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perspectives"
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Argument:

Autism spectrum disorder (ASD) is norv a global public
Autorité de Santé (HAS. 201[t) estimates that more than
tlre Woild Llealth Organization (WHO" 2022) reports a
internationally. \fu hile these f,gures are well
situation in Algeria remains largely underestimated due
epidemiological data, the absence of national registdes, and a

system (Bendjelloul & Benhabib, 2021 ; Boukhalfa. 2019).
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In this context, diagnosis is oflen made very late. u,ell after the age of 3. or even slightlS-
older, which seriously compromises tlre ellectiveness of earl-v-- inten enlions-rvhich are
unanimously recognized as crucial {Zu,aigenbaum et a1..2015). This delay can be explained
by scveral factors:

- widespread ignorance about autism among the general population and health professionals:

- persistent stigmatization. lvith ASD disorders otlen interpreted as curses. mcntal disorders
(illnesses), or moral deficiencies (tsendjelloul. 2020):

- Extremely linrited healthcare provision. concentrated in large cities (Algicrs. Otan.
Constantine) and virtuail), non-existent in rural areas;

- A lack of specialized unir.,ersity training in clinical psychology of autism or
neurodevelopment.

in addition to structural barriers (lack of trained professionals, geographical inequalities. etc.)"
dela-ved diagnosis can also be influenced b.v psy''chological fàctors relatecl to the parents
themselves. As Usuelli (2018) points out. some parents go through a phase of denial or
resistance rvhen faced rvith their child's lirst atlpical signs. 'fhis denial, olten linked to
mouming the loss of the o'perfect" child (O'Brien. 2007). leads them to minimize sy'mptoms
("he'll talk later"" "it's jusl his personalitv") or reject meclical recommendations. 'fhis

legitimate emotional resistance. although unconscious, dela;-s specialized consullation and. as
a tesult, postpones the l'orrnal diagnosis, thus compromising the opportunity for early
intenention. which is crucial for thc child's socio-communicative deveiopment
(Zwaigenbaum et a1.. 20 I 5).

in a context such as Algeria. where disability is still highly stigmatized. parental denial can be
reinforced by social, family. or religirius pressures" maliing it even more dif{icult to accept a
diagnosis that. fbr some, amounts to a fbrm ol"shame" or "divine punishment."

On the other hand-. we are seeing prograrns being implemented without parental support: a
therapeutic impasse.

'When a iliagnosis is finally luade. Algerian fanrilies often find thernselve"s left to their orm
devices. T'he ferv existing structures (medical-social centers, parent associations) mainly otfer
standardized educational interventions, inspired b"v ABA or TIIACCH, but without ctütural
adaptation or ps1,'chological support tbr parents (Roukhaila. 2019). These programs, although
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- Question the limitations of care models tbcused exclusivelv on the autistic chiid.
highlighting the harmtul eflbcts of an approach disconnected fiom the famil-v and relational
context-parlicularly in Al geria.

- Explore the psychr:logical and relational consequences of an autisnl
parents. through the concept ofdiagnostic resolution.

- Update knowledge on early interventions by comparing
with recent relational models"

- Promote a family-centered, neurodiverse, and culturall-v sensitive vieil,
families as full paÉners.

- Foster intcrdisciplinary and intercultural dialogue betr.vecn Algerian researchers" clinicians"
famil"v associations" and i rternational experts.

Thematic areâs of the study day:

Area 1: Autism in Algeria: between institutional invisibilitl', social stigrnatizalion, and tàmily
resilience

Area 2: Late diagnosis: clinical and family ronsequences

Theme 3: Diagnosis resolution: a neglected clinical lever

'Iheme 4: lnnovative inten,entions: tow'ards accessible and relational praclices

'['heme 5: 'Iowards educational and socio-prof-essional inclusion: betr.veen structural obstacles"
tàmily expectations, and emerging models (testimonials liom associations)

Honorary Committee:
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Chair of the Scientific Committee: Dr. ABDI Sanira. A-M llniversity. Beiaia, Director of the
Mental Health and Neuroscience Laboratory (LSMN)

Scientific Committee:

-Pr BBNAMSII.I Lamia, A-M University.Ilejaia

-Pr FERGANI Louhab. A-M l,]niversity. Bejaia

-Pr HADDÂD Nassima. Universit,v M-M"'l-izi Ouzou.

-Pr LAOLIDJ Mebrouk. A-M tlniversity, Bejaia



-Pr SAi{RAOUI Antissar, A-M University" Bejaia

-Dr. ABDi Samira, A-M tJniversity, Bejaia

-Dr. AMROUCHE Nassima" A-M tJniversity. Bejaia

-Dr. BECHATA Mounir. MCA, Université de Bejaia

-Dr. tstNCI{AI-l.AL Abdelouahab. MCA, Université de Bejaia

-Dr. BENGUESMIA Farid, MC.A, Université de Beiaia

-Dr. IIOUCHERMA Samia. N{CA" A-M University. Bejaia

-Dr. GACI Khelifa. A-M University, Bejaia

-Dr" GUEDDOLICIIE Salima" MCA, A-M Llniversity. Reiaia

-Dr. HOUARI Amina.lvICA. A-M l.lniversity. Bejaia

-Dr. KHELOUFI Sihem. A-M l-]niversity. Bejaia

-Dr. LAABOLTDI Fatih. A-M l-Iniversity. Bejaia

-Dr. MEKHZEM Kahina. A-M lJniversity. Bejaia

-Dr. SLIMANI Nairna. A-M University. Bejaia
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Chair of the Organizing Committee: Dr. AMROUCHE Nassima, A-M University, Bejaia

Members of the Organizing Committee:

- Dr. AiT ALDJET Megdouda, MCB. A-M University, Bejaia

-lJr. CHIBANI Lila. MCB A-M [Jniversity. Bejaia

- Dr MEHDAOUi Samia. MCll A-lVl University" Rejaia

-Dr CHEL(}HOiIM Anissa. MCB A-M Lrniversity, I3ejaia
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- Mlle. IKHLEF Noura, doctorante. A-M University. Bejaia
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Important dates:

- Deadline fbr abstract submissions: November 10,2026

- Date of the study day: Decemtrer 3,2$26



- Proposals for papers must be submitted b-v ernail to:
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potentially effective, become counterproductive rvhen applied rigidly. rvithout
accottnt:

- the traumatic experience of diagnosis.

- the psychological sutlèring of parents (guilt. isolation. depression).

- and above all. the quality oi'the parent-child relationship, u'hich
expression of autistic symptoms.

As demonstrated by lJsuelli (2018) based on the concept of "diagnostic resolution" (Pianta &
Man'in, 1993), parents wiro manage to integrate the diagnosis r,vithout denial or idealizalion
develop a more refined interactional sensitivity, r,r,hich promotes secure attachment and
improves the child's social skills {Oppenheim et al." 2Al2; Dolev et al.. 20161. Converseiy"
"unrest)h,ed" parents. otlen plagued by anger or denial, adopt more directive. intrusive. or
disengaged behaviors. rvhich hinders the child's development.

l'iowever" in Algeria. there are no mechanisms in placc to assess or support this resolution
process. Parents are expected to bec,:me "co-therapists" without ever being supponed in their
own grieving process-not fbr the child. but for the idcalizcd child (O'Brien- 2007). 'i'lris

requirement. coupled with social pressure. economic insec,urity, and the iack of respite.
creates a high risk of parental burnout. particularll,among mothers (Bendjclloul & Ilenhabib.
2021).

Given these limitations. a famil,v-centered approach is essential. not only as a clinical
alternative. but as an ethical necessity. As the Canadian Autism Federation (2021) points out.
effeclive care must be co-constrr"rcted w:ith fàmilies, respecting their cuhure. beliell;- a.nd

resources. In Algeria, this means:

- Recognize the central roie of the extended family (grandparents. uncles, aunts) in provicling
support or stigmatization.

- Integrate cultural and religious representations of ditlèrence (e.g.. autism as a divine trial, as
"inoun"" etc.).

- Value informal resilience strategies already at lvork in fàmilies.

The HAS (2023) now'recommends parent-mediated interventions (PACT, Focused Plaÿime),
lbcused on the qualitl' of interaction rather than trehavioral correction. 'fhese models, ll,hich
are less costly and more adaptahle. could be a realistic altemative in a context of limiteil
resources such as that of Algeria-provided they are accompanied b1, ps,vchological support
fbr parents.

't'his day therefore aims 1o reposition parents at the hear"t of care. not as exccutors, but as full-
fledged subjects, bearers of skills, resilience, and experiential knor.r'ledge-in a çontext r,vhere
their voices are too ofïen abser:rt.

Objectives of the study tlay:


