not only emphasize the positive, but also critically analyze the chances of its applicability
to our national conditions. This gives reason to develop a strategy uniting global experience and
national interests.

Data and Methods

The study is based on the thorough analysis of a wide range of sources, including scientific
literature and official statistics. One of the most significant parts of the research was the analysis
of annual reports on the drug situation in European Union countries. Particular attention was
placed on the official websites of the major international agencies, primarily the United Nations
Office on Drugs and Crime (UNODC) and the European Monitoring Centre for Drugs and Drug
Addiction (EMCDDA). These agencies regularly publish authoritative and timely information
on global and regional trends in drug use, illegal trafficking flows, and policy reactions. Their
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analytic reports and databases were useful in establishing the current scope of the problem and
in identifying promising strategies for addressing it.

The research also draws on reports issued by national agencies involved in the social
reintegrationand rehabilitation of substance use disorder patients. These documentsdisclose the
processes of program implementation at the national level and highlight the role of government
agencies in establishing effective rehabilitation infrastructure. In addition to that, the in-depth
review of scientific literature was conducted, including monographs, research articles in
peer-reviewed journals, and policy reports. The scientific literature provides information on
theoretical approaches and practical models of rehabilitation, offering a thorough overview of
advanced international experience.

Particular attention was given to the multicomponent quality of modern treatment
approaches to rehabilitation. Current practice shows that effective treatment should encompass,
alongside medical treatment, psychological, social, cultural, and educational components. Such
multicomponent approaches have more sustainable effects since they address the number and
interconnectedness of problems associated with drug addiction. Different formats of service
provision were also discussed in the study. International experience shows that rehabilitation
can be provided in both inpatient and outpatient modes, allowing individuals to receive
treatment according to their needs. Hybrid models, such as semi-residential or day centers,
have gained popularity in recent years. They combine professional treatment with greater social
integration, thereby promoting not only recovery but also long-term reintegration into society.

Methodological structure of the current research coincides with the desire to identify best
practices that might be feasible for Kazakhstan. Thus, particular attention was given to the
United States, Canada, Israel, and a number of Western European nations because of their rich,
diverse experience of drug rehabilitation. For example, the United States and Canada have built
a rich resource of scientific and practical experience in sectors of harm reduction, recovery
support services, and interagency collaboration between government and NGOs. Israel is an
interesting case that is characterized by cooperation between civil society organizations and
government bodies, primarily in service to vulnerable groups and marginalized communities.
Meanwhile, Western European countries have been most renowned for their liberal drug
strategies, whereby rehabilitation and reintegration are being tackled by NGOs in partnership
with public health and social welfare institutions.

By comparing this global experience, the study hopes to draw lessons that are not only
theoretically sound but also practically meaningful to the socio-political and cultural contexts
of Kazakhstan. The ultimate goal is to come up with evidence-based recommendations that will
solidify state and non-governmental collaboration and further improve the development of a
working and sustainable system of rehabilitation in the country.

Results and Discussions

A systematic review of international rehabilitation programs for individuals with substance
use disorders displays the heterogeneity of approaches and relative effectiveness of the most
common models. Among them, one of the best-known and oldest is the 12-Step Program, still
a major aspect of global addiction treatment practice. Depending on several fundamental
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principles that were found to be effective for successful rehabilitation, it is one of the models
most commonly followed.

The first of these emphasizes the importance of realizing that one cannot recover from
addiction independently. The realization is typically accompanied by a belief in a Higher Power
as a source of guidance in overcoming addiction. Such dependence emphasizes the importance
of external help and social support, which are also pivotal in keeping many with addiction.

The second is the value of true repentance and personal reflection. This entails confronting
the past, acknowledging fault, and being willing to go through a transformation internally. This
is not merely about acknowledging harmful actions, but entails a willing intent to change to
prevent relapse.

The third principle is the intention to make amends for past hurts. It inspires participants
to engage in deep self-examination, develop spiritual strength through prayer, and assist other
people who are seeking recovery. This mutual effort increases the idea of solidarity and mutual
responsibility within the recovery community, which is a key contributor to the effectiveness of
the program (12-Step Facilitation Therapy... A Research-Based Guide, 2018).

Although the 12-Step process continues to be the most recognized method of rehabilitation of
drug dependents in the world, there have been other models that have also achieved significant
development and success. Among these is the creation of therapeutic communities to provide a
safe, well-organized environment that is conducive to recovery and social reintegration. These
include the popular SMART Recovery, Save Our Selves (SOS), Women for Sobriety, and Secular
Organizations for Sobriety. These therapeutic communities, established in the United States in
the 1950s and 1960s, have since been spread across the entire world.

Therapeutic communities are based on social learning and mutual responsibility principles.
The participants live in a strictly supervised community where access to addictions is not
provided, enabling favorable conditions for psychological recovery and lifestyle transformation
(Vanderplasschen, 2014).

Cognitive-behavioral rehabilitation is also critical and receives a great deal of attention from
experts (How are behavioral therapies used to treat drug addiction?, 2024). The technique works
on discovering the psychological roots of addiction by the integration of psychotherapeutic
strategies with pragmatic methods. Patients typically receive individual and group therapy
sessions that prompt them to remain vigilant about the risks of substance abuse and allow them
to cope with emotional and psychological issues.

Within this model, family behavioral therapy (FBT) is among the most successful therapies.
Unlike narrowly focused treatment methodologies, FBT treats not only addiction treatment
but also co-occurring conditions of depression, behavioral disorders, and interfamily strife
(Principles of Drug Addiction Treatment: A Research-Based Guide, 2018). Recent trends in
this field point toward growing emphasis on integrative approaches that view substance use
disorder as part of an interacting network of psychological and social malfunctions. Therefore,
for full recovery, not only must somatic health be considered, but so must spiritual and social
health. This combined strategy has developed more enduring intervention techniques that also
potentially improve the quality of life of patients in the long term (Benefits from Biophysical
Treatment, n.d.).

Another tremendously controversial intervention method is substitution therapy, in which
illegal drugs (most commonly opioids) are replaced by legally approved drugs under the careful
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monitoring of physicians. Although not rehabilitation according to any other definition, it is a
strategy intended to decrease the health and social harms of non-medically supervised illicit
drug use. Beginning in Western Europe in the late 1960s, substitution therapy is now available
in more than 60 countries, including Kazakhstan (until 2024). But its success is not universally
accepted: though it may stabilize patients, others claim that it only replaces one dependence
with another and may have negative side effects which are passed on to the social life of the
patient (Cycle of death and misery caused by black market methadone... and it's all funded by the
taxpayer, n.d.).

To this degree, specialists are emphasizing the need for prudent and personalized treatment
programs involving a combination of medical treatment and psychological guidance and social
reintegration measures. These can include individual and group therapy sessions, family
therapy, and social skills training to facilitate reintegration into society.

In Ireland, rehabilitation is accomplished with consideration of gender, age, and social
origin, and according to the specificity of each path of recovery. One of the major components
of these programs is the provision of temporary accommodation to former drug addicts, a
provision that acts to prevent the relapse process after treatment or imprisonment. This kind of
accommodation is usually arranged by volunteer groups that receive government funding and
is provided for a stay of a maximum of 24 weeks. Merchants Quay Ireland (MQI) is an excellent
example of an organization that provides temporary accommodation to former drug users.

The Renewal House program, specialized for women, is a three-month residential program
allowing individuals to engage in part-time employment and structured rehabilitation sessions.
The program emphasizes individual responsibility, peer counseling, and work skills training,
thereby promoting both emotional stability and economic independence (Keane, 2007).
However, no rehabilitation centers in Ireland are as successful, oftentimes due to insufficient
resources or uneven service delivery, and, therefore, wise programme selection is called for
(European Monitoring Center for Drugs and Drug Addiction, n.d.).

Family involvement has become an integral aspect of rehabilitation policy, in conjunction with
social protection for children with parents suffering from substance use disorders. Individuals
in custody are also prioritized, to whom unconditional availability of treatment is guaranteed
both during imprisonment and after release (National Drugs Strategy, 2009).

[taly boasts decades of experience in organizing a structured system for treating drug
addiction. Public and private care are organized by regional governments with compulsory
equal standards and extensive coverage by the Regional Health Fund. National health service
public outpatient centers provide reintegration, treatment, and diagnosis, while private social
rehabilitation centers, located predominantly in the north of Italy, provide semi-inpatient,
inpatient, and outpatient rehabilitation. These centers combine medical detoxification,
psychosocial counseling, and psychotherapy and provide a multidimensional treatment for
drug dependence (European Monitoring Centre for Drugs and Drug Addiction, n.d.). Flexibility of
the system allows it to adjust to changing patterns of drug use and emerging social problems.

The final treatment phase, which lasts approximately 12 months, is directed towards
social reintegration in Greece. The reintegration programs provide shelter, work training, and
employment and require an active job search as part of the process. These organizations, such as
KETHEA and OKANA, are crucial and collaborate with the National Organization for Employment
in terms of recovering and reintegrating (Kethea, n.d.; OKANA, n.d.). Their individualized plans
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address psychological, social, and family problems, educating participants in independent living
skills.

In Finland, there is high unemployment, homelessness, and low education levels for people
in recovery, making it essential to have cross-sectoral coordination. Social reintegration and
housing support are incorporated in projects, typically offered by municipal social services.
There are national housing programs for the Ministry of the Environment that provide social
rental housing to meet long-term homelessness needs, for example, among drug users.

Israel also has a universal system that is supported by the social affairs and health ministries
and the Israel Prison Service. It has diverse rehabilitation programs including detoxification,
therapeutic communities, day centers, and family therapy supplemented with vocational
training and housing support (Israel Government Services and Information, n.d.). It is covered
under national health insurance, so it is universally available. Peer-to-peer civil society action is
essential for the advocacy of vulnerable populations such as those who inject drugs (PWID) and
people living with HIV (PLHIV) (Shadymanova, 2025).

Finally, in Kazakhstan, there are non-governmental organizations included in the working
group on drug policy implementation. According to the Comprehensive Plan to Combat Drug
Abuse and Illicit Drug Trafficking for 2023-2025, NGOs are involved in combating drug abuse
with online campaigns, regional prevention models, and community programs, and also work
in conjunction with local law enforcement agencies and with the mass media (Comprehensive
Plan for Combating Drug Addiction and Drug Trafficking in the Republic of Kazakhstan for 2023-
2025,2023).

The variety of rehabilitation models means that there is no one model that would be
appropriate for everyone. For Kazakhstan, the task is not to copy one model, but to pick and
choose from several approaches. I believe that the real challenge is to get these approaches
accessible to patients from different social strata, including those living outside of capital cities.

World experience demonstrates that only the initial stage of treatment is necessary; only
in social reintegration does real recovery start. In my view, Kazakhstan will have to attach
special significance to employment and housing support because these are the elements
usually determinant of long-term success. Without them, even successful medical rehabilitation
threatens to lose its long-term effect.

Conclusions

A review of several rehabilitation programs and models developed by government
departments in coordination with civil society organizations reveals that these programs
are continuously updated and revised. These programs do not follow rigid classic categories
but rather are a combination of different methods and can be tailored to the specific needs
of the individual. Ensuring access to treatment and participation in rehabilitation activities is
an important aspect of getting beyond substance dependence, and thus, there is emphasis on
ensuring availability and non-discrimination of services for all who are in need.

At the same time, constant implementation of other social support measures is necessary to
provide therapeutic benefits, prevent relapses, and conduct long-term social reintegration. The
ruinous impact of substance use disorders pervades almost every sphere of human existence,
including family relations, housing stability, educational opportunities, and employment
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prospects. The disorders tend to create isolation and economic marginalization, which further
increases the problems of the patients and significantly complicates the process of rehabilitation.

Without thoroughly developed and well-organized support systems in these fundamental
areas, the results of treatment can be unpredictable and incomplete. Rehabilitation must
therefore be a multidimensional and long-term process. Its objectives are much deeper than
the restoration of physical and mental health or the cessation of drug use. A very important part
of its goal is the recovery of individual identity and complete reintroduction into society as a
useful and responsible citizen.

The process not only requires medical and psychological assistance, but also active
engagement in broader social efforts towards improved overall quality of life. Some of the
important elements of the process include possible acquisition of new skills, provision of
employability support, conditions for developing positive interpersonal relationships, and
social obligation. Together, these elements improve the possibility of sustained recovery and
raise a person's potential to return to a productive and rewarding position in society.

Following international practice, the following proposals have been elaborated for
Kazakhstan:

1. Develop a national strategy of rehabilitation for drug addicts based on successful foreign
examples but with cautious adaptation to Kazakhstan's socio-cultural and institutional context.
The strategy should provide an integrated, evidence-based response that includes medical,
psychological, and social interventions.

2. Consolidate the position of the non-government sector in delivering rehabilitation services.
This encompasses increasing collaboration between the state and civil society, promoting NGOs
as central partners in rehabilitation program development, execution, and assessment.

3.Establish anational monitoring and evaluation system to quantify the effect of rehabilitation
programs. The system should include open indicators, harmonized reports, and independent
evaluation systems to ensure accountability, promote ongoing improvement, and increase
public confidence in rehabilitation efforts.

Analysis of international practice indicates that despite the existence of general principles of
the rehabilitation of drug addicts, their implementation is successful to a considerable degree
depending on the social, cultural and institutional environment of a state. It implies that for
Kazakhstan, borrowing foreign models might not be enough. The assignment is to apply these
techniques to local circumstances, e.g., how much public awareness, the availability of trained
personnel, and how much trust between civil society organizations and government institutions.

[ consider that one of the greatest priorities should be establishing mutual trust and
communication between the government and NGOs. Without a common vision and unified
efforts, even the most advanced rehabilitation programs could prove to be fragmented and self-
defeating. It is also important to watch closely the role of traditional values and cultural models
in the creation of rehabilitation plans. Programs that are consistent with the cultural identity
and values of the community have a greater likelihood of producing sustainable results.

Another essential finding is the need for monitoring rehabilitation results in the long term.
Many projects are ongoing in Kazakhstan, but they are not properly evaluated, and hence it
is not easy to identify best practices and apply them to a wide population. The creation of an
open and independent system of evaluation would improve the level of services and make them
accountable to society.
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Last but not least, I think that Kazakhstan has a good chance of developing an integrated
rehabilitation model of using the best international experience in combination with domestic
innovations. Prioritizing social reintegration, increasing the role of NGOs, and creating an all-
encompassing national strategy can help the nation make substantial strides in the fight against
drug addiction.
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CanaTtKaHy b1 M.
d. Mapryaan amsiHdarsl [lassnodap nedazozukasvik yHusepcumemi, I[lasaodap, Kasakcman

HAINAKOPJIAPABI OHAJITYAAFbI MEMJIEKET I1EH YEY bIHTBIMAKTACTBIFbIHBIH, KEIHEH /I
XAJIBIKAPAJIBIK TOXIPUBECI: J9JIEJIAEMEJIEP MEH ¥CbIHBIM/JIAP

Angarna. MakasiaZila HallaKOpJIblKTaH 3apZan LIeryilijiepi OHaJITy KoHe OJIapZblH, 9J1eyMeTTiK
peVHTEerpauusiCblH KaMTaMachl3 eTy ca/laCblHAAa MeMJIEKETTIK KYpbLIbIMAApP MeEH YKIMETTIiK eMec
yibiMaap (YEY) apacblHAaFbl ©3apa ic-KUMbLIABIH, HHCTUTYLMOHAJ/IBIK TETIKTEPiH KaJbIITAaCThIPyFa
KATbhICThl Xa/JblKapaJblK Toxipube TangaHaabl. Amepuka Kypama IllTaTTapbiHblH, W3pauib[iH
*koHe GipkaTtap Batbeic Eypomna esjepiHiH MbIcasibIHAA HETi3Ti OHAJTY yJ/rijiepi kyheseHTeH, OoFaH
«12 Kazam» GafFmapJiaMachl, KOTHUTUBTI-MiHe3-KYJBIKTHIK Tepanus, [iHU OaFbITTaFbl GacTamaJsap,
TepaneBTiK KAaybIMAACTBHIKTAP XX9HEe OpPbIHOACAPJIBIK, TepaNus KaTa/[bl. OJIEYMETTIK peuHTerpanusaHbl
KaMTaMachI3 eTyre 6aFbITTaJIFaH YJITTBIK CTpaTervsjapra epeKile Ha3ap ayAapblia/ibl, OHJla TYPFbIH
yire KOJDKETIM[iJIK, KYMBICIIEH KAaMTy »K9He OTOACBUIBIK KO0JIJJay TYPaKThl KajlblHA KeJTipyAiH
Heri3ri wapTTapel peTiHje KapacTbipbliazpbl. XKyprisisiren tangay HoTHKesepi peabUIMTALUAIBIK
NpoLecTepAid, TUIMAIIrNI MeMJIeKeTTIK OpraHZiap MeH a3aMaTThbIK KOFAaMHBIH, KeJliciireH e3apa ic-
KHUMBbLJIbIHA, MEAVIIMHAJIBIK, [ICUX0JIOTUAJIBIK KOHE 9JIeyMeTTiK UHTEepBEHLUAIapAbl MUHTeTpalUsaIayFa,
COH/IAH-aK ’KeKe oJIeyeTTi >KoHe TYJIFAHbIH oJIeyMeTTiK OQYHKUUsSJApblH KaJmblHA KeJaTipyre
GaFbITTaJIFAaH y3aK Mep3iM/li Ke3KapacKa Tikesjell 6GallJlaHbICTBI eKeHiH KepceTe[i. AHbIKTafaH
3aHJbLIBIKTApAbIH Heridinge Makanana KasakcraH Pecny6JsiMkachl yiIiH GipTyTac YJATTBIK OHAJITY
KyHeciH a3ipJsiey, 6eliH/ii 6argapaaManapabl icke acbipyra YEY KaTbhIiCyblH KEHEUTY KoHE 0J1ap/iblH,
HOTIDKEJIJIINIH MOHUTOPUHITEY MeH 6Garasjay/iblH TUIMJII TeTiKTepiH Kypy OOMBIHINIA YCHIHBIM/IAP
6episreH. Kannbl anfaHza, YCbIHBLIFAH 3€pTTey JPTYPJii aJieyMeTTiK-casicu KaFAalaapfa OHAITY
NPaKTUKACBIHBIH, THUIMAIICI MeH TYpPaKTBUIBbIFBIH apTThIpYJarbl CajapablK bIHTBIMAKTACTbIKTbIH
pOJIiH TepeHipeK FBIJIBIMU TYCIHyTe bIKIAJI eTe/|.

Heri3ri yreiMaap: HallakopJ/iap/ibl OHAJITY, dJIeyMETTIK peUHTerpalLus, YKiMeTTiK eMec YHbIMAAP,
MeMJIeKeTTiK-KOFaM/bIK dpiNTECTIK, XaJblKapaJibIK TaKipube.
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CanatkaHny/bl M.
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KOMILJIEKCHBIA MEXKYHAPO/HBIN OMBIT COTPYAHUYECTBA FOCYAAPCTBA U HIIO
B PEABMJIMTAIUM HAPKO3ABUCHUMBbIX: 10KA3ATE/IbCTBA U PEKOMEHJALIMN

AHHOTanus. B ctaThe npe/cTaB/ieH aHA/IM3 MeX/1yHapo4HOI0 ONbITa 10 GOPMUPOBAHUIO UHCTUTY-
[JMOHA/JIBHBIX MEXaHU3MOB B3aMMOJENCTBUSA T'OCYAapCTBEHHBIX CTPYKTYP U HelNPaBUTeJbCTBEHHBIX
opranuzauuit (HIIO) B cdepe peabuiutauuu Jiul, CTPaZamliUX HAPKOTUYECKOU 3aBUCHUMOCTHIO,
U UX Tocaefyloled couuanbHOM penHTerpanuu. Ha npumepe CoepgnHéHHbIX llTaToOB AMepuKH,
W3pauasa u psAjfa 3anafiHOEBPOINENCKUX CTPaH CUCTeMaTU3HMpPOBaHbl OCHOBHbIE peabU/IMTALOHHbIE
MoJlesld, BKJIO4Yasl MmporpamMmy «12 maroB», KOTHUTHBHO-NOBeJEHYECKYI Tepaluio, peJUrH03HO-
OpHEeHTHUPOBaHHble HMHUIMATHUBBI, TepaneBTHYeCKHEe CO0OIlecTBA U 3aMeCTUTEJbHYI0 Tepanuio.
Ocoboe BHMMaHHe yJejleHO HalMOHAJbHBIM CTpaTerusM, NpeJycMaTpUBAIOIIUM KOMIIJIEKC Mep
o obeclnevyeHU0 COLMAJIbHON peHMHTEerpaunuy, rjje IpUuoOpPUTETHOE 3HAYEHUE MPUJAETCA JOCTYNY K
’KUJIBIO, 3aHATOCTU U CeEMeHHOH Mo JepKKe KaK KJII0YeBbIM YCI0BHUAM YCTONYMBOTO BOCCTAHOBJIEHUS.
Pe3sysbTaThl NPOBEAEHHOr0 aHa/lM3a MNOATBEPXKAAIT, YTO 3PPEeKTHBHOCTb peabUIMTALUOHHBIX
IIPOLLECCOB HANPSAMYIO 3aBUCHUT OT COIJIACOBAHHOI'O B3aUMOJAENCTBHUA IOCyJapCcTBa M IPaxJaHCKOIo
obL1ecTBa, UHTErpayu MeJULUHCKUX, ICUX0JOIMYeCKUX U COLlMaJbHbIX UHTEPBEHL U, a TaKXe OT
UX JIOJITOCPOYHOM HANpPaBJEHHOCTH HAa BOCCTAHOBJIEHHE KaK MHAUBHUAYaJbHOr0 NMOTEHNHWAJa, Tak
U COLMaJbHOTO (QYHKLMOHUPOBAHUA JIMYHOCTH. Ha OCHOBaHUM BbISIBJIEHHBIX 3aKOHOMEepPHOCTeH
B CTaTbe MpeJJIoKeHbl pekoMeHAauuu A Pecny6avku KasaxcraH, BKJOYawliyue paspaboTKy
YHAQULIMPOBAHHON HALMOHAJbHOH CHUCTeMbl peabujuTanuy, pacluMpeHue ydactusa HIIO B
peanu3alnuy NpoPUIbHBIX IPOrpaMM U CO3JaHue AeHCTBEHHbIX MeXaHM3MOB MOHUTOPHHTIA U OLLEHKH
UX pe3y/JIbTaTUBHOCTH. B I1eJ1oM npe/icTaBleHHOE UCCleloBaHUe CIOCOOCTBYET yI1y6JIeHUI0 HAyYHOTO
IIOHMMaHHUSA POJIM MEXCEKTOPHOI0 COTPYAHUYECTBA B MOBbILIEHUU 3QPEeKTUBHOCTH U YCTOMUYHNBOCTH
peabUIMTalMOHHBIX MPAKTUK B Pa3JIMYHbBIX COLIMaTIbHO-TIOJIUTUYECKUX YCIOBUSX.

Kiro4yeBble c/10Ba: peabuMTalUA HAPKO3aBUCHMBIX, COLlMa/IbHAasl peruHTerpanus, HellpaBUTe lb-
CTBEHHbIE OpraHU3alL Uy, FOCYyAapCTBEHHO-0011leCTBEHHOE NapPTHEPCTBO, MEXYHAPOAHBIM OMbIT.
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