Original Investigation/Orijinal Arastirma istanbul Med J 2019; 20(5): 450-7

DOI: 10.4274/imj.galenos.2019.92331

A Cross-sectional Study Evaluating Childhood Autism Awareness

450

of Residents Otorhinolaryngology Department in Istanbul

Istanbul’da Kulak Burun Bogaz Boliimii Asistanlarinin Cocukluk Cagi Otizm
Farkindaliklarini Degerlendiren Kesitsel Bir Calisma

© Melda Karavus', ® Seyma Gorcin Karaketir!, ® Seyhan Hidiroglu!, ® Nimet Emel Liileci, @ Candan Yeter Cetinkayal,

@ Ezel Bersu Hosgor!, ® Semih Karaketir2, @ Ahmet Karavus3

TMarmara University Faculty of Medicine, Department of Public Health, istanbul, Turkey
2University of Health Sciences, Okmeydani Training and Research Hospital, Clinic of Otorhinolaryngology, istanbul, Turkey
3University of Health Sciences, Fatih Sultan Mehmet Training and Research Hospital, Clinic of Otorhinolaryngology, istanbul, Turkey

ABSTRACT

0z

Introduction: Otorhinolaryngology (ENT) physicians may be
effective in the early diagnosis of autism spectrum disorder
(ASD). The aim of this study was to investigate the awareness of
ENT residents in istanbul about recognizing ASD.

Methods: The type of the study was cross-sectional. The study
population consisted of 97 ENT residents, and 83 (85%) of
these residents were included in the study. The questionnaire
consisted of questions about the sociodemographic data of
the participants and Autism Spectrum Disorder Awareness
Questionnaire.  Autism  Spectrum  Disorder Awareness
Questionnaire contains the findings of ASD reported in the
literature. This questionnaire includes observable findings of
possible ASD in a child during routine examination of the ENT
physician.

Results: In our study, the most known finding of childhood
autism was found to be difficulty in making eye contact (97.5%).
Regarding work experience, “difficulty in making eye contact”
(100%) and “lack of age-appropriate language development”
(91.5%) findings were well-known findings among residents
with less than four years of experience. On the other hand,
“very sensitive vision, hearing and touch senses” (95.8%) and
“seem unable to hear even if hearing tests are normal” (91.7%)
findings were more prominent among residents with four or
more years of experience.

Conclusion: The ASD awareness of the ENT residents
participating in our study can be considered as relatively good.
The “Autism Spectrum Disorder Awareness Questionnaire”
developed by the researchers is planned to be validated with
the studies to be carried out later and developed to be used for
ENT specialists. Such questionnaires can also be used to raise
awareness among ENT residents and specialists.
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Amag: Kulak burun bogaz (KBB) hekimleri, otizm spektrum
bozuklugunun (OSB) erken tanisinda etkin olabilir. Bu ¢alismanin
amaci, Istanbul’daki KBB asistan hekimlerinin OSB’yi tanima
konusundaki farkindaliklarini arastirmaktir.

Yontemler: Arastirmanin tipi kesitseldir. Calisma evrenini
KBB uzmanlik alaninda calisan ve uzmanlik egitimi alan 97
asistan olusturmaktadir ve bu asistanlarin 83’ti (%85) calismaya
dahil edilmistir. Soru formu katilimcilarin sosyodemografik
bilgilerini sorgulayan sorular ve “Otizm Spektrum Bozuklugu
Farkindalik  Anketi’nden olusmaktadir. Otizm  Spektrum
Bozuklugu Farkindalik Anketi literatiirde bildirilen OSB
bulgularini icermektedir. S6z konusu anket KBB hekiminin rutin
muayenesinde, bir cocukta olasi OSB’nin gozleme dayali olarak
fark edilebilecek bulgularini sorgulamaktadir.

Bulgular: Calismamizda cocukluk cagi otizminin en bilinen
bulgusu, goz temasi kurmada zorluk cekme olarak bulunmustur
(%97,5). Hekimlik vyapilan streye gore katilimcilarin OSB
bulgularini dogru yanitlama durumlari incelendiginde, dort
yildan az kidemi olan asistanlarin iyi bildigi bulgular arasinda
“g0z temasi kurmada guiclik cekme” (%100) ve “yasina uygun
dil gelisiminin geride olmasi” (%91,5), dort yil ve daha fazla
kideme sahip asistanlar arasinda ise “gérme, isitme ve dokunma
duyularinin ¢ok hassas olmasi” (%95,8) ve “isitme testleri normal
olsa bile duymuyormus gibi goztikebilme” (%91,7) bulgulari 6ne
¢tkmaktadir.

Sonug: Calismamiza katilan KBB asistanlarinin OSB farkindaligi
goreceli olarak iyi diizeyde kabul edilebilir. Arastirmacilar
tarafindan gelistirilen “Otizm Spektrum Bozuklugu Farkindalik
Anketi”’nin daha sonra gerceklestirilecek calismalar ile valide
edilmesi ve KBB uzmanlar icin de kullanilabilecek sekilde
gelistirilmesi dustintilmektedir. Bu tiir anketler, KBB asistanlari ve
uzmanlari arasindaki farkindahgi artirmak icin de kullanilabilir.

Anahtar Kelimeler: Farkindalik, cocukluk cagn otizmi, kulak
burun bogaz, asistan, Tiirkiye
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Introduction

Autism spectrum disorder (ASD) is in the group of neuropsychiatric
disorders characterized by delay, pause and deviation in social,
communicative and cognitive development that started in the first
years of life (1). According to the epidemiological statistics published
by the United States Center for Disease Control and Prevention and the
Autism and Developmental Disabilities Monitoring Network, 1 out of
68 children has ASD diagnosis and its prevalence is increasing rapidly
(2). Combining the prevalence of juvenile diabetes mellitus, childhood
cancers, and pediatric acquired immunodeficiency syndrome, ASD is
more common (3,4). Although the etiology cannot be attributed to a
specific cause, it is known that psychosocial factors, neurobiological
factors, prenatal and postnatal factors and genetic background may be
effective in the emergence of the disease as a phenomenon (5).

Studies have shown that early diagnosis and rapid initiation of
appropriate treatment play a key role in the development of
communication and social skills (6-10). While diagnosing at an early age
is positively associated with developmental outcomes, the effectiveness
of interventions may be reduced in older children (7,8). However, it was
reported that the time to diagnosis was relatively long when the parent
noticed and reported the first symptoms, which led to delayed diagnosis
and treatment (8).

The Diagnostic and Statistical Manual of Mental Disorders-5 (DSM-5) ASD
diagnostic criteria emphasized abnormal reactivity to sensory stimuli,
including sounds, and atypical processing of environmental sounds
(11). Many children can first be brought to an otorhinolaryngology
(ENT) outpatient clinic for assessment of communication and hearing
problems. ASD is a lifelong condition that affects all ages of the ENT
patient population (12). However, comorbid conditions such as sleep
disorders, food allergies, eczema and asthma are slightly higher in
patients with ASD (13,14). In addition to hearing problems, parents
of children with autism may also consult an ENT physician with these
complaints. This offers ENT physicians the opportunity to assist in the
early diagnosis of children with autism. Asking parents a simple question
about their child may generate a warning to the doctor for the diagnosis
of ASD. For example, the question “Do you have any concerns about
your child’s physical or behavioral development?” might be helpful.
The awareness of ASD is extremely important for ENT physicians to be
effective in early diagnosis and intervention (12).

The aim of this study was to define the awareness of ENT residents in
istanbul about recognizing ASD by considering the increase in incidence,
the importance of early diagnosis and the fact that the first place of
application can be ENT outpatient clinics.

Methods

After 6 years of medical training, physicians who are eligible to become
a general practitioner optionally prefer an area of expertise following
success in “Medical Specialization Examination”. In this way, they start
to work as a resident in Training and Research Hospitals of the Ministry
of Health or Medical Faculty Hospitals. This training is usually four or
five years and they become specialists after training (15). The reason
why the research universe included residents is that it is an important
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group both in terms of receiving training in the field of expertise and
providing health services. First-time practices and experiences during
the residency training will also continue in specialist training.

The type of the research was cross-sectional and the research population
consisted of ENT residents working in the Training and Research
Hospitals in istanbul. The aim of the study was to reach the whole
universe (97 people). The data collection process took place between
February and March 2017. The place of the study was 13 hospitals in
which ENT residents were working. Informed consent was obtained from
the physicians who agreed to participate in the study and participation
was made on a voluntary basis. The questionnaire was applied under
observation. Residents who could not be reached at the time of the
study (being in the operating room, on leave, etc.) were tried to be
reached by hospital visit, phone call and message at most three times;
failure to respond was accepted as rejection. In addition, participants
who left more than 20% of the questions blank were excluded from the
study. Of the 14 people who were not included in the study, four refused
to participate, two left the majority of the questions blank and eight
could not be reached for various reasons. A total of 83 ENT residents
participated in the study. All of the 13 public hospitals in istanbul, where
ENT residents work, were included in our study. Six of these hospitals are
located on the European side and seven on the Asian side. The districts
where the hospitals were located and the number of assistants included
in the study are presented in Table 1.

The questionnaire consists of a 10-item “Individual Questionnaire” and
“Autism Spectrum Disorder Awareness Questionnaire” which includes 19
questions measuring the knowledge and awareness about ASD. Within
the scope of the Individual Questionnaire, the age, gender, hospital
of training, years of experience as a physician and ENT resident, and
the presence of someone diagnosed with ASD in their environment
were questioned. In addition, the physicians were asked questions
about whether a child with ASD had previously applied, and if so, the
reasons for the application, and whether the physicians had previously

Table 1. The districts where the hospitals were located and the
number of residents included in the study

The number of residents

Hospital code enrolled in the study

District/County

A Umraniye 5
B Pendik 8
C Atasehir 4
D Goztepe 8
E Uskiidar 7
F Uskiidar 4
G Kartal 1
H Bakirkoy 6
I Sisli 5
] Sisli 8
K Bagcilar 9
L Fatih 9
M Fatih 9
Total 83
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referred for suspected ASD for further examination and diagnosis, and
if so, the number of referrals. “Autism Spectrum Disorder Awareness
Questionnaire” is a questionnaire containing the findings that can be
evaluated during a routine ENT examination of a possible ASD child and
suggesting possible ASD, and consists of two parts as “basic questions”
and “optional questions”. This questionnaire was prepared in the light
of the current literature (11,16-23) to observe a possible ASD in a child
who applied to an ENT physician for any reason. The basic part questions
the findings that are important to be known by physicians, and are
more common and easier to recognize and consists of 19 questions. The
optional part questions the findings that can be brought to light with the
symptoms asked to the family with more examination and consists of 17
questions. The optional part is left to the physician’s choice considering
the workload of the resident. Seventy-eight participants answered the
optional part. The questionnaire was prepared in Likert type and the
answer options were “definitive finding”, “supportive finding”, “Not
sure/l do not know”, and “Not related to autism”. All sentences are
definitive or supportive findings in ASD.

Ethics Committee Approval

The authors declared that the study was conducted in accordance with
the principles of the “Ethical Principles for Medical Research Involving
Human Subjects” of World Medical Association Declaration of Helsinki.
Ethics Committee approval was received from Marmara University
Faculty of Medicine Clinical Research Ethics Committee (approval
number: 09.2016.651, date: 02.12.2016). The authors have no conflict
of interest to declare in this study. The authors declared that this study
has received no financial support.

Statistical Analysis

In statistical analysis, frequency and percentage were used for tabulation
of categorical variables and mean and standard deviation were used for
presentation of measurable variables.

Results

This cross - sectional study was conducted in 13 public hospitals in
Istanbul by the researchers and a survey was conducted to 83 ENT
residents under observation. While 82% of the participants were male,
the mean age was 28.2442.90 years. The number of residents with a
child with ASD diagnosis in their environment was four. Forty-two point
two percent of the participants stated that they referred at least one
child who applied for routine ENT examination with suspicion of ASD
for further diagnosis. Table 2 presents the general characteristics of the
participants and their exposure to the patient with ASD.

The participants were asked with an open-ended question about why
children diagnosed with ASD frequently applied. Forty-two percent
(n=35) of the residents reported that they were consulted most
commonly with hearing problems and hearing screening, and 12%
(n=10) reported delay in speech. Other less commonly reported reasons
for application were acute otitis media, sinusitis and nasal obstruction.
Another open-ended question was what could be done in the diagnosis/
follow-up of ASD in the specialty of ENT. The most common response
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was “demand for training of physicians about the findings and features
of ASD” with 19% (n=16). Other responses were reported as “Which cases
will be referred to where”, “How hearing and speech therapy can be
given to patients”, and “Request to extend the examination period to

obtain a more detailed anamnesis”.

When the responses of the participants to the sentences evaluating their
awareness were examined, the most well-known finding was “Difficulty
in making eye contact” and 64.6% of the participants stated it as
definitive finding, and 32.9% described it as a supportive finding. Thirty-
one point three percent of the participants stated “Age-appropriate

Table 2. General characteristics of the participants and their
encounter with autism spectrum disorder patients (n=83)

Variable n %
Gender

Female 15 18.1
Male 68 81.9
Age (mean =+ SD*) 28.24+2.90
Work Hospital

Faculty of medicine hospital 34 41.0
Training and research hospital 49 59.0
Duration of medical experience

Less than 1 year 6 7.2
1-4 years 53 63.9
4 years and more 24 28.9
Duration of ENT residency

Less than 1 year 26 32.1
1-4 years 44 54.3
4 years and more 11 13.6

The presence of someone diagnosed with ASD in your environment

Yes 4 4.8
No 79 95.2
Application status of a child diagnosed with ASD

Yes 57 68.7
No 26 31.3

Referring the child with another complaint for further investigation on
suspicion of ASD

Yes 35 422
No 48 57.8
Number of patients referred with suspicion of ASD

1 2 10.5
2 5 26.3
3 and more 12 63.2
Referred department

Child and adolescent psychiatry outpatient clinic 22 75.9
Request further examination 7 241

Do you think you need training to guide such a child for further
examination/diagnosis?

Yes 60 80.0
No 15 20.0

*SD: standard deviation, ENT: otorhinolaryngology, ASD: autism spectrum disorder



language development in children with ASD is delayed” as definitive
finding and 57.8% as supportive finding. The other well-known finding
was that “Children with ASD may have very sensitive vision/hearing and
touch sensations (such as closing their ears and not letting being touched
when they hear some sounds)”, and 83.1% of the respondents described
this finding as definitive or helpful. The basic questions regarding the
awareness and knowledge residents about ASD are presented in Table 3.

When the responses of the participants to the optional questions about
ASD awareness were examined, “Children with ASD have difficulty in
social communication” was expressed by all participants as a finding
of ASD. Sixty point three percent of physicians reported this finding as
definitive finding and 39.7% reported as supportive finding. “Children
with ASD have difficulty in establishing a friendship” was one of the other
commonly known statements (definitive finding; 51.3%, supportive
finding; 46.2%). Another statement with high awareness level was
“Children with ASD may show intense interest in certain things/areas”
(definitive finding; 48.1%, supportive finding; 42.9%). Optional questions
and answers regarding the awareness and knowledge of residents about
ASD are presented in Table 4.

Table 5 compares the duration of medical experience and the correct
response status of ASD findings. Since all of the questions directed to the
participants in this comparison were either the definitive or supportive
findings of autism, the answers “definitive finding” and “supportive
finding” were combined and coded as “finding”. The other two answers
“Not sure/l do not know” and “Not related to autism” were combined
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and coded as “not a finding”. The duration of medical experience was
divided into two groups as “less than four years” and “four years and
more”. When the correct responses of the participants to ASD findings
in terms of duration of medical experience were examined, “difficulty
in making eye contact” (100%) and “lack of age-appropriate language
development” (91.5%), and “limited social smiling” (84.7%) findings
were well-known findings among residents with less than four years of
experience. On the other hand, “very sensitive vision, hearing and touch
senses” (95.8%), “difficulty in making eye contact” (91.7%), and “seem
unable to hear even if hearing tests are normal” (91.7%) findings were
more prominent among residents with four or more years of experience.
Table 5 presents the comparison of the duration of medical experience
and the correct response status of the participants to the ASD findings.

Discussion

In the literature, awareness of ASD has been evaluated in many groups
such as pediatricians, psychiatrists, neurologists, family physicians,
pharmacists, educators, psychologists, and speech therapists throughout
the society (3,16,17,22,24). One of the early medical contacts of children
who have not yet been diagnosed with ASD may be with ENT physicians
whom they are brought with suspicion of hearing and communication
problems. The knowledge and awareness of ENT physicians about ASD
symptoms is critical for early diagnosis (11). In this study, ASD awareness
was evaluated in ENT residents, a group both receiving education and
offering health services.

Table 3. Basic questions about autism spectrum disorder awareness and knowledge of otorhinolaryngology residents (n=83)

Questions

Children with ASD do not look at their name

Age-appropriate language development is delayed in children with ASD
Children with ASD have difficulty making eye contact

Children with ASD have difficulty in nonverbal communication

Children with ASD have stereotypic and repetitive behaviors

Children with ASD may have very sensitive vision/hearing and touch senses (such as

closing their ears and not letting being touched when they hear some sounds)
Children with ASD have limited social smiling

Children with ASD use pronouns upside down (confuse me and you)

(
Children with ASD may appear to be unable to hear even if their hearing tests are normal 20  (24.1

Children with ASD have difficulty understanding other people’s body language
Children with ASD have difficulty understanding other people’s gestures

Children with ASB may clap their hands from time to time

Children with ASD sometimes walk at their fingertips/revolve around themselves

Children with ASD find it difficult to imitate the people around them

Children with ASD say some pattern sentences/words to themselves over and over again 23

Children with ASD have a hard time showing what they want

Echolalia/parrot speech can be found in children with ASD

Children with ASD have limited use of simple body language such as “make bye-bye”

Children with ASD have difficulty in understanding and fulfilling orders

ASD: autism spectrum disorder, ENT: otorhinolaryngology

Number (%)
Definitive Supportive Not related to Not sure/l do
finding finding autism not know
13 (146) 55 (671) 7 (85 8 (9.8)
26 (313) 48 (5780 5  (6.0) 4 (4.8)
53 (646) 27 (329 1 (12 1 (1.2)
23 (284) 34 (42.0) 1 (136) 13 (16.0)
36 439 26 (31.7) 14 (17.1) 6 (7.3)
32 (386) 37 (4460 9 (109 5 (6.0)
24 (2890 43 (51.8 9 (108 7 (8.4)
5 6.2) 26 (321) 21 (259 29 (35.8)
) 49 (59.0) 10 (12.0) 4 (4.8)
19 (2320 46 (561) 7 (85 10 (12.2)
20 (2470 38 (469 13 (16.0) 10 (12.3)
15 (183) 38 (463) 13 (159 16 (19.5)
10 (12.0) 26 (313) 24 (289 23 (27.7)
3 (37 29 (358 24 (29.6) 25 (30.9)
28.0) 38 (463) 13 (159 8 (9.8)
8  (9.6) 29 (349 20 (24.) 26 (31.3)
7 (84) 31 (373) 20 (24.) 25 (30.1)
8 (9.9 38 (46.9) 17 (21.0) 18 (22.2)
13 (157) 48 (57.8) 1M (133) 11 (13.3)
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DSM-5 ASD diagnostic criteria emphasized the atypical processing
of environmental sounds (25). In addition, the relative indifference
towards human voice of children with ASD is known (26). While 23.8%
of ENT residents answered as “definitive finding” to “Children with ASD
may seem to be unable to hear even if their hearing tests are normal”,
59.5% answered as “supportive finding”. In our study, this finding can be
interpreted as a finding with high awareness.

The American Academy of Pediatrics recommends that a child should be
screened for routine development and autism when the child is 18 to 30
months old or at any time, if the caregiver has concerns about the ASD
findings (27). Every child with ASD may need to be screened for speech
and language development, and every child with these symptoms
should be screened for ASD (27). Lack of language development may
differ among children with ASD; some may not speak at all, others may
have delayed language development (4,28). In our study, 89.1% of the
respondents stated “Age-appropriate language development in children
with ASD is delayed” as a definitive or supportive finding, so this can be
interpreted as being known to a great extent.

In our study, 50% of the participants stated “Most of the children with
ASD have superior skills in painting, music, mathematics and computer
technologies” as definitive or supportive findings. Approximately 25.6%
evaluated this finding as not related to ASD. It is known that 46% of
those diagnosed with ASD have an average or above average intellectual
functioning (4,29). While approximately half of the participants reported
“Most of the children with ASD have strong memories” as definitive or
supportive findings, 35.9% stated that they did not know the relationship
of this finding with autism or were not sure about the relationship with

Table 4. Optional part questions and answers about assistant physicians’

Questions

Children with ASD cannot play imaginary games

ASD starts in early childhood

Children with ASD have difficulty establishing a relationship with friends
Children with ASD have difficulty in social communication

Children with ASD have anger attacks

Children with ASD like sameness/resist changes

Children with ASD have routines

Children with ASD may show intense interest in certain things/areas
Children with ASD have difficulties focusing on jobs outside their interests
Children with ASD have difficulty finding the object pointed by the finger
Children with ASD are sensitive to smell and taste

Children with ASD sometimes stare into space

Children with ASD will not open their arms and run towards the other person
Children with ASD may not want to share an object with others

Children with ASD may have different eating habits than their peers

Most children with ASD have strong memories

Many children with ASD have outstanding skills in painting, music, mathematics and
computer technologies

ASD: autism spectrum disorder

454

autism. It isimportant for health professionals to recognize that children
with ASD may have abilities that are indicative of higher intellectual
functioning than expected, as it may mask the diagnosis of ASD and lead
to a delay in diagnosis.

The most known finding by participants was having difficulty in making
eye contact. While 64.6% of the participants stated that it was a definitive
finding, 32.9% described it as a supportive finding. Because there is no
laboratory test or biological marker to diagnose a child with ASD, it is
very important to carefully observe the behavior of children (30). Eye
contact may be weak or absent in patients with ASD (12). In an autism
awareness study conducted in pharmacists in Istanbul, more than half
of pharmacists reported that there was limited or no eye contact as
an ASD finding (17). In a study conducted on primary school teachers,
approximately half of the participants stated that they thought that
children with ASD had difficulty in making eye contact (31).

In our study, having difficulty in establishing a friendship was defined
by the participants as a definitive finding of autism by 60.3% and a
supportive finding by 39.7%. Almost all of the participants attributed
this finding to autism. “Making friends” is an issue that children
are challenged, as reported by the parents of children with ASD in
Dillenburger et al. (16) study. In another study, it was stated that children
with ASD wanted to be friends with others but they did not have the
ability to maintain friendship (32).

One of the well-known findings by the participants was that vision/
hearing and tactile sensations of children with ASD may be very
sensitive, such as closing their ears and not letting being touched when

awareness and knowledge of autism spectrum disorder (n=78)
Number (%)

Definitve finding g EEONe  RALEIAY e
3 (3.9) 19 47 22 (286) 33 (42.9)
38 48.7) 27 (346) 5 (6.4) 8 (10.3)
40 (51.3) 36 462) 1 (1.3) 1 (1.3)
47 (60.3) 31 397 0 0 0 0

24 (30.8) 35 @449 7 (9.0) 12 (154)
31 (39.7) 35 @449 7 (9.0) 5 (6.4)
34 43.6) 31 397 9 (11.5) 4 (5.1)
37 48.1) 33 429 5 (6.5) 2 2.6)
36 (46.2) 36 462) 4 (5.1) 2 2.6)
9 (11.5) 27 (346) 24 (30.8) 18 (23.1)
10 (13.0) 18 234) 35 @455 14 (182)
15 (19.2) 31 39.7) 21 269 1 (14.1)
11 (14.3) 24 312 25 (325 17 (22.1)
14 (17.9) 35 449 16 205 13 (16.7)
13 (16.7) 35 @449 21 269 9 (11.5)
9 (11.5) 27 (346) 28 359 14 (17.9)
12 (15.4) 27 (346) 19 244) 20  (25.6)



they hear some sounds. Eighty-three point two percent of the residents
stated “sensory sensitivity” as a finding. In addition, while approximately
half of the participants reported “Children with ASD do not open their
arms and run towards the other person” as a finding, one third stated
that they were not sure or did not know. Avoidance from hug or contact
is a relatively less known feature among the participants. In 2015,
Biyani et al. (12) provided a comprehensive guide to the management
of children with ASD for ENT practice. In this study, it was reported that
patients with ASD might have delayed fine motor skills, their voice tone
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might not be compatible with expressed emotions, and they might have
difficulty in empathizing. Avoidance from hug or contact was described
as a symptom. Other specific features related to ASD are the fact that the
thought process is mostly concrete, having difficulty in understanding
literary expressions and idioms, and hypersensitivity to loud sounds,
bright lights and strong odors (4,12,25,29).

The characteristics of ASD known by the residents according to the
duration of medical experience were examined. Almost all of the
residents who have been assistants for four years or more have described

Table 5. Comparison of the duration of the medical experience and the correct response status of the autism spectrum disorder findings of

the participants

Children with ASD do not look at their name

Age-appropriate language development is delayed in children with ASD

Children with ASD have difficulty making eye contact

Children with ASD have difficulty in nonverbal communication

Children with ASD have stereotypic and repetitive behaviors

Children with ASD may have very sensitive vision/hearing and touch senses (such as closing their

ears and not letting to be touched when they hear some sounds)

Children with ASD have limited social smiling

Children with ASB use pronouns upside down (confuse me and you)

Duration of medical experience

Children with ASD may appear to be unable to hear even if their hearing tests are normal

Children with ASD have difficulty understanding other people’s body language

Children with ASD have difficulty understanding other people’s gestures

Children with ASB may clap their hands from time to time

Children with ASD sometimes walk at their fingertips/revolve around themselves

Children with ASD find it difficult to imitate the people around them

Children with ASD say some pattern sentences/words to themselves over and over again

Children with ASD have a hard time showing what they want

Echolalia/parrot speech can be found in children with ASD

Children with ASD have limited use of simple body language, such as “making bye-bye”

Children with ASD have difficulty in understanding and fulfilling orders

ASD: autism spectrum disorder

<4 years >4 years
n % n %

Not a finding 9 15.5 6 25.0
Finding 49 84.5 18 75.0
Not a finding 5 8.5 4 16.7
Finding 54 91.5 20 833
Not a finding 0 0 2 83
Finding 58 100 22 91.7
Not a finding 15 25.9 9 39.1
Finding 43 741 14 60.9
Not a finding 15 25.4 5 21.7
Finding 44 74.6 18 78.3
Not a finding 13 22.0 1 42
Finding 46 78.0 23 95.8
Not a finding 9 153 7 29.2
Finding 50 84.7 17 70.8
Not a finding 31 53.4 19 82.6
Finding 27 46.6 4 17.4
Not a finding 12 20.3 2 83
Finding 47 79.7 22 91.7
Not a finding 13 22.4 4 16.7
Finding 45 77.6 20 833
Not a finding 15 26.3 8 333
Finding 42 73.7 16 66.7
Not a finding 22 373 7 30.4
Finding 37 62.7 16 69.6
Not a finding 37 62.7 10 1.7
Finding 22 37.3 14 58.3
Not a finding 35 59.3 14 63.6
Finding 24 40.7 8 36.4
Not a finding 18 31.0 3 125
Finding 40 69.0 21 87.5
Not a finding 32 54.2 14 58.3
Finding 27 45.8 10 41.7
Not a finding 35 59.3 10 41.7
Finding 24 40.7 14 58.3
Not a finding 27 47 .4 8 333
Finding 30 52.6 16 66.7
Not a finding 14 237 8 333
Finding 45 76.3 16 66.7
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“Vision, hearing and tactile sensations can be very sensitive” as an ASD
finding. Sensory sensitivity is a finding that can be easily noticed in the
clinic. An ENT physician, who can detect signs such as closing his/her
ears and not letting being touched when he/she hears some sounds,
can easily suspect ASD and refer the child for further evaluation. Some
findings such as seeming unable to hear even if hearing tests are normal
are less known among physicians with a shorter duration of medical
experience compared to those with more experience. It may be useful to
focus on resident training by identifying lesser-known symptoms.

Strengths and Limitations of the Study

As a first step, due diligence should be made before initiatives to raise
awareness on ASD. This study is the first known study in the literature to
determine the awareness of ASD among ENT residents. In addition, the
study was conducted in a large sample of all ENT residents in 13 public
hospitals in Istanbul. The questions about the awareness of ASD used
in our study question the findings that are important to be known by
physicians, and are more common and more easily noticed. All of the
questions are findings of ASD and the questionnaire can be instructive
in this respect.

In our study, all of the sentences are a possible finding of ASD. The fact
that our questionnaire was designed in this way is also intended to be
instructive for residents receiving ENT specialist training. A statement
that was not a finding was not included in the questionnaire in order to
ensure that false statements are not catchy.

In our study, some questions about childhood autism are not included.
Although these questions are used in screening tests, choosing more
specific questions for ENT examination in terms of OCD awareness
may be a limitation. In addition, the results of this study cannot be
generalized to all residents in Turkey. This study, using a questionnaire
completed by the participant himself/herself under observation, may
have caused desirability bias to provide correct answers.

Conclusion

Autism awareness of the participants in our study can be considered
as relatively good. Participants represent a group that has not yet
become an ENT specialist, receiving training and providing health
care. In addition to hearing disorders, comorbid medical disorders
including sleep disorders, food allergies, eczema and asthma are more
common in patients with ASD; ENT physicians should be careful and
rigorous in terms of ASD (13,14). Analogs of this study should be applied
to both residents and specialists in other ENT clinics and a situation
determination should be made. If awareness of ASD can be integrated
into ENT specialist training curriculum or bedside practices in outpatient
clinic, especially early diagnosis and intervention can go to very high
levels. This can be considered as a requirement considering the rapid
increase in the prevalence of ASD.

Adequate knowledge and awareness of childhood autism among ENT
residents will enable early detection of children with autism in the
community, which will allow for early intellectual, social and behavioral
interventions. The questionnaire used in this study is intended
to be developed by the researchers as “Autism Awareness Scale in
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Otorhinolaryngology Physicians”. This scale can be used later in other
cities in Turkey and can contribute to early diagnosis of ASD in Turkey.
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