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The purpose of the current study is to examine the level of knowledge and awareness
of family physicians on Autism Spectrum Disorder (ASD) and to reveal the opinions of
family physicians about the recognition, orientation and follow-up processes of
individuals with ASD. This study was designed in a mixed method. The participants
involved in the qualitative dimension of the study are twelve family physicians and
the participants involved in the quantitative dimension of the study are one-hundred
family physicians. Qualitative data in the study were collected with a semi-structured
interview form developed by the researches. The quantitative data of the study were
collected through a questionnaire. In the study, descriptive analysis technique was
used in order to analyse the qualitative data and SPSS 26 package program was also
used to analyse the quantitative data. The results of the study are that the family
physicians do not have sufficient information about ASD, that they should be informed
about ASD, studies should be carried out to raise their awareness, that they frequently
make evaluations based on the opinions of the parents during diagnosis, that they are
insufficient in directing the parents to special education and in understanding the
importance of such education after the diagnosis and finally that they mostly ignore
the follow-up processes after diagnosis.
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Bu aragtirmanin amaci, Tiirkiye'de aile hekimlerinin OSB’ye iliskin bilgi diizeyi ve
farkindaliklarinin incelenmesi ile aile hekimlerinin, OSB olan bireylerin fark edilmesi,
yonlendirilmesi ve takip stiregleri hakkinda goriislerini ortaya koymaktir. Bu arastirma,
karma yontem seklinde desenlenmistir. Aragtirmanin nitel boyutunun ¢alisma grubu on iki
ile hekiminden, nicel boyutunun calisma grubu ise yiiz aile hekiminden olusmaktadir.
Arastirmada nitel veriler, arastirmacilar tarafindan gelistirilen yari-yapilandirilmis goriisme
formu ile toplanmistir. Arastirmada nicel veriler, anket yoluyla toplanmistir. Arastirmada
nitel verilerin analizinde betimsel analiz teknigi, nicel verilerin analizinde ise SPSS 26 paket
programi kullanilmistir. Arastrmanin sonuglari; aile hekimlerinin OSB hakkinda yeterli
bilgiye sahip olmadiklarimi ve OSB konusunda bilgilendirilmeleri ve farkindaliklarma
yonelik olarak c¢alismalarin  yapilmasi  gerektigini, tam1 koyma siireclerinde
degerlendirmeleri cogunlukla ebeveyn goriislerine bagli kalinarak yaptiklarini, tani
sonrasinda ozel egitimin Onemine ve ozel egitime yodnlendirme konusunda yetersiz
kaldiklarini, yine tan1 sonrasinda takip siireclerini cogunlukla yapmadiklarim gostermistir.
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Otizm Spektrum Bozuklugu (OSB), sosyal etkilesim ve iletisimde kalic1 bozukluklar ve sinirh
tekrarlayan davranis, ilgi alanlar1 veya etkinlikler ile karakterize olan ve yasamin erken
donemlerinden itibaren goriilen nérogelisimsel bir bozukluktur (American Psychological Association
[APA], 2013). leri diizeyde ve karmasik bir gelisimsel yetersizlik olan OSB’nin davranissal
ozelliklerine iliskin ilk kaynaklar 18. yiizyila kadar uzanmaktadir. Otizm teriminin ilk kez psikiyatrist
Eugen Bleuler tarafindan 1910 yilinda, dis diinyadan soyutlanmis ve Yunanca kendilik, 6z
anlamlarina gelen sekilde kullamldig1 diisiiniilmektedir (Kircaali Iftar, 2019). Takip eden yillarda
1943’te pskiyatrist Leo Kanner ve 1944'te ise Hans Asperger otizm ile alakali makaleler
yayimlamiglardir (Kaymak, 2016). OSB’de, 1950-60'l1 yillardan baslayip giiniimiize kadar gelen
siirecte etiyoloji, tanilama, tibbi ve davranigsal miidahale bakimindan ilerlemeler kaydedilmistir

(Alpdogan, 2018).

Bireylerin sosyal ve bagimsiz bir yasam siirmelerini olumsuz etkileyen norobiyolojik bir
bozukluk olan OSB’nin nedeni tam olarak bilinmemekle beraber etiyolojisine dair sunlar sdylenebilir:
Belirtileri bireysel farkliliklar gostermekle birlikte OSB’ye farkli bir¢ok genin, gebelikte ve dogum
sirasinda goriilen hasarlarin, psikolojik durumlarin, sosyal c¢evre faktorlerinin ve farkh
toksikasyonlarin neden oldugu diisiiniilmektedir (Jones ve Van de Water, 2019). Beynin degisik
norolojik ve biligsel etkiler yaratmasini saglayan bolgelerini noroanatomik goriintiileme sistemleriyle
inceleyen arastirma bulgularina gore, OSB tanisi alan bireylerin beyinlerinin ¢ocukluk caginda
akranlarinkinden daha biiyiik oldugu ve yetiskinlik déneminde ise daha kiiglik kaldig1 goriilmiistiir
(Gtiller, Degerli, Sar1, Altintas ve Adigiizel, 2020). Bununla beraber davranis, motivasyon, uzun siireli
bellek ve koku alma duyusu gibi gesitli fonksiyonlar iceren limbik sistemi olusturan hiicrelerin kiigiik
hacimli ve sayica fazla oldugu goriilen baska noroanatomik bulgulardir (Bor, 2018). OSB tanist alan

bireyler, normal gelisim gosteren (NGG) bireylerden farkli olarak bazi davranislar sergilerler.

OSB tarusi alan bireylerde ¢ogunlukla tekrarlayici davramislar sergileme, yineleyici bir dil
kullanimini tercih etme, ortak dikkat problemleri, géz kontagi kurmaktan kaginma, degisikliklere
karst asir1 tepki gosterme gibi davranislar gozlenmektedir (Demir, 2021). Bu davranislarla beraber
bazi OSB tanisi alan bireylerde, tipik isitme ve gdrmeden farkli olarak asir1 duyarlilik gosterme ve
dokunma hissi kayb1 da goriilebilmektedir (Aydin ve Kinaci, 2019). NGG bireylerden farkli olarak
OSB tanisi alan bireylerde hayat standartlarini etkileyen ve yasamin ilk yillarinda ortaya ¢ikan iletisim
ve etkilesim bozukluklar: da mevcuttur (APA, 2013). OSB’li bireylerde goriilen bu farkliliklar, onlari
yakin gevreleri dahil olmak {izere bir¢ok ¢evrede niteligi diisiik bir sosyallesmeye itmektedir (Toret,
Ozdemir, Giirel-Selimoglu ve Ozkubat, 2014). OSB’li bireylerin 6z bakim ve giinliik rutinlerde

bagkalarina bagimli olmalari, sosyal duygulardan yoksun olmalari, yalnizligi tercih etmeleri ve
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sosyallesmemeleri hem kendilerini hem de ailelerini ve yakin gevrelerindeki bireyleri olumsuz

etkilemektedir (Centelles, Assaiante, Etchegoyhen, Bouvard ve Schmitz, 2012).

OSB, artan yayginlik oranlari ile ¢ocuklarda en hizli biiyiiyen yetersizlik grubu olarak dikkati
cekmektedir (Hartley-McAndrew, Doody ve Mertz, 2014). OSB yayginligi, 1985 oncesinde 1/10000
iken 1989’da 7/10000 olarak bildirilmistir (Samms-Vaughan ve Franklyn-Banton, 2008). Giiniimiize
kadar yaygimligi devam eden OSB'nin goriilme sikligi; Amerikan Hastaliklar1 Kontrol ve Onleme
Merkezi'nin (Centers for Disease Control Prevention [CDC]) 2014 verilerine gore 1/59 iken, 2016
verilerine gore 1/54 ve 2018 verilerine gore 1/44 olarak bildirilmistir (Maenner ve digerleri. 2020;
Maenner ve digerleri., 2021). CDC, OSB yaygmhgin diinya niifusunun yaklasik %1’i olarak ifade
etmis ve erkeklerde kiz ¢ocuklarina oranla yaklasik 4 kat daha fazla goriildiigiinii bildirmistir. Ayrica
OSB goriilme sikhigimmin 2000 yilindan beri %178 arttigina vurgu yapmistir (Zauderer, 2022).
Ulkemizde, OSB'nin yayginligina iliskin heniiz kapsamli bir ¢alisma yapilmadigindan yayginlik orani
net olarak bilinmemekle birlikte, diinya ¢apinda belirtilmis orana yakin oldugu tahmin edilmektedir
(Colak, 2015). Ayrica son yillarda OSB tanisi ile kurumlara basvuru sayisinda artis oldugu
bilinmektedir (Sabuncuoglu, 2016). OSB yayginhigindaki bu artis, ciddi bir halk sorunu olarak
degerlendirilmeye devam etmektedir (Centers for Disease Control and Prevention [CDC], 2007;
Fombonne, 2005). OSB’ye iligskin heniiz bilinen tibbi bir miidahale olmamasina karsin (Shamsuddin ve
Rahman, 2014) egitimsel, sosyal ve davranigsal miidahale programlarinin erken yaslarda ¢ok etkili
olmasi erken teghisi olduk¢a 6nemli kilmaktadir (Hartley-McAndrew ve digerleri., 2014). Bu da OSB
icin tarama ve tanilama siireglerinin erken yasta tamamlanmasinin 6nemine dikkat ¢ekmektedir
(Aksoy ve Sahin, 2016). Saglik ¢alisanlarinin OSB hakkinda bilgi ve farkindaliklarmin yiiksek olmasi,
OSB'li bireylerin erken teshisini saglayabilir ve bu da erken miidahalelere olanak saglar (Bakare ve
digerleri., 2009). OSB'nin tarama ve tanilama siirecleri arasinda siklikla birinci basamag; aile hekimleri
olusturmaktadir (Bakare ve digerleri., 2009; Sices, Feudtner, McLaughlin, Drotar ve Williams, 2003).

Tarama siirecinde, 6zellikle aile hekimleri ciddi bir role sahiptir.

Ulkemizde koruyucu ve tedavi edici saglik hizmetlerinin bireylere ulagtirilmasi yéniindeki
calismalarda ciddi ilerlemeler kaydedilmistir. Saglhk Bakanligi'min doniisiim programi gercevesinde
bireylerin saglikli hayat programlarina erisiminin saglanmasi, bireylerin kendi saglik durumlarinm
kontrol edebilme yetilerini gelistirmek ve koruyucu hekimlik yaklagimimmi saghgin merkezine
tamamen yerlestirmek amaciyla bazi adimlar attig1 goriilmektedir. Bu adimlar ¢ercevesinde birinci
basamak olarak saglik hizmetleri yeniden diizenlenip yayginlagtirilmistir. Herkesin kendi
segebilecegi, kolayca erisebilecegi, herhangi bir engelle karsilasmaksizin danigabilecegi,
basvurabilecegi bir aile hekiminin olmasi bu yaklasimin ana unsurlarinin basinda gelmektedir
(https://hsgm.saglik.gov.tr). Aile hekimligi sistemi, ilk olarak 2005 yilinda pilot uygulama olarak
baglatilmis olup 2010 yili sonu itibari ile iilke genelinde uygulamasmna gegilmistir. Uygulamasina

baslanilan aile hekimligi sisteminde birim basina diisen niifus sayisi, aile hekimligi birim sayis1 ve bir
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kisinin yilda aile hekimine basvuru sayisinda ilerlemeler goriilmektedir. S6z konusu ilerlemeler Tablo

1’de gosterilmistir.

Tablo 1. 2019-2023 illar: arasinda gerceklesen ve hedeflenen birim basina diisen niifus sayisi, aile hekimligi
birim sayis1 ve bir kisinin yilda aile hekimine bagvuru sayisina iliskin bilgiler

Gergeklesme Aile  Hekimligi Birimi Aile Hekimligi Bir Kisinin Yilda Aile
Y1l Basina Diisen Niifus Sayis1  Birimi Sayis1 Hekimine Bagvuru Sayisi
2019 3.110 26.476 3,3

2020 Planlanan 3.040 27.600 3,4

2020 3.125 26.600 2,6

Gergeklesme

Tahmini

2021 Hedef 2.900 29.380 3,5

2022 Tahmin 2.800 30.680 3,7

2023 Tahmin 2.700 32.190 4,0

Kaynak: https://sgb.saglik.gov.tr/

Tablo 1'de goriildiigii gibi aile hekimligi sisteminin 6nemi giderek artmaktadir. Bu sistemle
kisiye yonelik koruyucu saghk hizmetleri ile birinci basamak tani, tedavi, rehabilitasyon ve
danismanlik hizmetleri verilmektedir. Saghk Bakanligi'min 2013 yilinda resmi gazetede yayimladig:
Aile Hekimligi Uygulama Yonetmeligi'nde, aile hekimlerinin gorev taniminda belirledigi sinirlar, OSB
olan bireylerin de fark edilmesinde ve yonlendirilmesinde 6nem arz etmektedir. Bunlar:

“aile hekimleri, sistemlerine kayith kisileri bir biitiin olarak ele alip, bireye yonelik koruyucu,

tedavi ve rehabilite edici saglik hizmeti vermektedirler; aile hekimleri kendisine kayith

kisilerin ilk degerlendirmesini yapmak icin alt1 ay icinde ev ziyaretinde bulunmakta veya
kisiler ile iletisime ge¢mektedir; evde takibi zorunlu olan engelli, yash, yatalak ve benzeri
durumdaki kendisine kayith kisilere evde veya gezici/yerinde saglik hizmetlerinin
ylriitiilmesi sirasinda kisiye yonelik koruyucu saglk hizmetleri ile birinci basamak teshis,

tedavi, rehabilitasyon ve danismanlik hizmetlerini vermekle yiikiimlidiirler” (T. C. Saglik
Bakanlig1 [SB], 2013).

OSB tanisi1 konulmamis bireylerin fark edilmesi, yonlendirilmesi ve takip edilmesinde kilit dneme

sahip olan aile hekimlerinin bu konuda neler yaptiklarinin ortaya konulmasi énemli goriilmiistiir.

Alanyazin incelediginde aile hekimleri ve diger saglik calisanlarinin OSB’ye iliskin bilgi,
tutum ve farkindaliklarinin (Golbasi, Demirel, Karaca, Cigek ve Sari, 2021; Hidiroglu, Liileci, Karavus,
Glizel ve Donmez, 2020; Masarit, Alhafithi, Alsanna ve Almaghaslah, 2022; Salama, 2017), aile
hekimligi uygulamalarinda otizm taramasindaki engellerin (Fenikile, Ellerbeck, Filippi ve Daley,
2015), aile hekimlerinin OSB ile dikkat eksikligi ve hiperaktiviteye iliskin bilgi ve tutumlarmin
(Sabuncuoglu, Cebeci, Rabbar ve Hessabi, 2015) ve saglik personellerinin OSB ile ilgili bilgi ve erken
taniya iliskin goriislerinin incelendigi calismalara (Tamur ve Celasun, 2022) rastlanmistir. Ancak OSB
olan bireylerin fark edilmesi, yonlendirilmesi ve takip siiregleri hakkinda neler yaptiklarini ortaya
koyan detayli bir ¢alismaya rastlanmamistir. Bu arastirma da boyle bir gerekge ile yapilmistir. Bu

nedenle aile hekimleri i¢in OSB kavraminin ne anlama geldigi, kendilerine giden bir hastanin OSB’li
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olma ihtimali oldugunu diistindiiklerinde nasil bir siireg izledikleri, OSB’li bireylerin takip islemlerini
nasil gerceklestirdikleri, OSB olan bireylerin toplumla biitiinlesmesi i¢in neler 6nerdikleri, tilkemizde
ve diinyada OSB’nin nedeni ve yaygimnlig1 hakkinda neler diisiindiikleri ve OSB hakkinda genel olarak
neler onerdikleri gibi mevzularin bilimsel bir yaklasimla ortaya konulmas: bu arastirmanin odak
noktasini olusturmaktadir. Bu arastirma konusuna iliskin daha Once detayli bir arastirmanin
yapilmamis olmasi bu arastirmanin 6zgiinliiglinii ortaya koymakta ve bu tiir bir arastirmaya
gereksinim kilmaktadir. Bu arastirma, OSB’de tarama yonlendirme ve takip siireclerinde aile
hekimlerinin neler yaptiklar:1 ve OSB hakkindaki bilgi diizeylerinin ortaya konulmasi bakimindan son
derece dnemlidir. Dolayisiyla bu arastirmanin amaci, Tiirkiye’de aile hekimlerinin OSB’ye iliskin bilgi
diizeyi ve farkindaliklarinin incelenmesi ile aile hekimlerinin, OSB olan bireylerin fark edilmesi,
yonlendirilmesi ve takip siire¢leri hakkinda goriislerini ortaya koymaktir. Bu amag cercevesinde

belirlenen asagidaki alt amaglar dogrultusunda arastirma yiiriitiilmiistiir.

1) Tiirkiye’de aile hekimlerinin, OSB olan bireylerin fark edilmesi, yonlendirilmesi ve takip

siirecleri hakkinda ki goriisleri nelerdir?

2) Tirkiye’de aile hekimlerinin OSB’ye iliskin bilgi diizeyi ve farkindaliklarinin ne

diizeydedir?
Yontem

Bu boliimde arastirma deseni, galisma grubu, arastirma verilerinin toplanmasi, verilerin
analizi, arastirma verilerinin gegerlik-giivenirligi ve arastirmanin etik boyutuna iliskin bilgilere yer

verilmistir.
Arastirma Deseni

Bu arastirma, karma yontem seklinde desenlenmistir. Karma yontem, nicel ve nitel
yontemlerin kasith ve sistematik olarak ayni ¢alismada kullanilmasini saglar. Ayrica sonuca ulasmak
i¢cin nicel ve nitel verilerin birlikte sunulmasma ve sonuglarin daha giivenilir bir sekilde ortaya
konulmasina imkan verir (Maxvell, 2016). Bir arastirmada hem nicel hem de nitel yontemin birlikte
kullanilmas: olduk¢a yaygin bir durumdur (Verma ve Mallick, 2005). Nicel yontem bir durum
hakkinda bir¢ok katilimcidan veri elde etme imkani saglarken, gozlem, goriisme gibi nitel yontemler
ise ayni durum hakkinda daha derinlemesine inme ve veri toplama imkani saglamaktadir (Green,
Krayder ve Mayer, 2005). Karma yontem arastirmalar1 nicel ve nitel yontemlerin basit bir birlesimi
degil, bunlarin gliclii yanlarinin birbirini destekler nitelikte kullanildigi kapsamli entegrasyon

calismalaridir (Firat, Yurdakul ve Ersoy, 2014).

Nitel boyut: Aragtirmanin nitel boyutunda, nitel arastirma desenlerinden olgu bilim deseni
kullanilmigtir. Olgu bilim deseninde temel amag, farkinda oldugumuz ancak derinlemesine ve

ayrintili bir anlayisa sahip olmadigimiz olgulara odaklanmaktir (Tellis, 1997). Nitel arastirmalar;
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gozlem, goriisme ve dokiiman analizi gibi nitel veri toplama tekniklerinin kullanildigi, algilarin ve
olgularin dogal ortamda gergekgi ve biitiinciil bir bigimde ortaya konmasina yonelik siirecin izlendigi
arastirmalardir (Yildirim ve Simsek, 2018). Nitel arastirmalarda yaygin olarak kullanilan bilgi toplama
yontemleri; goriisme, gozlem ve yazili dokiimanlarin incelenmesidir. Goriisme yontemi, bireylerin
durumlarini ortaya koymada kullanilan giiglii bir yontemdir (Demir, 1999). Bu arastirmada,
Tiirkiye’de aile hekimlerinin otizm spektrum bozukluguna iliskin bilgi diizeyi ve farkindaliklarim
kendi bakis agilara gore ortaya koymak icin olgu bilim deseni kullanilmigtir. Olgu/bilim deseninde
genelde goriisme teknigi kullanilip derinlemesine bilgi edinilerek olgu derinlemesine ortaya konulur

(Lester, 1999).

Nicel boyut: Arastirmanin nicel boyutunda tarama modelinde siklikla kullanulan veri toplama
tekniklerden biri olan anket kullanilmistir. Veri toplama araci, arastirmanin evrenini olusturan Van ili
merkez ilgesinde uygulanmustir. Orneklem belirleme yontemi olarak kiime ornekleme teknigi
kullanilmistir. Kiime 6rnekleme, evrendeki biitiin kiimelerin elemanlarinin esit se¢ilme sansina sahip

olduklar1 durumda yapilan bir 6rnekleme cesididir (Yesil, 2014).
Calisma Grubu

Bu karma yontem arastirmasinin nitel ve nicel kisminda yer alan katilimcilar, ayni evrene
dahil olan Van ili merkez ilgesinde gorev yapan aile hekimlerinden olusmaktadir. Arastirmanin nitel
boyutunun c¢alisma grubu on iki ile hekiminden, nicel boyutunun g¢alisma grubu ise yiiz aile
hekiminden olusmaktadir. Katihmcilar, kolay ulasilabilir 6érnekleme yontemi ve oOl¢iit 6rnekleme
yontemi ile belirlenmistir. Kolay ulasilabilir 6rnekleme yontemi is, giicii, zaman ve para kaybini en aza
indiren, ekonomik bir yontemdir (Fraenkel, Wallen ve Hyun, 2015). Bu arastirmada aile hekimleri i¢in
tip fakiiltesi mezunu olma ve Van ili merkez ilgesinde herhangi bir aile saglik merkezinde aile hekimi
olarak calisma Olgiit olarak belirlenmistir. Bu Olgiitleri saglayan aile hekimleri igerisinden kolay
ulasilabilir 6rnekleme yontemiyle calisma gruplari olusturulmustur. Gizlilik esas alinarak hekimlerin
kimlik bilgileri herhangi bir sekilde ifade edilmemis, aile hekimleri AH1, AH2, AH3, ... AHI2
seklinde kodlanmistir. Arastirmanin nitel boyutuna katilan aile hekimlerinin demografik 6zellikleri

Tablo 2’de verilmistir.
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Tablo 2. Ornekleme iliskin demografik bilgileri

Kod isimler Cinsiyet Yas Egitim durumu Kidem siiresi Bransi

AHI1 Erkek 28-32 Yiiksek Lisans 6-11 Aile Hekimi
AH2 Kadin 28-32 Yiiksek Lisans 0-5 Aile Hekimi
AH3 Erkek 28-32 Yiiksek Lisans 0-5 Aile Hekimi
AH4 Erkek 39-44 Yiiksek Lisans 12-17 Aile Hekimi
AHb5 Erkek 28-32 Yiiksek Lisans 6-11 Aile Hekimi
AH6 Erkek 28-32 Yiiksek Lisans 0-5 Aile Hekimi
AH7 Erkek 28-32 Yiiksek lisans 0-5 Aile Hekimi
AHS Kadin 33-38 Yiiksek Lisans 6-11 Aile Hekimi
AH9 Kadin 28-32 Yiiksek Lisans 0-5 Aile Hekimi
AHI10 Erkek 28-32 Yiiksek Lisans 6-11 Aile Hekimi
AH11 Kadin 28-32 Yiiksek Lisans 6-11 Aile Hekimi
AHI12 Kadin 28-32 Yiiksek Lisans 0-5 Aile Hekimi

Tablo 2 incelendiginde katihmcilarin yarisindan ¢ogu (%58) erkeklerden, diger yarisina yakini
(%48) ise kadinlardan olusmaktadir. Katihmcilarin biiyiik ¢cogunlugu (%83,3) 28-32 yas araligindadir.
Katilimailarin %50’si 0-5 y1l arasinda mesleki deneyime sahip iken; katihimeilarin %41°i ise 6-11 yillik
mesleki deneyime sahiptir. Katilimclarin tamami (%100) yiiksek lisans (alt1 yillik tip egitimi)

mezunudur.

Arastirmanin nicel boyutuna katilan ¢alisma grubu ise Van ili merkez ilgesinde gorev
yapmakta olan toplam yiiz aile hekiminden olusmaktadir. Arastirmanin nicel boyutuna katilan aile

hekimlerinin demografik 6zellikleri Tablo 3’te verilmistir.

Tablo 3. Ornekleme iliskin demografik ozellikler

Aile Hekimleri f %
Cinsiyeti Kadin 48 48,00
Erkek 52 52,00
Yas Aralig1 25-30 39 39,00
31-35 33 33,00
36 ve tistil 28 28,00
Egitim Durumu Yiiksek Lisans (Pratisyen Hekim) 78 78,00
Uzman Hekim 22 22,00
Mesleki Kidemi 0-5 y1l 46 46,00
6-10 y1l 35 35,00
11 yil ve iizeri 19 19,00

Tablo 3 incelendiginde aile hekimlerinin 48’inin kadin, 52’sinin ise erkeklerden olustugu
goriilmektedir. Calisma grubunun yas araligina bakildiginda 39'unun (%39) 25-30, 33"iiniin (%33) 31-
35 ve 28'inin (%28) 36 ve iistii yas araliginda oldugu goriilmektedir. Calisma grubunun %78’inin
yiiksek lisans mezunu oldugu ve pratisyen hekim olarak gorev yaptigi, geriye kalan %22’sinin ise
uzmanlik egitimi alip aile hekimi uzmani olarak ¢alistig1 goriilmektedir. Yine Tablo 2 incelendiginde
calisma grubunun mesleki kidem olarak 0-5 ile 6-10 yillar1 arasinda yogunlastigi goriilmektedir.
Calisma grubunun %46’s1 0-5 yil araliginda iken %35’inin 6-10 y1l araliginda mesleki tecriibeye sahip
oldugu goriilmektedir. Geriye kalan calisma grubunun %19 ise 11 yil ve iizeri mesleki tecriibeye

sahiptir.
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Verilerin Toplanmasi Siireci

Bu arastirmada nitel veriler, arastirmacilar tarafindan gelistirilen yari-yapilandirilmis
goriisme formu ile toplanmistir. Nitel arastirmalarda, sosyal olgular hakkinda derinlemesine bilgi
toplanilmaktadir. Bu arastirmalarda en ¢ok kullanilan bilgi toplama teknikleri; goriisme, gozlem ve
yazili dokiimanlarin incelenmesidir. Gortisme tekniginin bu arastirmada tercih edilmesinin nedeni, bu
teknigin esnek olmasi ve dogru yanit oraninin yiiksek olmasidir. Gorlisme teknigi, bireylerin
yasantilarini derinlemesine inceleyen giiclii bir tekniktir (Yildirim, 1999). Arastirmada kullanilan yar1-
yapilandirilmis goriisme formu agik uglu yedi sorudan olusmaktadir. Goriisme formu hazirlanmadan
once Ozel egitim, OSB, aile hekimleri ve OSB ile ilgili literatiir taranmistir. Literatiirde elde edilen
bulgulardan hareketle goriisme formundaki sorular hazirlanmis ve uzman goriisiine bagvurulmustur.
Ozel egitim ve OSB ile ilgili konularda uzman olan iki &gretim {iyesinden gelen déoniitler
dogrultusunda goriisme formunda gerekli uyarlamalar yapilarak kapsam gecerliligi saglanmistir.
Alman doniitlere dayali olarak forma yeni sorular eklenmis, bazi goriisme sorularmin yapisi
degistirilmis ve forma bazi sondaj sorulari eklenmistir. Goriisme formunda “Otizm spektrum
bozuklugu nedir?”, “Size gelen bir bebegin ya da ¢ocugun otizm spektrum bozuklugu oldugunu nasil
anliyorsunuz?”, “Otizm spektrum bozuklugunun olup olmadigmin belirlenmesinde kullandiginiz
testler nelerdir?”, “Otizm spektrum bozuklugu olarak degerlendirdiginiz bebegin ya da ¢ocugun
ailesine konu hakkinda nasil bir agiklama yapiyorsunuz?”, “Otizm spektrum bozuklugu olarak
degerlendirdiginiz bebegin ya da ¢ocugun ailesini nereye yonlendiriyorsunuz?”, “Otizm spektrum
bozuklugu olarak degerlendirdiginiz bebegin ya da ¢cocugun takibinde yaptigimiz islemler nelerdir?”
ve “Genel olarak eklemek istediginiz veya Onermek istediginiz durumlar hakkinda bir seyler
sOylemek ister misiniz?” sorulari yer almaktadir. Goriisme formuna son sekli verildikten sonra
arastirma igin belirlenen katiimcilarla goriisme yapmak tiizere randevular alinmis ve sirayla
goriismeler yapilmistir. Goriismeler her bir katilimcryla farkli zamanlarda yiiz yiize gergeklestirilmis
ve ortalama 35 dakika stirmiistiir. Boylece arastirmanin verileri Nisan-Mayis 2022 tarihleri arasinda
toplanmistir. Goriismelerde veri toplama araci olarak ses kayit cihazi ve yazili dokiiman

kullanilmistir.

Nicel boyut agisindan verilerin toplanmasinda tarama teknigi kullanilmistir. Tarama
yontemlerinde veri toplama araci olarak anket ya da Olgekler kullanilmaktadir. Tarama tekniginde,
evrenden alinan oOrnekleme onceden yapilandirilmis bir soru seti sorularak veriler toplanilir
(Fogelman ve Comber, 2007). Bu arastirmada veri toplama aracit olarak Bakare, Ebigbo, Agomoh ve
Menkiti (2008) tarafindan gelistirilen ve Giirbiiz—()zgijr, Aksu ve Eser (2019) tarafindan Tiirkceye
uyarlanan “Saghk Calisanlarinin Cocukluk Cag1 Otizmi Hakkinda Bilgi Anketi, (SC-OBA)” anketi
kullanilmigtir. Veri toplama aracinda, dort alanda saglik calisanlarinin OSB hakkindaki bilgi
diizeylerini 6l¢meye yonelik maddeler yer almaktadir. Anketin birinci alani, OSB’li bireylerde

goriilen sosyal etkilesim ve iletisim yetersizligiyle ilgili olup toplam sekiz maddeden olusmaktadir.
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ikinci alan, iletisim ve dil gelisimi ile ilgili olan tek bir maddeden olusmaktadir. Uciincii alan, dort
maddeden olusmakta ve OSB’de gozlenen stereotipik ve tekrarlayan belirtileri gostermektedir.
Dordiincti alan ise, altt maddeden olusup ve OSB'nin noro-gelisimsel bir bozukluk olup olmadigim
sorgular, olasi ¢oklu yetersizlik durumlari inceler ve ortaya ¢iktig1 yaslar: arastirir. Ankette yer alan 18
madde (A)Bilmiyorum, (B)Evet, (C)Hayir ve 1 madde ise (A)Yenidogan, (B) Bebeklik, (C) Cocukluk
seklinde olmak tizere likert tipinde tiglii derecelendirme tepki kategorisi kullamilmistir (Giirbiiz-
Ozgiir ve digerleri.,, 2019). Anketler, kendisinden arastirmaya goniillii katilma onayi alman aile
hekimlerine bilgisayar ortaminda gonderilmistir. Aile hekimlerinden anketi okuyup, anlamadiklar1

yerleri sormalar1 ve doldurup arastirmacilara bilgisayar ortaminda geri gondermeleri istenmistir.
Verilerin Analizi

Nitel veriler icin yiiz ylize yapilan goriismeler tamamlandiktan sonra, katilimcilardan
toplanan veriler tizerinde hi¢bir degisiklik yapilmadan biitiin veriler bilgisayar ortamina aktarilmistir.
Ses kayit cihazi ve yazili olarak elde edilen veriler bilgisayar ortamma Word formatinda yaziya
doniistiirtilmiistiir. Veriler yaziya doniistiiriiliirken katilimcilarin yamitlarinda bir karmasanin
olusmamast i¢in katihimecilarin goriisleri, goriisme sirasma gore AH1, AH2, AH3, ... AH12 seklinde
kodlanmistir. Word formatina dokiimii yapilan ve katilimcilara gore kodlanmis verilerin tamamu tek
tek okunarak ayiklama yapilmis ve veriler yedi kategoriye bagh olarak birden fazla alt kategori
seklinde diizenlenmistir. Veriler analiz edilirken goriisme formunda yer alan goriisme sorulari birer
kategori olarak ele alinmistir. Her kategoriye iliskin veriler, alt kategorilerin sunuldugu tablolar
yardimiyla ve dogrudan alint1 yapma seklinde sunulmustur. Arastirmada veriler, nitel arastirmalarda
¢ogunlukla kullanilan betimsel analiz teknigi ile sistematik ve nesnel bir bi¢cimde analiz edilerek

betimlenmis ve yorumlanmuistir.

Calismanin nicel verileri, ¢evrimici ortamda Google forms araciligiyla toplanmistir. Toplanan
veriler Excel formatinda indirilerek SPSS paket programina aktarilmistir. Nicel verilerin analizinde
SPSS 26 paket programindan faydalanilmistir. Veri analizinde demografik degiskenler ve anket
maddelerinin her biri igin frekans ve yiizde degerlerine bakilmistir. Anket maddeleri bilmiyorum,
evet, hayir seklinde raporlanmistir. Bagimli ve bagimsiz degiskenlerin aralarindaki iliskiye
bakabilmek icin varyans analizi (ANOVA) ve bagimsiz gruplar igin t testi kullanilmistir. Tkiden fazla

grubu karsilastirmak i¢in ¢oklu karsilastirma testlerinden Tukey testi kullanilmistir.
Arastirmanin Etik izni

Yapilan bu c¢alismada “Yiiksekogretim Kurumlar: Bilimsel Arastirma ve Yaymn Etigi
Yonergesi” kapsaminda uyulmas: belirtilen tiim kurallara uyulmustur. Yonergenin ikinci boliimii
olan “Bilimsel Arastirma ve Yaymn Etigine Aykiri Eylemler” baghg: altinda belirtilen eylemlerden

higbiri gerceklestirilmemistir.
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Etik kurul izin bilgileri: Etik degerlendirmeyi yapan kurul adi = Van Yiiziincii Yil Universitesi,

Sosyal ve Beseri Bilimleri Yaymn Etik Kurulu

Etik degerlendirme kararinin tarihi= 06/04/2022

Etik degerlendirme belgesi say1 numarasi= 2022/4
Bulgular

Aragtirmanin bulgulari nicel bulgular ve nitel bulgular olmak {izere iki asamada sunulmustur.

[k asamada nicel bulgular, ikinci asamada nitel bulgular detayl olarak verilmistir.
Nitel Bulgular

Bu arastirmanin nitel bulgulari, Tiirkiye’de aile hekimlerinin otizm spektrum bozukluguna
iliskin bilgi diizeyi ve farkindaliklarma yonelik goriisleri arastirmanin goriisme sorularina bagl
olarak yedi ana kategoriden olusmaktadir. Bu kategoriler aile hekimlerinin su sorulara verdikleri
yanitlardan olusmaktadir: “Otizm spektrum bozuklugu nedir?, Size gelen bir bebegin ya da ¢ocugun
otizm spektrum bozuklugu oldugunu nasil anliyorsunuz?, Otizm spektrum bozuklugunun olup
olmadiginin belirlenmesinde kullandigmiz testler nelerdir?, Otizm spektrum bozuklugu olarak
degerlendirdiginiz bebegin ya da ¢ocugun ailesine konu hakkinda nasil bir agiklama yapiyorsunuz?,
Otizm spektrum bozuklugu olarak degerlendirdiginiz bebegin ya da cocugun ailesini nereye
yonlendiriyorsunuz?, Otizm spektrum bozuklugu olarak degerlendirdiginiz bebegin ya da ¢ocugun
takibinde yaptiginiz islemler nelerdir? ve Genel olarak eklemek istediginiz veya onermek istediginiz
durumlar hakkinda bir seyler sdylemek ister misiniz?”. Arastirmanin nitel bulgulari, her kategorinin
altinda farkli alt kategori iceren bir tablo ve bu tablonun altinda dogrudan alintilarin verilerek

yorumlanmasi seklinde sunulmustur.

Aile hekimlerinin OSB’nin ne olduguna yonelik goriislerine iliskin bulgular: Arastirmanin birinci
arastirma problemine iliskin bulgulara ulasmak amaciyla 6rnekleme “Otizm Spektrum Bozuklugu
nedir?” sorusu sorulmustur. Orneklemin bu soruya iligkin gériiglerini yansitan alt kategoriler Tablo

4’te sunulmustur.

Tablo 4. Otizm spektrum bozuklugu nedir?

OSB nedir?

Noro-psikiyatrik bir bozukluktur
Toplumdan izole olmaktir
Tletisim eksikligidir

Sosyal beceri eksikligidir
Etiyolojisi bilinmeyen hastaliktir
Coklu yetersizliktir

— NN N G e

Tablo 4 incelendiginde, aile hekimlerinin OSB’yi noro-psikiyatrik bir bozukluk, toplumdan
izole olmak, iletisim eksikligi, sosyal beceri eksikligi, etiyolojisi bilinmeyen bir hastalik ve coklu

yetersizlik olarak tanimladiklar: goriilmektedir. Orneklemin ¢ogunun (f:5), OSB’yi néro-psikiyatrik bir
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bozukluk olarak ele aldiklar1 bulgulanmistir. Bu duruma iliskin AH9, “OSB denince aklima sebebi tam
olarak bilinmeyen bircok faktoriin yol actigr néro-gelisimsel bir bozukluktur” seklinde goriisiinii ifade
ederken, AH6 ise, “OSB ... genelde dogustan ya da yasamn ilk yillarinda ortaya ¢ikan noro-gelisimsel bir
farkliliktir denebilir” ifadesini kullanmigtir. Orneklemin bir kisminin (f:6) OSB’yi toplumdan izole
olmak olarak tamimladiklar1 goriilmektedir. Yani “OSB nedir?” diye soruldugunda akillarina
toplumdan kopmus, toplumdaki bireylerle herhangi bir sekilde iletisim kurmayan ve yalnizlasan
bireylerin geldigini ifade ettikleri goriilmektedir. Bu alt kategoriye iliskin AH1, “Bireyin toplumdan
daha izole - kabul edilen normlara gore farkli olmasina sebep olan , etiyolojisi bilinmeyen psikiyatrik bir
hastaliktir. Toplumdan kopmus bireyler de denilebilir” ifadesiyle goriis belirtmistir. Bu konu hakkinda
AH12 ise, “Toplumun beklentilerini ve normlarini bilmeyen kendi i¢ diinyasinda yasayan ve beyinsel sikintilart
olan cocuklar: tanimlamada kullandi§imiz bir kavramdir. Etiyolojisi bilinmeyen bir hastaliktir” seklinde gortis
ortaya koymustur. Ayrica 6rneklemin bazilarinin (f:2) OSB’yi herhangi bir sekilde iletisim kurmayan,
iletisim konusunda ciddi sikintilar yasayan bireylerin tanimlanmasinda kullarulan bir kavram olarak
tanimladiklar1 goriilmektedir. AH3 bu konuda; “... u1 ciddi bir iletisim eksikligidir. Sanki duymuyormus
gibi davranip size cevap vermeyen ve kendi isteklerini de dile dékmeyen cocuklarda kullanilan bir kavramdir”
seklinde goriis ifade etmistir. OSB kavramini birka¢ 6rneklem (f:2) sosyal becerilerde goriilen eksiklik
ile tanumlarken, bazi orneklemler (f:2) ise etiyolojisi bilinmeyen hastalik kavramini kullanmistir.
Orneklemden AH7, “OSB, bir cocugun beyninin gelisiminde baskalarini nasil algiladigini ve onlarla nasil
sosyallestigini etkileyen, bu sebeple de sosyal etkilesim sorunlarina neden olan bir tibbi durumdur” seklinde
goriisiinii aciklamustir. AH1 ise bu konuyu soyle agiklamustir: “... sosyal becerileri bilmeyen ve bu yiizden
sosyallesemeyen dolayistyla yalmzlasan cocuklarmn bulundugu gruptur.” Orneklemden birinin ise, OSB’yi
birden ¢ok hastaligin eslik edebilecegi ¢oklu bir sendrom olarak acikladig: goriilmektedir. Bu konuyu
AH4, “... birden ¢ok rahatsizli§r da ayni zamanda icerebilen norolojik hatta meta-biyolojik bir sendromdur”

seklindeki goriisiiyle agiklamaya ¢alismistir.

Aile hekimlerinin kendilerine giden bir bebegin ya da cocugun otizm spektrum bozuklugu
oldugunu nasil anladiklarina yonelik goriislerine iliskin bulgular: Arastirmanin ikinci arastirma
problemine iliskin bulgulara ulasmak amaciyla 6rnekleme “Size gelen bir bebegin ya da ¢ocugun
otizm spektrum bozuklugu oldugunu nasil anliyorsunuz?” sorusu sorulmustur. Orneklemin bu

soruya iligkin goriiglerini yansitan alt kategoriler Tablo 5 {izerinde sunulmustur.

Tablo 5. Size gelen bir bebegin ya da cocugun otizm spektrum bozuklugu oldugunu nasil anlhyorsunuz?

OSB tanisini koyma siireci? f

Ebeveynlerin baz1 davrarussal sikayetleri
Davrarussal gozlem yapma

fletisim ve etkilesim durumunu

Diizenli tarama yapma

Tekrarlayan davraniglarina bakma

_ =N WS

Tablo 5’te verilen bulgulardan hareketle aile hekimlerinin kendilerine giden bir bebegin ya da

¢ocugun otizm spektrum bozuklugu oldugunu nasil anladiklarina iliskin gortiisleri temelde bes alt
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kategoride toplanmistir. Bunlar; ebeveynlerin baz1 davranissal sikayetleri, davranigsal gozlem yapma,
¢ocugun iletisime ve etkilesime ge¢me durumu, diizenli olarak taramalar yapma ve bebegin ya da
cocugun tekrarlayan davranmiglarina bakma seklinde kodlanmistir. Orneklemin yarisinin (f:6),
kendilerine giden bir bebegin ya da c¢ocugun OSB’li olma durumunu ortaya koyarken en ¢ok
bagvurduklar1 yontem olarak ebeveynlerin kendilerine ¢ocuklar1 hakkinda yapmis olduklar
davranigsal sikayetlerden yola ¢ikarak sagladiklarina iliskin goriis ortaya koyduklar1 goriilmektedir.
Orneklemden AH11, “Eger aileler bazi garip davramslardan soz ediyorlarsa rnegin cocugum bes yasinda
ama hala konusamiyor ya da bana hi¢ bakmuyor gibi sikayetlerde bulunuyorlarsa bende cocugun otizmli
olabilecegi siiphesini uyandirir” yoniinde goriis belirtmistir. Orneklemden AH1,

“Konusma geriligi, davranissal gerilik veya farklilik, siirekli tekrar edilen hareketler, goz

temas: kurmama, sosyal bag kuramama veya ge¢ kurma, ge¢ 6grenme, basit emirlere uymama

veya anlamama gibi ailelerin sik yaptiklar1 sikayetlerin oldugu hastalar bende otizm siiphesi
uyandirir...”

seklindeki ifadeleriyle goriisiinii belirtmistir. AH12 ise, bu goriisleri destekler nitelikte goriisiinii sdyle
aktarmustir: “Maalesef diizenli tarama yapamiyoruz. Bu konuda ailelerden gelen sikayetleri baz aliyorum.
Cocugun bazi degisik davramiglar: aileler tarafindan sikayet olarak dile getirildiginde bende otizm yéniinde alg:
olusturur.” Ayrica ii¢ orneklem (f:3) ise, kendilerine giden bir bebegin ya da ¢ocugun OSB’li olma
durumunu ortaya koymak icin bazi davranislarina yonelik olarak davrarussal gozlem yaptiklarim
ifade etmislerdir. Orneklemden AH2,

“Goz temast kuramamasi, ailesinden alman anemnezde iletisimin zayif oldugu, sik sik belirli

davrarnigsalara yoneldigi gibi sikayetlerden sonra ben de davramislarini gozlemliyorum. Eger

ailenin verdigi anemnez ile gozlemlerim uyusuyorsa otizmle alakali olarak gerekli agiklamay1
yapip ilgili yerlere yonlendiriyorum”

seklinde konuya agiklik getirmeye ¢alismistir. Bu konuya iliskin baz1 6rneklemlerin de (f:2) bebek ya
da c¢ocuklarin iletisim ve etkilesime ge¢mede ortaya koyduklar1 davranislardan yola ¢ikarak OSB’ye
yonelik tani girisiminde bulunduklarini ifade ettikleri goriilmektedir. Orneklemden AH6, “Muayeneye
gelen kisi eSer benimle iletisim kurmuyorsa ya da herhangi bir etkilesim saglamiyorsa yiiksek ihtimal otizmlidir
derim” seklindeki goriisiiyle konuya agiklik getirmistir. Orneklemden biri bu konuda diizenli tarama
yaptigini ifade ederken bagska bir Orneklemin ise, kendisine gelen bir bebegin ya da c¢ocugun
tekrarlayan davranislarina baktigina yonelik goriis ortaya koydugu goriilmektedir. Bu konuda AH5,
“Aile saglhg1 merkezimizde 18 ay 36 ay arasinda diizenli tarama yapiyoruz. 5 tane kriterimiz var: a) goz temas,
b) tekrarlayici davrams, c) komutlara tepki verme, d) hiperaktivite, e) konusmaya baglama yasi. Bu kriterlerde
bazi problemler yasayan cocuklara otizm tanis1 koyuyoruz” seklinde goriis belirtirken AHS ise, “Bir bucuk
yaslarimda tam konulabilir. Bu konuda benim icin en biiyiik kriter tekrarlayici davramslardir” seklinde goriis

belirtmistir.

Aile hekimlerinin otizm spektrum bozuklugunun tarama ve tanilanmasinda kullandiklar: testlere
iliskin bulgular: Arastirmanin ii¢lincii arastirma problemine iliskin bulgulara ulasmak amaciyla

ornekleme “Otizm spektrum bozuklugunun olup olmadiginin belirlenmesinde kullandiginiz testler
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nelerdir?” sorusu sorulmustur. Orneklemin bu soruya iliskin goriislerini yansitan alt kategoriler Tablo

6’da sunulmustur.

Tablo 6. Otizm spektrum bozuklugunun olup olmadiginmin belirlenmesinde kullandiginiz testler nelerdir?

OSB’de kullanilan testler? f

Test kullanmiyorum 12
Testler hakkinda hig bilgim yok
Gozlem ve ebeveyn goriismesi
OSB tani kriterlerini kullantyorum

— W &~

Tablo 6’da verilen bulgulardan hareketle aile hekimlerinin OSB’ye yonelik tarama ve tanilama
siireclerinde kullandiklar1 testlere iliskin goriislerinin temelde dort alt kategoride toplandigi
goriilmektedir. Bunlar; test kullanmiyorum, testler hakkinda hi¢ bilgim yok, goézlem ve ebeveyn
goriismesi ile OSB taru kriterlerini kullaniyorum seklinde kodlanmustir. Orneklemin tamaminin (f:12),
OSB'nin olup olmadiginin belirlenmesinde herhangi bir test kullanmadiklarini ifade ettikleri
goriilmektedir. Orneklemden AH5, “Test kullanmiyorum. Siiphelendigimiz hastalart Psikiyatristler’e
yonlendiriyoruz. Beyin filmi cekilmesi gerekir. Diger hastaliklarin dislanmasi-ayiklanmas: gerekir. Epilepsi-
Dikkat-bozuklugu hiperaktivite gibi” yoniinde goriis belirtmistir. Ayrica bazi 6rneklemler (f:4) ise, testler
hakkinda hig bilgi sahibi olmadiklarini ortaya koyan goriisler belirtmiglerdir. Orneklemden AH12,
“Test kullanmiyorum. Ayrica testler hakkinda hig bilgi sahibi degilim” seklinde goriis belirtirken AH2 ise,
bu gortisii destekler nitelikte goriisiinii soyle ifade etmistir: “bugiine kadar hi¢ test kullanmadim. Aslinda
otizmde testler hakkinda hig egitim almadim, nasil oluyor bilgim yok.” Orneklem grubunun bir kism (F:3),
bu konuda gozlem ve ebeveyn goriismesi yaptiklarini ifade ederken bir orneklem ise, OSB taru
kriterlerini kullandigiri ifade etmistir. Bu konuda AH10, “Kullandigim bir test yok. Klinik gozleme dayali
olarak otizm olabileceini diisiiniiyorum” seklinde goriisiinii belirtirken AH7, “Otizmin tam kriterlerini

kullanmiyorum” seklinde goriistinii ortaya koymustur.

Aile hekimlerinin otizm spektrum bozuklugu olarak degerlendirdikleri bebegin ya da ¢ocugun
ailesine konu hakkinda nasil bir aciklama yaptiklarina iliskin bulgular: Arastirmanin dordiincii
arastirma problemine iliskin bulgulara ulasmak amaciyla 6rnekleme “Otizm spektrum bozuklugu
olarak degerlendirdiginiz bebegin ya da cocugun ailesine konu hakkinda nasil bir aciklama
yapiyorsunuz?” sorusu sorulmustur. Orneklemin bu soruya iligkin gériislerini yansitan alt kategoriler

Tablo 7’de sunulmustur.

Tablo 7. Aileyi OSB hakkinda nasil bilgilendiriyorsunuz?

Ailenin OSB hakkinda bilgilendirilmesi

Psikiyatriste sevk

Ozel egitimin 6nemi

Bir hastaliktir

Uzman destegi

OSB hakkinda genel bilgi
Bir hastalik degil

= NN R O M
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Tablo 7’de verilen bulgulardan hareketle aile hekimlerinin OSB olarak degerlendirdikleri bir
bebegin ya da cocugun ailesine yaptiklar acgiklamalara iligkin goriislerinin temelde alt1 alt kategoride
toplandig1 goriilmektedir. Bunlar; psikiyatriste sevk etme, 6zel egitimin 6nemi, bir hastalik olarak ele
alma, uzman desteginin 6nemi, OSB hakkinda genel bilgilendirme yapma ve bunun bir hastalik
olmadig1 seklinde kodlanmustir. Orneklemin biiytik bir ¢ogunlugunun (f:7), OSB olarak
degerlendirdikleri bir bebegi ya da cocugu psikiyatriste sevk ettikleri goriilmektedir. Ayrica
Orneklemin 6nemli bir kisminin (f:6) ise, 6zel egitimin 6neminden bahsettikleri goriilmektedir.
Orneklemden AH12, “Ozel egitimin 6neminden bahsederim. Egitim icin kisa siirede girisimlerde bulunmalar:
icin tesvik ederim. Ayrica cocuk psikiyatristine sevk ederim” yoniinde goriis belirtmistir. AHS ise,

“Su an icin tek fayda veren egitimler 6zel egitimin alinmasidir. Hafif orta ve agir seklinde

smiflandirilir. Aile icin yorucu bir siire¢ baglamis oluyor. Televizyon tablet ve bilgisayar gibi

teknolojik aletlerden uzak tutulmali. Hazir gidalar verilmemeli. Dogal besinler alinmali.

Probiyotikler acisindan zengin beslenmeli. Erken teshis ¢ok 6nemli. %50’sinde 6zel bir ilgi ve

ozel egitim ile akranlar1 diizeyine gelinebilmektedir. Raporlarda belirtilen egitim saatleri

artirllmali. Golge Ogretmeler egitime katilmali. Sosyal agidan articn egitim kurumlar

artirllmali. Kaynastirmaya onem verilmeli. Ailere psikolojik destek saglanmali. Tekrardan
ifade etmek istiyorum bunun bir ilag¢ tedavisi, en 6nemli ilac1 6zel egitimdir”

seklindeki goriisiinii ifade etmistir. Ayrica bazi Orneklemler (f:4), OSB’yi bir hastalik olarak
tanimlarken bir katilimci ise, bunun bir hastalik olmadig1 yoniinde goriis belirtmistir. AH9,
“Bebegin veya c¢ocugun gelisiminde akranlarina gore farkliik oldugunu saptadigim
bulgularin otizm adli bir hastaliga ait olabilecegi bu hastaligin genetik ve cevresel kaynakl
etkenlerden ortaya c¢ikabilecegini cocugunuzda diistindiigiim hastalik mevcut ise erken tani

ve tedavi ve egitim ile akranlar1 seviyesine gelebilecegi bu yiizden ileri degerlendirme igin bir
uzmana basvurmalar gerektigini anlatiyorum”

seklinde goriis ortaya koyarken AHY ise, “Otizmin aslinda bir hastalik olarak bakmamalarini bunu farklilik
olarak gormelerini, biraz dikkat ve Ozenle yasitlarimi yakalayabileceklerini soyliiyorum” seklindeki goriisiinii
ifade etmistir. Baz1 6rneklemler (f:2), uzman desteginin 6nemini vurgularken diger baz1 6rneklemlerin
ise, OSB hakkinda genel bilgi verdikleri goriilmektedir. Bu konuda AH2, “Bir uzman destegi almalar:
gerektigini diisiiniiyorum...” seklindeki goriisiinii ifade etmistir. AH3 de,
“Aileye durumu agciklar ve Otizm hakkinda genel bilgi veririm. Cocukta gozlemledigim tipik
davraruglari onlarla paylasirim. Otizmin bir zihinsel gerilik olmadigini vurgular ve ailenin ilk
soku atlatmalar icin destekleyici bir tutum sergilerim. Bu siirecte yapabilecekleri hakkinda
onerilerde bulunurum. Yine de bu durumun net bir aciklamasi i¢in aileyi ¢ocuk psikiyatrisine

yahut bir Rehberlik Arastirma Merkezine sevk ederim. Ailenin kisi ve kurumlarla iletisimini
saglarim”

seklinde goriis ifade etmistir.

Aile hekimlerinin otizm spektrum bozuklugu olarak degerlendirdikleri bebegin ya da cocugun
ailesini nereye yonlendirdiklerine iliskin bulgular: Arastirmanin besinci arastirma problemine
iliskin bulgulara ulasmak amaciyla 6érnekleme “Otizm spektrum bozuklugu olarak degerlendirdiginiz
bebegin ya da gocugun ailesini nereye yonlendiriyorsunuz?” sorusu sorulmustur. Orneklemin bu

soruya iliskin goriislerini yansitan alt kategoriler Tablo 8'de sunulmustur.
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Tablo 8. Aileyi OSB hakkinda nereye yonlendiriyorsunuz?

OSB hakkinda yonlendirme f
Cocuk psikiyatristine 12
RAM’a

Cocuk noroloji uzmanina 1

Tablo 8'de verilen bulgulardan hareketle aile hekimlerinin OSB olarak degerlendirdikleri bir
bebegin ya da ¢ocugun ailesine yonlendirme hakkinda yaptiklari agiklamalara iliskin goriislerinin
temelde {i¢ alt kategoride toplandig1 goriilmektedir. Bunlar; ¢cocuk psikiyatri uzmanma, RAM’a ve
cocuk ndroloji uzmanina sevk etme seklinde kodlanmistir. Orneklemin tamaminin (f:12), OSB olarak
degerlendirdikleri bir bebegi ya da ¢ocugu cocuk psikiyatri uzmanina sevk ettiklerini ifade ettikleri
goriilmektedir. Bir kisim 6rneklem (f:4), boyle bir durumda aileleri RAM’a sevk ettigini ifade ederken
bir orneklem ise, aileleri ¢ocuk noroloji uzmanina sevk ettigini ifade etmistir. Orneklemden AH5,
“Cocuk psikiyatri uzmanina sevk ederim” yoniinde goriis belirtmistir. AH2 ise, “Cocuk psikiyatri uzmani ya
da cocuk noroloji uzmanina sevk ederim” seklinde goriis belirtirken AH12 ise “cocuk psikiyatristine ve

rehberlik arastirmaya” seklinde goriis aktarmstir.

Aile hekimlerinin otizm spektrum bozuklugu olarak degerlendirdikleri bebegin ya da ¢ocugun
takibinde yaptiklar1 islemlere iliskin bulgular: Arastirmanin altinci arastirma problemine iliskin
bulgulara ulasmak amaciyla O6rnekleme “Otizm spektrum bozuklugu olarak degerlendirdiginiz
bebegin ya da g¢ocugun takibinde yaptiginiz islemler nelerdir?” sorusu sorulmustur. Orneklemin bu

soruya iligkin goriiglerini yansitan alt kategoriler Tablo 9’da sunulmustur.

Tablo 9. OSB’nin takibinde neler yapiyorsunuz?

OSB takip siireci

OSB takibi yapmama
Ailesiyle iletisim kurma
Sevk edilen kurumla iletigim
Baz1 testlerle takip

Diizenli takip

—_ =k s O

Tablo 9’da verilen bulgulardan hareketle aile hekimlerinin OSB olarak degerlendirdikleri bir
bebegin ya da cocugun takip siireci islemlerine iligskin goriislerinin temelde bes alt kategoride
toplandig1 goriilmektedir. Bunlar; OSB takibi yapmiyorum, ailesiyle iletisim kurma, sevk edilen
kurumla iletisim, baz testlerle iletisim ve diizenli takip seklinde kodlanmustir. Bir kisim 6rneklem
(f:5), OSB tanisi alan bireylerin takip siireclerine iliskin olarak herhangi bir takip islemi
yapmadiklarmi ifade ederken, bir kismi1 da (f:4), ailesiyle diizenli iletisim kurup OSB’li bireyin takip
siireclerinde aileyle isbirligi yaptiklarina yonelik olarak goriislerini belirtmislerdir. Orneklemden
AH1, “Rutin izlemlerin takibi diginda farkli bir sey yapmiyorum. Izlemlerde ise otizmle alakali pek bir sey
yaptigim soylenemez. Bu izlemlerde daha cok saglikla alakali (gelisim, boy, kilo vb) islemler yapiyorum”
seklinde goriis belirtirken AHS5 ise, “Uzun siiren bir terapi oldugu icin ASM sartlarinda yapabilecegimiz pek
sey yok ashinda. Ailesine destek veriyoruz. Hastali§in kronik oldugunu takiplerini aksatmamas: gerektigini

hatirlatirim” geklinde goriis aktarmistir. Bu goriisii destekler nitelikte AH10, “Cocuk psikiyatristi
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tarafindan belirlenmis olan tedavi semasina uyulmast igin aileyle iletisim kuruyor ve ¢ocugun egitimi icin
gereken Gnemin gosterilmesine caba gdsteriyorum” seklinde goriis belirtmistir. Orneklemden biri sevk
edilen kurumla iletisim kurdugunu soylerken bir digeri ise, baz: testlerle takip etmeye ¢alistigini ifade
etmistir. Bu konuda AH3, “Sevk islemi yaparim. Belli araliklarla sevk ettigim kurumla iletisim halinde
bulunur ve siireci izlerim” seklinde goriisiinti belirtirken, AH4 ise, “Cocuk psikiyatristen otizm tanmisi alip
gelen cocuklardan bazi metabolojik testler istiyorum. Ciinkii otizm tamsi alan cocuklarda farkli metabolojik
sorunlar da eglik edebiliyor. Bu nedenden dolayr cocugu genel olarak degerlendiriyorum” seklinde goriis
belirtmistir. Orneklemden biri ise, diger drneklem grubundan farkli olarak diizenli takip islemi
yaptigini ifade etmistir. AH6 bu konudaki goriisiinii su sekilde ortaya koymustur: “Hastay: gerekli
yerlere sevk veya yonlendirdikten sonra diizenli araliklarla benimle de iletisim kurup klinik gozlemini devam

ettiririm.”

Aile hekimlerinin otizm spektrum bozukluguna iliskin 6nerilerine yonelik bulgular: Arastirmanin
yedinci arastirma problemine iligskin bulgulara ulasmak amaciyla 6rnekleme “Genel olarak eklemek
istediginiz veya onermek istediginiz durumlar hakkinda bir seyler sdylemek ister misiniz?” sorusu
sorulmustur. Orneklemin bu soruya iliskin goriiglerini yansitan alt kategoriler Tablo 10’da

sunulmustur.

Tablo 10. Aile hekimlerinin OSB’ye yonelik onerileri?

OSB’ye yonelik oneriler

Hizmet ici egitimler
Farkindalik seminerleri
Fazla zaman

= o o Y

Tedavisi miimkiin degil

Tablo 10’da verilen bulgulardan hareketle aile hekimlerinin OSB’ye yonelik olarak eklemek
istedikleri ve onerdikleri durumlara iliskin goriislerinin temelde dort alt kategoride toplandig:
goriilmektedir. Bunlar; hizmet i¢i egitimler, farkindalik seminerleri, fazla zaman ve tedavisi miimkiin
degil seklinde kodlanmistir. Orneklemin biiyiik bir kismu (f:7), OSB’ye yonelik aile hekimlerine hizmet
i¢i egitimlerin verilmesini 6nerdikleri goriilmektedir. Orneklemden AH3,

“Aile Saglik Merkezlerinde ve toplumumuzda ne yazik ki Otizm Spektrum Bozuklugu

hakkinda yeterli bir biling olusmadig1 kanisindayim. Bu konuda Aile Saglik Merkezlerine ilgili

egitimler verilmesi ve hizmet i¢i egitime tabi tutulan hekimlerin de ASM’ ne kayitl aileleri
konu hakkinda bilgilendirmesi taraftartyim. Bu durumun kiiciik de olsa bir farkindalik
yaratacagl inancindayim. Bir yakinimin ¢ocugunun otizmli olmas: ve siirekli bana danismalar:
benim bu konuda stirekli arastirma yapip kendimi gelistirmeme neden oldu. Ancak bu durum

herkeste ayni sekilde gergeklesmez. Bunun igin planhi bir sekilde tiim aile hekimlerinin
bilgilendirilmesi gerektigini diistiniiyorum”

seklindeki goriisiiyle konuya yonelik goriisiinii ifade etmistir. Bir kisim Orneklem (f:6), aile
hekimlerine OSB ile ilgili seminerlerin verilmesini 6nermislerdir. Bu konuda AH2, “... Aile hekimlerine
saglik miidiirliiklerinin alan uzmanlar: araciigryla seminerler verip farkindalik olusturmas: gerekir” seklinde

goriis belirtirken AHO ise,
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“Otizm spektrum bozuklugu tanisi alan her ¢ocukta 6zel egitimin kolay ulasilabilir yeterli
saatlerde ve etkin egitim veren uzman Kkisiler tarafindan verilmesinin saglanmasi, erken tani
ve tedavi saglanabilmesi agisindan kitlesel egitimlerin toplumu bilgilendirici faaliyetlerin
artirilmasi gerektigini diisiiniiyorum. Ayrica aile hekimlerinin kesinlikle otizm vb. farkliliklar
hakkinda belli egitimlerden, seminerlerden gecirilmesi gerekir. Cevremde tanik oldugum
vakalardan dolay: otizm hakkinda belli seyler biliyorum. Ama mesai arkadaslarimin ¢ok fazla
bilgi sahibi oldugunu diistinmiiyorum. Ciinkii normal isleyiste otizm ile ilgili herhangi bir
egitime tabi tutulmadik. Ama yanlhs bilmiyorsam artik otizmli dogan bebek sayis1 giderek
artiyor. Bunun i¢in farkindaligin olusturulmas: gerektigini diistintiyorum”

seklinde goriistinii ifade etmistir. Bir kisim 6rneklem (f:4), OSB ile ilgili tarama ve takip islemlerinde

fazla zamana ihtiya¢ duydugunu soylerken, bir Orneklem ise OSB'nin tedavisinin miimkiin

olmadigini dile getirdigi goriilmektedir. Orneklemden AH4,
“Cocuklar1 hakkiyla degerlendirebilmek i¢in daha fazla zaman ihtiyacimiz var. Suan ben de
kayithi yaklasik 4300 hasta var. Cok fazla yogunluk yasityoruz. Bu yogunluktan 6tiirii diizenli
tarama ve takip islemleri gerceklestiremiyoruz. Sunu rahatlikla soyleyebilirim birgok ¢ocugu
taramalarda gérme firsatin1 bile bulamiyoruz. Gelenlerin ¢ogunu hemsire arkadaslar boy ve
kilo alip gonderiyor. Bu nedenlerden &tiirii hakkiyla tarama yapamadigimizi sdyleyebilirim.
Kegke daha az sayida kayith hastamiz olsa. O zaman her hastaya daha fazla zaman ayirip

gereken islemleri yapariz. In hatta kendimizi de otizm gibi farkli hastaliklar hakkinda
gelistirmis oluruz”

seklinde goriis belirtirken AHS5 ise, “Otizm Aile i¢in son derece zor bir hastalik. Tedavi basarisi da ok

yiiksek degil. Umarim bu konuda daha bagarili tedaviler bulunur” seklinde goriis aktarmstir.
Nicel Bulgular

Bu boliimde arastirmanin anket yoluyla elde edilen bulgular1 yer almaktadir. Anketin
maddeleri, ankette bulunan alanlara uyularak dort kategoride sunulmus ve bu sekilde biitiinliik
saglanmaya calisilmistir. Anket maddelerinin her birine yonelik ortalama ve yiizdelik hesaplanmaistir.
Anketin her bir alanina yonelik veriler tablolar iizerinde gosterilmis ve yorumlanmistir. Ayrica anket
puanlar1 toplamu ile bagimsiz degiskenler (cinsiyet, egitim durumu, yas ve kidem yil1) arasinda fark

testleri yapilmis ve raporlanmustir.

Alan 1: OSB’li bireylerde goriilen sosyal etkilesim ve iletisim yetersizligine yonelik aile
hekimlerinin goriisleri: Anketin birinci alaninda yer alan sekiz maddeye iliskin Orneklemin

goriislerini yansitan alt kategoriler Tablo 11’de sunulmustur.
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Tablo 11. Sosyal etkilesim ve iletisim yetersizligi

# Madde Bilmiyorum Evet Hayr
1 Sosyal etkilesim sirasinda goz goze gelme, yiiz ifadesi, 10 83 7
beden durusu ve el kol hareketleri gibi ¢esitli sozel (%10) (%83) (%7)
olmayan davranislarda bariz bozulma
2 Gelisim yasma uygun arkadashk iliskisi gelistirememesi 5 85 10
(%5) (%85) (%10)
3 Baskalartyla kendiliginden begenisini, ilgisini ya da 12 81 7
faaliyetlerini paylasma istegi eksikligi (%12) (%81) (%7)
4  Sosyal ve duygusal karsiliklilik eksikligi 15 72 13
(%15) (%72) (%13)
5 Bosluga uzun uzun bakma ve belli bir seye konsantre 14 70 16
olamama (%14) (%70) (%16)
6  Cocuk sagir veya dilsiz gibi goriinebilir 13 69 18
(%13) (%69) (%18)
7  Cevresine ve etraftakilere ilgide azalma 9 77 14
(%9) (%77) (%14)
8 Sosyal giiliimseme genelde otizmli bir c¢ocukta 18 62 20
bulunmamaktadir (%18) (%62) (%20)

Tablo 11 incelendiginde, OSB’de sosyal etkilesim sirasinda goz goze gelme, yiiz ifadesi, beden
durusu ve el kol hareketleri gibi cesitli sdzel olmayan davranislarda bariz bozulmaya iliskin olarak
orneklemin biiyiik cogunlugunun (%83) evet yamitini verdigi goriilmektedir. Anketin birinci alanin
ikinci alt kategorisinde Orneklemin, kendisine sorulan OSB’li bireylerin gelisim yasma uygun
arkadaslik iliskisi gelistirememesi sorusuna %85 oraninda evet yanitini verdigi goriilmektedir.
Orneklem, {iclincii alt kategoride sorulan bagkalariyla kendiliginden begenisini, ilgisini ya da
faaliyetlerini paylasma istegi eksikligi sorusuna ise %81 oraninda evet yanitin1 vermistir. Bir bagka alt
kategori olan sosyal ve duygusal karsilikhilik eksikligi sorusunda orneklemin, %72 oraninda evet
yarmitini verdigi goriilmektedir. Bosluga uzun uzun bakma ve belli bir seye konsantre olamama alt
kategorisinde ise 6rneklem, %70 oraninda evet yanitini vermistir. Orneklem kendisine sorulan OSB'li
bireyler sagir veya dilsiz gibi goriinebilir sorusuna %69 oraninda evet yanitini vermistir. OSB’li
bireylerin cevresine ve etraftakilere ilgide azalma alt kategorisinde Orneklem, %77 oraninda evet
yanitin1 vermistir. Birinci alanin son alt kategorisi olan sosyal giiliimseme genelde otizmli bir ¢ocukta

bulunmamaktadir sorusuna 6rneklem, %62 oraninda evet yanitini vermistir.

Alan 2: OSB’li bireylerde goriilen iletisim ve dil gelisimine yonelik aile hekimlerinin goriisleri:
Anketin ikinci alani tek bir maddeden olusmaktadir. Bu maddeye iliskin 6rneklemin goriislerini

yansitan alt kategori Tablo 12’de sunulmustur.

Tablo 12. Iletisim ve dil gelisimi

# Madde Bilmiyorum Evet Hayir

1 Konugma dilinin gelisiminde gecikme ya da hi¢ 11 80 9
gelismemesi (%11) (%80) (%9)
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Tablo 12’de, 6rnekleme ikinci alanda OSB’li bireylerin iletisim ve dil gelisimlerine yonelik
olarak tek bir soru sorulmustur. Bu alanda sorulan konusma dilinin gelisiminde gecikme ya da hig

gelismemesi sorusuna drneklemin %80 oraninda evet yanitin1 verdigi goriilmektedir.

Alan 3: OSB’li bireylerde goriilen stereotipik ve tekrarlayan belirtilere yonelik aile hekimlerinin
goriisleri: Anketin tiglincii alaninda yer alan dort maddeye iliskin 6rneklemin goriislerini yansitan alt

kategoriler Tablo 13’te sunulmustur.

Tablo 13. Stereotipik ve tekrarlayan belirtiler

#  Madde Bilmiyorum Evet Hayir
1 Basmakalip ve tekrarlayici hareket (kanat ¢girpmak yada 11 83 6
el, parmak biikmek gibi) (%11) (%83) (%6)

2 Anormal yeme aliskanligi ile iliskili olabilir 31 43 26
(%31) (%43) (%26)

3 Nesnelerin parcalari ile siirekli mesgul olma 13 79 8
(%13) (%79) (%8)

4  Diizenli rutin aktivitelere kars: ilgi 24 54 22
(%24) (%54) (%22)

Tablo 13 incelendiginde, OSB’li bireylerde goriilen basmakalip ve tekrarlayici hareket (kanat
cirpmak ya da el, parmak bitkmek gibi) alt kategorisine yonelik olarak dérneklemin %83 oraninda evet
yarutini verdigi goriilmektedir. Anketin {iclincii alanin ikinci alt kategorisine yonelik olarak sorulan
OSB, anormal yeme aliskanlig; ile iligkili olabilir sorusuna orneklemin %31 oraninda bilmiyorum, %43
oraninda evet ve %26 oraninda hayir yamitini verdigi goriilmektedir. Bir bagka alt kategoride yer alan
nesnelerin parcalar ile siirekli mesgul olma sorusuna ise drneklemin, %79 oraninda evet yanitini
verdigi goriilmektedir. Ugiincii alamin son alt kategorisinde yer alan diizenli rutin aktivitelere karst
ilgi sorusunda Orneklem, %54 oraninda evet, %22 oraninda hayir ve %24 oraninda ise bilmiyorum

yanitini vermistir.

Alan 4: OSB’nin farkli degiskenlere gore incelenmesine yonelik aile hekimlerinin goriisleri:
Anketin dordiincii alaninda yer alan alti maddeye iliskin 6rneklemin goriislerini yansitan alt

kategoriler Tablo 14’te sunulmustur.

Tablo 14. OSBye genel bakis

# Madde Bilmiyorum Evet Hayir

1  Otizm ¢ocukluk ¢ag: sizofrenisidir 22 (%22) 20 (%20) 58 (%58)
2 Otizm otoimmiin bir durumdur 29 (%29) 12 (%12) 59 (%59)
3 Otizm norogelisimsel bir bozukluktur 18 (%18) 70 (%70) 12 (%12)
4  Otizmde zeka geriligi estanis1 olabilir 16 (%16) 56 (%56) 28 (%28)
5  Otizmde epilepsi estanisi olabilir 22 (%22,0) 50 (%50) 28 (%28)
# Madde Yenidogan Bebeklik Cocukluk
6  Otizmin baslangici genelde su ¢agda olur 33 (%33) 49 (%49) 18 (%18)

Tablo 14 {izerinde sunulan dordiincii alan incelendiginde 6rneklemin birinci alt kategoride

yer alan otizm ¢ocukluk ¢ag1 sizofrenisidir sorusuna %58 oraninda hayir yamti verdigi
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goriilmektedir. Tkinci alt kategoride 6rnekleme sorulan otizm otoimmiin bir durumdur sorusuna ise
orneklemin, %59 oraminda hayir yanitin1 verdigi goriilmektedir. Bir bagka alt kategoride yer alan
otizm norogelisimsel bir bozukluktur sorusuna ise 6rneklem, %70 oraninda hayir yanitin1 vermistir.
Dérdiincii alanin bir bagka alt kategorisinde 6rnekleme sorulan otizmde zeka geriligi es tanis1 olabilir
sorusuna Orneklem %56 oraninda evet, %328 oraninda hayir ve %16 oraninda bilmiyorum yanitini
vermistir. Son alt kategoride ornekleme sorulan otizmde epilepsi estanisi olabilir sorusuna ise
orneklem %50 oraninda evet, %28 oraninda hayir ve %22 oraninda bilmiyorum seklinde goriis ortaya
koymustur. Dordiincii alanda yer alan ve yenidogan, bebeklik ve ¢ocukluk seklinde segenekleri olan
otizmin baslangic1 genelde su cagda olur sorusuna 6rneklem %49 oraninda bebeklik, %33 oraninda

cocukluk ve %18 oraninda yenidogan seklinde yanit vermistir.

Saghik Calisanlarinin Cocukluk Cag: Otizmi Hakkinda Bilgi Anketi (SC-OBA)
puanlarinin cinsiyet degiskenine gore bagimsiz gruplar t testi sonuclari: Anketin bu alaninda yer

alan bulgular1 yansitan veriler Tablo 15’te sunulmustur.

Tablo 15. Saglik Calisanlarimin Cocukluk Cagr Otizmi Hakkinda Bilgi Anketi (SC-OBA) puanlarimin cinsiyet
degiskenine gore bagimsiz gruplar t testi sonuclar

t testi
Degiskenler Gruplar N X ss
t P
Erkek 52 13,52 4,17
SC-OBA Genel 1,18  ,240
Kadm 48 12,41 5,15

Tablo 15 incelendiginde Saglik Calisanlarinin Cocukluk Cag: Otizmi Hakkinda Bilgi Anketi
(5C-OBA) puanlarmin cinsiyet degiskenine gore anlamli diizeyde farklilasip farklilasmadigim
belirlemek i¢in yapilan “bagimsiz gruplar t testi” sonuglarina gére SC-OBA genel puanlarmin (t=1,18;

p>,05) cinsiyet degiskenine gore istatiksel olarak anlamli bir farklilik gostermedigi tespit edilmistir.

Saglik calisanlarinin Cocukluk Cag1 Otizmi Hakkinda Bilgi Anketi (SC-OBA) puanlarinin egitim
durumu degiskenine gore bagimsiz gruplar t testi sonuclari: Anketin bu alaninda yer alan bulgular

yansitan veriler Tablo 16’da sunulmustur.

Tablo 16. Saglik Calisanlarimin Cocukluk Cagr Otizmi Hakkinda Bilgi Anketi (SC-OBA) puanlarimin egitim
durumu degiskenine gore bagimsiz gruplar t testi sonuclar

t testi

Degiskenler Gruplar N X ss
t P

Pratisyen Hekim 78 1225 4,84

SC-OBA Genel -3,01 ,003
G ene Uzman Hekim 22 15,54 2,95

Tablo 16 incelendiginde Saglik Calisanlarinin Cocukluk Cagi Otizmi Hakkinda Bilgi Anketi
(SC-OBA) puanlarinin egitim durumu degiskenine gore anlamli diizeyde farklilasip farklilasmadigin

belirlemek i¢in yapilan “bagimsiz gruplar t testi” sonuglarina gore SC-OBA genel puanlarmin (t=-3,01;
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p<,05) egitim durumu degiskenine gore istatiksel olarak anlamli bir farklilik gosterdigi tespit
edilmistir.

Saglik Calisanlarinin Cocukluk Cagi Otizmi Hakkinda Bilgi Anketi (SC-OBA) puanlarinin yas
degiskenine gore tek yonlii varyans analizi (ANOVA) sonuglari: Anketin bu alaninda yer alan

bulgular1 yansitan veriler Tablo 17’de sunulmustur.

Tablo 17. Saglik Caliganlarimin Cocukluk Cagr Otizmi Hakkinda Bilgi Anketi (S5C-OBA) puanlarimin yas
degiskenine gore tek yonlii varyans analizi (ANOVA) sonuclar:

Anlamli
Olcek Gruplar N X ss F P Fark
25-30 39 12,26 5,15
SC-OBA Genel 31-35 33 14,09 4,087 1,44 242
36 ve ustli 28 12,67 4,60

Tablo 17 incelendiginde Saglik Calisanlarinin Cocukluk Cagi Otizmi Hakkinda Bilgi Anketi
(SC-OBA) puanlarmin yas degiskenine gore anlamli diizeyde farklilasip farklilasmadigini belirlemek
i¢in yapilan tek yonlii varyans analizi (ANOVA) sonuglarina gore SC-OBA puanlarmin (f=1,44; p>,05)

yas degiskenine gore istatiksel olarak anlamli bir farklilik gostermedigi tespit edilmistir.

Saglik Calisanlarinin Cocukluk Cag1 Otizmi Hakkinda Bilgi Anketi (SC-OBA) puanlarinin kidem
yili degiskenine gore tek yonlii varyans analizi (ANOVA) sonuglart: Anketin bu alaninda yer alan

bulgular yansitan veriler Tablo 18’de sunulmustur.

Tablo 18. Saglik Calisanlarinin Cocukluk Cagr Otizmi Hakkinda Bilgi Anketi (SC-OBA) puanlarimin kidem
yili degiskenine gore tek yonlii varyans analizi (ANOVA) sonuglar

Anlamlx
Olcek Gruplar N X ss F ) Fark
0-5 y1l (A) 46 12,13 5,18
SC-OBA Genel 6-10 y1l (B) 35 1471 3,16 3,90 0,023 A-B
11 yil ve tizeri (C) 19 11,84 5,10

Tablo 18 incelendiginde Saglik Calisanlarinin Cocukluk Cagi Otizmi Hakkinda Bilgi Anketi
(SC-OBA) puanlarinin kidem yili degiskenine gore anlamli diizeyde farklilasip farklilasmadigini
belirlemek i¢in yapilan tek yonlii varyans analizi (ANOVA) sonuglarina gore SC-OBA puanlarimn (f=;

p<,05) kidem y1li degiskenine gore istatiksel olarak anlamli bir farklilik gosterdigi tespit edilmistir.

Hangi alt gruplarda anlamh farkliligin oldugunu belirlemek ici Tukey analizi yapilmistir. Bu
analizin sonuglarina gore sadece 0-5 yil arasi kidem yilina sahip olan grup ve 6-10 yil arasi kidem

yilina sahip grup arasinda kidem yil1 6-10 y1l arasi olan grup lehine anlamli bir fark vardir (p<,05).
Tartisma, Sonug ve Oneriler

Bu calisma sonucunda Tiirkiye’de aile hekimlerinin OSB’ye iliskin bilgi diizeyi ile
farkindaliklarinin incelenmesi ve aile hekimlerinin OSB olan bireylerin fark edilmesi, yonlendirilmesi

ve takip sliregleri hakkinda goriislerinin ortaya koyulmasina yonelik sonuglar elde edilmistir.
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Arastirmanin nitel bulgularina iliskin sonuglar, aile hekimlerinin “otizm spektrum bozuklugu nedir,
size gelen bir bebegin ya da ¢ocugun otizm spektrum bozuklugu oldugunu nasil anliyorsunuz, otizm
spektrum bozuklugunun olup olmadiginin belirlenmesinde kullandiginiz testler nelerdir, otizm
spektrum bozuklugu olarak degerlendirdiginiz bebegin ya da ¢ocugun ailesine konu hakkinda nasil
bir agiklama yapiyorsunuz, otizm spektrum bozuklugu olarak degerlendirdiginiz bebegin ya da
¢ocugun ailesini nereye yonlendiriyorsunuz, otizm spektrum bozuklugu olarak degerlendirdiginiz
bebegin ya da ¢ocugun takibinde yaptiginiz islemler nelerdir ve genel olarak eklemek istediginiz veya
Oonermek istediginiz durumlar hakkinda bir seyler sOylemek ister misiniz” sorularmna verdikleri

yanitlardan olusmaktadir.

Aile hekimlerinin OSB’'nin ne olduguna yonelik yanitlar1 incelediginde, OSB’yi noro-
psikiyatrik bir bozukluk, toplumdan izole olma, iletisim eksikligi, sosyal beceri eksikligi,
etiyolojisi bilinmeyen hastalik ve ¢oklu yetersizlik olarak tanimladiklar1 goriilmiistiir. Arastirmadan
elde edilen bu bulgu, aile hekimlerinin OSB’yi tanimlamaktan ziyade OSB’nin belirtilerine
odaklandig1 ve karsilastiklar1 OSB’li bireylerin 6zelliklerine gore tanimlama yaptiklarini gostermistir.
Bu ifadeler aile hekimlerinin OSB’ye iliskin bilgi sahibi olabileceklerini ancak OSB'nin tanimina iliskin
yetersiz bilgiye sahip olduklari diisiindiirmektedir. Arastirmanin bu bulgusu, Omak, Alpdogan ve
Sazak’in (2022) oOzel egitim Ogretmenlerine yonelik yaptigi calismasmin sonugclar ile tutarlilik
gostermektedir. Bu bulgulara gore, OSB’li bireylerin yasaminda 6énemli rol oynayan profesyonellerin

OSB’ye iliskin bilgilerinin yeterli diizeyde olmadig1 oldukga agiktir.

Arastirmanin diger bir sonucunda, aile hekimlerinin biiyiik ¢ogunlugunun yanitlari,
kendilerine gelen bir bebegin ya da ¢ocugun OSB’li oldugunu ebeveynlerin bazi davranigsal
sikayetleri ile anladiklar1 yoniinde olmustur. Sadece bir aile hekiminin diizenli tarama yapma ile
anladig1 goriilmiistiir. Son yillarda hem toplumsal hem de saglik profesyonelleri agisindan OSB’ye
iliskin farkindaligin arttign goriilse de OSB’li bireylerin erken tanilanabilmesi igin uygun tarama
yontemlerinin belirlenmesi ve diizenli olarak uygulanmasi énem tasimaktadir (Fernell ve digerleri.,
2014). Ebeveynlerin ¢ocuklarindaki gelisimsel gecikmeleri gozlemlemelerine ragmen inkar etmeleri ve
aile hekimlerinin diizenli etkin tarama programlar1 kapsamindaki yetersizlikleri, tanilama siirecinin
gecikmesine ve giiclesmesine neden olmaktadir. Tarama programlarinda amag ¢ocuklarin OSB
agisindan risk etmelerine sahip olup olmadigini belirlemek ve gelisimsel farkliliklar tespit etmektir
(Fernell ve digerleri.,, 2014). Tiim bunlar dogrultusunda, aile hekimlerinin dogumdan sonra tiim

¢ocuklarin gelisimlerini OSB agisindan diizenli taramalarla takip etmesi gerektigi sdylenebilir.

Arastirmaya katilan aile hekimlerinin tamami, OSB'nin olup olmadigimin belirlenmesinde
higbir test kullanmadiklarini ifade etmislerdir. Cogu, testler hakkinda bilgisinin olmadigini ve gozlem
ve ebeveyn goriismeleriyle anladigini belirtmistir. OSB’li bireylerin erken tanilanmasinda profesyonel

bir saglik disiplini igerisinde yer alan aile hekimlerinin énemli bir rolii bulunmaktadir (Aydin ve
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Ozgen, 2018). Aile hekimlerinin ¢ocuklarin biiyiime ve gelisim siireclerinin her asamasinda yer almas:
bu rollerini gii¢glendirmekte ve 6nem kazandirmaktadir. Bu nedenle aile hekimleri, OSB'nin erken
tanilanmasi siirecinde gelisimsel izleme araglar1 kullanarak risk degerlendirmeleri yapabilmelidir.
Fakat arastirmanin bu bulgusu, aile hekimlerinin OSB'nin anlasilmasinda hicbir gelisimsel izleme
aract kullanmadigimi goéstermektedir. Bu bulgu literatiirde, saghk profesyonellerinin OSB’yi etkin
diizeyde degerlendirebilme durumlarinda yetersiz olduklari gosteren c¢alismalarla tutarlilik
gostermektedir (Erden, Akcalin, Dogan ve Oztiirk-Ertem, 2010). Bu durumun, bilgi ve zaman
eksikliginden kaynakli oldugu diisiiniilmektedir. Bu nedenle OSB’li bireylerin erken tanilanmasmda
hayati Onem tasiyan tarama siireclerinin farkli gelisimsel izleme araglariyla degerlendirilerek

gerceklestirilmesi onerilebilir.

Aragtirmaya katilan aile hekimleri OSB takibinde OSB takibi yapmama, ailesiyle iletisim
kurma, sevk edilen kurumla iletisim, bazi testlerle takip ve diizenli takip seklinde goriis
belirtmislerdir. Arastirmanin bu bulgusuna gore aile hekimlerinin biiyiik ¢cogunlugunun OSB takibi
yapmadig1 veya OSB’li bireyin ailesiyle iletisim kurdugu sonucuna ulasilmaktadir. Ayrica bu bulguya
gore, aile hekimlerinin neredeyse tamaminin diizenli takip yapmadig1 goriilmiistiir. Dolayisiyla aile
hekimlerinin OSB konusunda sorumlulugu sadece tanilama-tarama ile siurli kalmamali, tiim
siireclerde yasanan sorunlarin ¢Oziimiine iliskin aktif rol almali ve yapilan ilgili calismalara

katilmalidirlar (Simonoff ve digerleri., 2008).

Arastirmanin nitel bulgularina iliskin son alt kategoride yer alan sonuglara bakildiginda, aile
hekimlerinin OSB’ye yonelik Onerileri hizmet ici egitimler, farkindalik seminerleri ve fazla zaman
seklinde olmustur. Alan yazinda saghk calisanlarinin OSB konusunda bilgi eksikligi ve yetersiz
zamana vurgu yapan calismalar géze carpmaktadir (Mandell, Novak ve Zubritsky, 2005; Rhoades,
Scarpa ve Salley, 2007). Bu arastirmada da aile hekimlerinin OSB konusunda hizmet i¢i egitimlere ve
farkindalik seminerlerine gereksinim duymalari, OSB konusunda yeterli bilgiye sahip olmadiklarinm
gosterir niteliktedir. Ayrica aile hekimlerinin daha fazla zaman ihtiyacina vurgu yapmalari, aile
hekimligi uygulamalarinin zaman bakimindan yeniden diizenlenmesi gerektigini diistindiirmektedir.
Alan yazinda OSB’li bireylerle calisacak olan saglik profesyonellerinin egitiminde akademik
programlar ve miifredat diizenlemeleri yapilmasi ve zorunlu dersler ile alan deneyiminin saglanmasi
gerektigine vurgu yapilmaktadir (Gardner, Suplee ve Jerome-D’Emilia, 2016; Will, Barnfather ve
Lesley, 2013). Bu bakimdan aile hekimlerinin OSB konusunda bilgi diizeylerini artirabilecek sistemli

programlarin gergeklestirilmesi 6nerilmektedir.

Aragtirmanin nicel bulgularia bakildiginda, aile hekimlerinin OSB 6zelliklerini en sik sosyal
etkilesim sirasinda goz goze gelme, yiiz ifadesi, beden durusu ve el kol hareketleri gibi cesitli sozel
olmayan davranislarda bariz bozulma; gelisim yasmna uygun arkadaslk iliskisi gelistirememe;

bagkalariyla kendiliginden begenisini, ilgisini ya da faaliyetlerini paylagsma istegi eksikligi seklinde
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ifade ettigi goriilmiistiir. Arastirmamizin bu sonuglari, alan yazinda OSB’nin 6nde gelen 6zelliklerinin
sosyal etkilesim gilicliigii ve sosyal tepki eksikligi oldugu saptanan calismalarin sonuglarina
benzemektedir (Imran ve digerleri., 2011; Hartley-McAndrew ve digerleri., 2014). Arastirmamizda
OSB’nin en sik bilinen diger bir 6zelliginin basmakalip ve tekrarlayici hareket (kanat ¢irpmak ya da el,
parmak biikmek gibi) oldugu goriilmiistiir. Calismamizin bu bulgusunun aksine Mishaal, Ben-Itzchak
ve Zachor (2014) calismalarinda, OSB belirtileri arasinda stereotipik davranislarin baskin olmadigim
ifade etmislerdir. Ayrica sadece hekimlerin degil ebeveynlerin bile bazen basmakalip davranislar ile
cocukluk otizmi arasinda bir iliski bulamayabileceklerini vurgulamislardir. Bu durumun, OSB’li
bireylerin stereotipik davranislarinin {i¢ yasindan sonra daha belirgin olma egiliminden
kaynaklandig1 diisiiniilmektedir. Calismaya katilan aile hekimleri OSB’li bireylerin en sik diger
Ozeligini konusma dilinin gelisiminde gecikme ya da hi¢ gelismemesi seklinde ifade etmistir.
Konusma ve dil gecikmeleri OSB'nin bilinen o&zelliklerinden biri olarak kabul edildiginden bu,
beklenen bir durum olarak diistiniilmektedir. Dolayisiyla aile hekimlerinin OSB 6zellikleri konusunda
temel bilgilere sahip oldugu goriilse de bunun yetersiz oldugu soylenebilir. Aile hekimlerinin erken
miidahale, dogru tani ve uygun tarama siireglerindeki rolii géz 6niinde bulunduruldugunda OSB

konusunda yeterli bilgiye sahip olmalarinin hayati énem tasidig1 oldukga agiktir.

Aile hekimlerinin OSB bilgi diizeylerinin gesitli degiskenler bakimindan incelendigi sonuglara
gore, aile hekimlerinin yas ve cinsiyet degiskenleri ile OSB bilgi diizeyleri arasinda anlamli bir fark
bulunmazken, egitim durumu ve kidem yili degiskenleri ile OSB bilgi diizeyleri arasinda anlamli bir
fark bulunmustur. Arastirmanin yas degiskenine gore elde edilen bu bulgusu, Golbasi ve dierleri.
(2021) calismasinin yas degiskeni ile ilgili sonuglariyla tutarlik gosterirken, kidem yil degiskeni ile
ilgili sonuglariyla ortiismemektedir. Ayrica Sabuncuoglu ve digerleri. (2015) yas degiskenleri ile ilgili
sonuglariyla oOrtiismezken, kidem yil degiskenleri ile ilgili sonuglariyla tutarlik gostermektedir.
Arastirmamizin sonuglarinda erkek katilimcilarin OSB bilgi olgeginden aldiklar1 puanlarin kadin
katilimcilardan minimum diizeyde daha yiiksek oldugu goriilmiistiir. Sabuncuoglu ve digerleri.
(2015) ¢alismasinda kadin katilimcilarin puanlariin erkek katilimcilarin puanlarindan daha yiiksek
oldugu goriilmiistiir. Sices, Feudtner, McLaughlin, Drotar ve Williams (2004) ¢alismasinda da kadin
aile hekimleri ve pediatristlerin ¢ocuklarda gelisimsel geriligini erkeklere kiyasla daha yiiksek
diizeyde fark ettigi ifade edilmistir. Cinsiyetler aras1 bu farklihigin kadinlarin anne olma iggiidiisiine
bagh duyarhiliklarindan kaynaklaniyor olabilecegi diisiiniilmektedir. Fakat bizim arastirmamizdan
elde edilen bu sonug literatiir ile uyum saglamamaktadir. Bunun erkek katilimcilarin sayisinin kadin
katiimcr sayisindan minimum diizeyde fazla olmasinda kaynaklandigr distintilmektedir.
Arastirmamizin sonuglarina gore, kidem yili 10 yil ve alt1 olan aile hekimlerinin OSB konusunda bilgi
diizeylerinin daha yiiksek oldugu bulunmustur. Bu durumun, son yillarda ders miifredatlarinda ve
cesitli bilimsel etkinliklerde OSB konusunda egitimler verilmesi ile gen¢ aile hekimlerinin OSB

konusundaki farkindaliklarinin daha yiiksek olmasindan kaynaklaniyor olabilecegi sOylenebilir.
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Ayrica aile hekimlerinin OSB konusunda bilgi diizeylerinin egitim durumlarma gore farklilik
gostermesinin de, uzman aile hekimlerinin uzmanlik egitimi almis olmalari, daha fazla vaka gormdiis
olabilecekleri ve gelisimsel gerilikler konusunda daha fazla egitim firsat1 saglanmasindan

kaynaklandig1 diisiiniilmektedir.

Aile hekimlerinin OSB hakkinda bilgi diizeylerini ve farkindaliklarini ortaya koyma amaciyla
yola ¢ikilan bu arastirmanin genel sonuglarinda, 6rneklemin goriisleri dogrultusunda garpic sonuglar
elde edilmistir. Bunlar; aile hekimlerinin OSB hakkinda yeterli bilgiye sahip olmadiklar1 ve aile
hekimlerinin OSB hakkinda bilgilendirilmesi ve farkindaliklarina yonelik olarak c¢alismalarin
yapilmasi gerektigi, tan1 koyma siireclerinde degerlendirmeleri ¢gogunlukla ebeveyn goriislerine bagh
kaliarak yaptiklari, tani sonrasinda 6zel egitimin 6nemine ve 6zel egitime yonlendirme konusunda
yetersiz kaldiklari, yine tam1 sonrasinda takip siireclerini c¢ogunlukla yapmadiklar1 seklinde
sonuglardir. Ozel egitim yonetmeliginde, 6zel egitim hizmetlerinin erken dénemde baglanmasi ve 6zel
egitim ihtiyac1 olan bireylerin her tiir ve kademedeki egitimlerini siirdiirebilmeleri i¢in kurum ve
kuruluslarla is birliginin yapilmasina vurgu yapilmistir (Milli Egitim Bakanligi [MEB], 2018). OSB
olan bireylerin erken dénemde fark edilmesi, taninin konulmasi ve egitimlerinin erken dénemde
baslatilmas1 son derece 6nemlidir. Aile hekimleri bu siirecte kritik bir rol tasimaktadirlar. Ulkemizde
birinci basamak saglik hizmetleri her gecen giin gelismektedir. Bireyler bagh bulunduklar1 aile
hekimlerine herhangi bir engelle karsilasmadan gidebilmektedirler. Ayrica aile hekimleri gorev
alanlar1 icerisinde sistemlerine kayith kisileri bir biitiin olarak ele almak, bireye yonelik koruyucu,
tedavi ve rehabilite edici saglik hizmeti vermek, kisilerin ilk degerlendirmesini yapmak, kisiler ile
iletisime ge¢mek vb. birinci basamak teshis, tedavi, rehabilitasyon ve danismanlik hizmetlerini
sirdiirmek yer almaktadir (SB, 2013). Bu durum taramalarda OSB riski tasiyan bireylerin fark

edilmesi, yonlendirilmesi ve takip siire¢lerinde aile hekimlerinin 6nemini ortaya koymaktadir.

Arastirmamizin sonuglarina gore aile hekimlerinin OSB konusunda egitimleri ve
donanimlarinin oldukga kisithh oldugu goriilmiistiir. Yapilan calismalar aile hekimlerinin OSB
konusunda yeterli bilgiye sahip olmadiklarina iliskin sonuglar elde etmistir (Masarit ve digerleri.,
2022; Salama, 2017). Arastirmamizin bu bulgular1 alan yazinda yapilmus ilgili calismalarla tutarlilik
gostermektedir. Bu calisma, aile hekimleri arasinda OSB konusunda bilgi eksikligi oldugunu
gostermistir, bu nedenle aile hekimlerininn farkindaligim artirmak ve erken teshis ve miidahaleyi
gelistirmek icin otizm konusunda daha fazla egitim programina ihtiya¢ duyulmaktadir, bu da yasam
kalitesini ve gelisimsel geriligi olan ¢ocuklarin bakimini iyilestirecektir. Ayrica, doktorlar arasinda
farkindalig1 artirmak icin yetersiz bilgi ile iligkili faktorleri ve genel niifus arasinda otizm bilgisinin
degerlendirilmesini degerlendirmek igin arastirmalara ihtiya¢ vardir. OSB’li bireylerin tanilama
siirecinde hem c¢evresel ve ailesel baglamda yasanan sorunlar hem de saglik sistemi baglaminda
yasanan sorunlar, OSB konusunda bilgi ve egitim eksikliginin toplumun her kesiminde karsimiza

ciktigini gostermektedir (Aydos ve Calis, 2021). OSB’li bireylerin topluma etkin bir big¢imde
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kazandirilabilmesi biitiin siireglerin saglikli degerlendirilip ele alinmasi ile miimkiin olmaktadir. Bu
nedenle bu siireglerin ilk basamaginda 6énemli bir role sahip olan aile hekimlerine yonelik egitim

firsatlarinin gelistirilmesi ve yayginlastirilmasi siddetle 6nerilmektedir.
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Introduction

Autism Spectrum Disorder (ASD) is a neuro-developmental disorder that can be seen at early
ages and is characterised by persistent impairments in social interaction, communication and limited
repetitive behaviours, interests or activities (American Psychological Association [APA], 2013).
Primary sources on the behavioural characteristics of ASD, which is an advance and complex
developmental disability, date back to the 18th century. It is thought that, the term ‘autism’ meaning
‘self’ in Greek, was first used by the psychiatrist Eugen Bleuler in 1910 ro refer to isolation from the
outside world (Kircaali Iftar, 2019). In the following years, psychiatrists Leo Kanner published an
article on autism and Hans Asperger published an article in 1944 (Kaymak, 2016). Since the 1950s-60s,
a significant progress has been made in ASD in terms of etiology, diagnosis, medical and behavioural

interventions (Alpdogan, 2018).

Even though the precise cause of ASD, being a neurobiological disorder negatively affecting
individuals’ social and independent lives, is not known, following can be stated about its eitology:
although symptoms depict individual differences, it is thought that ASD is caused by many different
genes, damages during pregnancy and birth, psychological conditions, social environment factors and
various toxicities (Jones and Van de Water, 2019). According to the research findings examining the
parts of the brain causing different neurological and cognitive effects with neuro-anatomical imaging
systems, the individual brains diagnosed by ASD are larger than their peers while remaining small in
the adulthood (Giiller, Degerli, Sari, Altintas and Adigtizel, 2020). Moreover, there are other
neuroanatomical findings showing that the cells that make up the limbic system and that are related to
various functions such as behavior, motivation, long-term memory and sense of smell, are small in
size and high in number (Bor, 2018). Individuals diagnosed with ASD display certain behaviours

different from those of the individuals with normal development.

Such behaviours as exhibiting repetitive behaviours, preferring repetitive language use, joint
attention issues, avoiding eye contact and overreacting to changes are observed in individuals
diagnosed with ASD (Demir, 2021). Along with these behaviours, hypersensitivity and loss of tactile

sensation, contrary to typical hearing and vision, can be observed in some individuals with ASD
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(Aydin and Kinaci, 2019). Unlike individuals with NDD, individuals with ASD also have
communication and interaction disorders affecting their living standards (APA, 2013). Such
differences seen in individuals with ASD push them to a low quality socialisation in many
environments, including their immediate periphery (Toret, Ozdemir, Giirel-Selimoglu and Ozkubat,
2014). Individuals with ASD are dependent on others in self-care and daily routines; thus, they
themselves, their families and individuals in their close circle are negatively affected by their being
devoid of social feelings, preferring loneliness and not socialising (Centelles, Assaiante, Etchegoyhen,

Bouvard and Schmitz, 2012).

ASD draws attention as the disability with increasing prevalence among children (Hartley-
McAndrew, Doody and Mertz, 2014). While the prevalence of ASD was 1/10000 before 1985, it was
reported to be 7/10000 in 1989 (Samms-Vaughan and Franklyn-Banton, 2008). The prevalence of ASD,
which continues to be prevalent until today, was 1/59 according to the 2014 data of the American
Centre for Disease Control and Prevention (CDC), it was 1/54 according to the 2016 and 1/44
according to the 2018 data (Maenner et al.,, 2020; Maenner et al., 2021). CDC states the prevalence of
ASD as approximately 1% of world population and reports that it has been seen approximately 4
times more in male children than in female children. It is also emphasised that the incidence of ASD
has increased by 178% since 2000 (Zauderer, 2022). Since the lack of comprehensive study on the
prevalence of ASD in Turkey, its general rate of prevalence is not clear, yet it is estimated to be close to
the worldwide rate stated above (Colak, 2015). It is also known that there has been an increase in the
number of applications to institutions on suspicion of ASD in recent years (Sabuncuoglu, 2016). Such
an increase in the prevalence of ASD deserves to be considered as a serious public problem (Centers
for Disease Control and Prevention [CDC], 2007; Fombonne, 2005). Although there is no known
medical treatment for ASD (Shamsuddin and Rahman, 2014), the fact that educational, social and
behavioural intervention programs are very effective at early ages makes early diagnosis very
important (Hartley-McAndrew et al., 2014). This draws attention to the importance of completing
screening and diagnosis processes for ASD at an early age (Aksoy and $ahin, 2016). High level of
knowledge and awareness of healthcare professionals on ASD can enable early diagnosis of
individuals with ASD, which makes early interventions possible (Bakare et al, 2009). Family
physicians are often the primary caregivers involved in ASD screening and diagnosis processes
(Bakare et al., 2009; Sices, Feudtner, McLaughlin, Drotar and Williams, 2003). Especially in the

screening process, family physicians can play a very important role.

In Turkey, significant progress has been made in the efforts to deliver preventive and curative
health services. It is seen that the Ministry of Health has taken some steps in order to ensure that
individuals have access to healthy life programmes to improve their ability to control their own status
and to place the preventive medicine approach at the centre within the framework of the

transformation programme. In this framework,, primary health care services have been reorganised
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and expanded. One of the main elements of this approach is that everyone can have a family doctor,
who can be easily reached and consulted without any obstacles (https://hsgm.saglik.gov.tr). The
Family Physician System was first started as a pilot application in 2005, and implemented in the entire
country to the end of 2010. In the family physician system, important progresses have been observed
in the number of population per unit, the number of family medicine units and the number of
applications to a family physician per year. These progresses are shown in Table 1.

Table 1. Information on the number of population per unit, the number of family medicine units and the number
of applications to a family physician per year between 2019 and 2023.

Year of Realisation Nb. Of Population Per Nb. Of Family Family Physician

Family Physician Unit ~ Physician Units Application =~ Number
Per Year.

2019 3,110 26,476 3.3

Planned in 2020 3,040 27,600 3.4

Estimated Figures in 3,125 26,600 2.6

Target in 2021 2,900 29,380 3.5

Estimation in 2022 2,800 30,680 3.7

Estimation in 2023 2,700 32,190 4.0

Source: https://sgb.saglik.gov.tr
As can be seen in Table 1, the importance of family physicians system is gradually increasing.
Personal preventive health services and primary diagnosis, treatment, rehabilitation and consultancy
services are provided with this system. The limits set in the job description of family physicians stated
within the Family Physicians Practice Regulation published in the Official Gazette by the Ministry of
Health are important in recognising and directing individuals with ASD:
“Family physicians treat the persons registered in their system as a whole and provide
preventive, therapeutic and rehabilitative health services for the individual; family physicians
conduct home visits or contact individuals within six months to make initial assessment of
those registered in their system; they are obliged to provide personal preventive health
services and primary level diagnosis, treatment, rehabilitation and consultancy services

during the execution of home or mobile/on-site health services to the disabled, elderly,
bedridden and similar persons who are obliged to be kept track at home” (SB, 2013).

Thus, it has been considered important to reveal what family physicians do in terms of recognising,
directing and following individuals who have been diagnosed with ASD with the key role they play

in the health system.

When relevant literature is examined, it is seen that there are studies dealing with knowledge,
attitude and awareness of family physicians and other health professionals on ASD (Golbasi, Demirel,
Karaca, Cigek and Sari, 2021; Hidiroglu, Liileci, Karavus, Giizel and Dénmez, 2020; Masarit, Alhafithi,

Alsanna and Almaghaslah, 2022; Salama, 2017), obstacles against autism screening in family physician
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practices (Fenikile, Ellerbeck, Filippi and Daley, 2015), knowledge and attitudes of family physicians
about ASD, attention deficit, hyperactivity (Sabuncuoglu, Cebeci, Rabbar and Hessabi, 2015) and the
views of health personnel about ASD and its early diagnosis (Tamur and Celasun, 2022). However, no
detailed study has been found that reveals what family physicians do about the recognition,
orientation and follow-up processes of individuals with ASD. The present study has been conducted
just for this reason. Thus, what the concept of ASD means to family physicians, what kind of process
they follow when they think that a patient who applies to them is likely to have ASD, how they
conduct follow-up processes of individuals with ASD, what they recommend for the integration of
individuals with ASD into society, what they think about the cause and prevalence of ASD both in
Turkey and in the world and what they suggest about ASD in general with a scientific approach are
aimed to be revealed. The fact that no detailed research has been carried out on this research topic
ever before reveals the novelty of this study and makes this study original. This study is crucial in
terms of revealing what family physicians do during screening, referral and follow-up processes in
ASD and their level of knowledge about ASD. Therefore, the aim of this study is to examine the level
of knowledge and awareness of family physicians on ASD and to reveal the views of family
physicians about the recognition, orientation and follow-up processes of individuals with ASD. This
study was conducted in accordance with the following sub-objectives, determined within the

framework of this purpose.

1) What are the views of family physicians in Turkey about the recognition, orientation and

follow-up processes of individuals with ASD?
2) What is the level of knowledge and awareness of family physicians about ASD in Turkey?
Method

In this section, information on the research design, study group, collection of research data,

analysis of data, validity-reliability of research data and ethical dimension of the research is given.
Research Design

This research was designed in a mixed method. Mixed method ensures that quantitative and
qualitative methods are deliberately and systematically used in the same study. In addition, it allows
quantitative and qualitative data to be presented together and results to be presented in a more
reliable way to achieve the designated goal of the study (Maxvell, 2016). It is quite common to use
both quantitative and qualitative methods together in a research (Verma and Mallick, 2005). While the
quantitative method provides the opportunity to obtain data from many participants about the case,
qualitative methods such as observation and interview provide the opportunity to elicit more detailed
data about the same case (Green, Krayder and Mayer, 2005). Mixed method research is not a simple
combination of quantitative and qualitative methods; but comprehensive integration studies in which

their strengths are used to support each other (Firat, Yurdakul and Ersoy, 2014).
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Qualitative Dimension: In the qualitative dimension of the study, the phenomenology design,
one of the qualitative research designs, was used. The main purpose of the phenomenology design is
to focus on the phenomena that we are aware of but do not have an in-depth and detailed
understanding of (Tellis, 1997). Qualitative studies are studies in which qualitative data collection
techniques such as observation, interview and document analysis are used and the process of
revealing perceptions and phenomena in a realistic and holistic way in the natural environment is
followed (Yildirim and Simsek, 2018). Information collection methods commonly used in qualitative
research include interview, observation and examination of written documents. The interview method
is a powerful method used to reveal the situations of individuals (Demir, 1999). In the present study, a
phenomenological design was used to reveal the level of knowledge and awareness of family
physicians about autism spectrum disorder in Turkey according to their own perspectives. In the
case/science design, the case is revealed in depth by using the interview technique and obtaining in-

depth information (Lester, 1999).

Quantitative Dimension: in the quantitative dimension of the study, a questionnaire, which is
one of the data collection techniques frequently used in the survey model, was used. The data
collection tool was applied in the central district of Van, which constitutes the setting of the present
study. Cluster sampling technique was used as the sampling method. Cluster sampling is a type of
sampling in which elements of all clusters in the universe have an equal chance of being selected

(Yesil, 2014).
Study Group

The participants of the qualitative and quantitative parts of this mixed method research
consist of family physicians working in the central district of the city of Van. The study group of the
qualitative dimension of the study consists of twelve physicians, and the study group of the
quantitative dimension consists of one hundred family physicians. The participants were determined
by means of the convenience sampling method and criterion sampling method. The convenience
sampling method is an economical method that minimises the loss of labour, time and money
(Fraenkel, Wallen and Hyun, 2015). In this study, being a medical school graduate and working as a
family physician in any health centre in the central district of the city of Van were determined as
criteria for involving the family physicians. The study groups were selected from among the family
physicians who met these criteria. For confidentially, the identities of the physicians were not
disclosed in any way and the family physicians were coded as AH1, AH2, AH3, .. AHI2.
Demographic characteristics of the family physicians who participated in the qualitative dimension

are given in Table 2.
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Table 2. Demographic information on sample

Code Names  Gender Age Education Length of Branch
Level Service

AH1 Male 28-32 Postgraduate  6-11 Family Phys.
AH2 Female 28-32 Postgraduate  0-5 Family Phys.
AH3 Male 28-32 Postgraduate  0-5 Family Phys.
AH4 Male 39-44 Postgraduate  12-17 Family Phys.
AH5 Male 28-32 Postgraduate ~ 6-11 Family Phys.
AH6 Male 28-32 Postgraduate  0-5 Family Phys.
AH7 Female 28-32 Postgraduate ~ 0-5 Family Phys.
AHS Female 33-38 Postgraduate  6-11 Family Phys.
AH9 Male 28-32 Postgraduate ~ 0-5 Family Phys.
AHI10 Male 28-32 Postgraduate  6-11 Family Phys.
AHI11 Female 28-32 Postgraduate  6-11 Family Phys.
AHI12 Female 28-32 Postgraduate  0-5 Family Phys.

When Table 2 is examined, it is seen that more than half of the participants (52%) are male and
nearly half of them (48%) are female. Majority of the participants (83.3%) are between the ages of 28
and 32. While 50% of participants have professional experience of 0-5 years, 41% of the participants
possess professional experience of 6-11 years. All of the participants (100%) have master’s degree (six-

year medical school).

The participants included in the quantitative dimension of the study are one hundred family
physicians working in the central district of the city of Van. Demographic characteristics of the family

physicians who participated in the quantitative dimension of the study are given in Table 3.
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Table 3. Demographic characteristics of the sample

Family Physicians f %
Gender Female 48 48.00
Male 52 52.00
Age Range 25-30 39 39.00
31-35 33 33.00
36 and over 28 28.00
Education Postgraduate (Practitioner) 78 78.00
Specialist 22 22.00
Length of Service 0-5 years 46 46.00
6-10 years 35 35.00
11 years and more 19 19.00

When Table 3 is observed, it is seen that 48 of the family physicians are female and 52 are
male. It is seen that 39 (39%) of the participants are in the age group of 25-30, 33 (33%) are in the age
group of 31-35 and 28 (28%) are in the age group of 36 and over. As seen in the table, 78% of the study
group have a postgraduate degree and work as general practitioners, while the remaining 22%
received specialisation training and are employed as family medicine specialists. When Table 2 is
examined, it is seen that most of the participants (46%) have a professional experience of 0-5 years,
that 35% of them have a professional experience of 6-10 years and 19% of them have a professional

experience of 11 years and more.
Data Collection Process

In the present study, qualitative data were collected with a semi-structured interview form
developed by the researchers. Qualitative research collects in-depth information about social
phenomena. The most commonly used information collection techniques in these studies include
interview, observation and examination of written documents. The reason behind the choice of the
interview technique is that this technique is flexible and has a high correct response rate. The
interview technique is a powerful technique that examines the lives of individuals in depth (Yildirim,
1999). Semi-structured interview form used in the study consists of seven open-ended questions.
Before the interview form was prepared, literature on special education, ASD, family physicians and
ASD was reviewed. On the basis of this literature review, the questions in the form were prepared and
submitted to expert review. In line with the feedback received from two faculty members who are
experts in special education and ASD-related issues, necessary adaptations were made in the
interview form, and content validity was ensured. Based on the feedback received, new questions
were added, the structure of some interview questions was changed and some probing questions were

added to the form. The interview form includes the following questions; “What is autism spectrum
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disorder?”, “How do you know if a baby or child who comes to you has autism spectrum disorder?”,
“What tests do you use to diagnose autism spectrum disorder?”, “How do you explain the issue to the
family of the baby or child that you consider to have autism spectrum disorder?”, “Where do you
refer the family of the baby or child you consider to have autism spectrum disorder to?”, “What are
the procedures you follow for the baby or child that you consider to have autism spectrum disorder?”
and “Would you like to say anything else or suggest anything in general?”. After the interview form
was given its final form, appointments were made to interview the participants and then interviews
were held in turn. Interviews were conducted face-to-face at different times and lasted an average of
35 minutes and recorded with a voice recorder. The data of the study were collected between April

and May 2022.

When it comes to the quantitative dimension, the suvey technique was used to collect data.
Questionnaires or scales are used as data collection tools in survey studies. In the survey technique,
data are collected by asking a set of pre-structured questions to the sample taken from the universe
(Fogelman and Comber, 2007). In the present study, the “Health Care Professionals” Knowledge of
Childhood Autism Questionnaire (HCPK-CAQ)” developed by Bakare et al. (2008) and translated into
Turkish by Giirbiiz-Ozgiir, Aksu and Eser (2019) was used as a data collection tool. In the data
collection tool, there are items to measure the knowledge level of health workers about ASD in four
areas. The first part of the questionnaire is about social interaction and communication inadequacy in
individuals with ASD and consists of eight items. The second part consists of a single item related to
communication and language development. Third part consists of four items and shows the
stereotypical and recurrent symptoms observed in ASD. Fourth part, consisting of six items, questions
whether ASD is a neuro-developmental disorder, examines possible multiple disability circumstances
and explores the ages of occurrence. Likert-type triple rating response category was used in 18 items
as (A) I don’t know, (B) Yes, (C) No, and in 1 item as (A) Newborn, (B) Infancy, (C) Childhood
(Giirbiiz-Ozgiir et al., 2019). Questionnaires were sent to the family physicians online whose consent
was received for voluntary participation. The family physicians were asked to read the questionnaire,

ask about the parts they did not understand, fill in the form and send it back to the researchers online.
Data Analysis

After the completion of the face-to-face interviews, all the data were transferred to the
computer environment without making any alternations on the data that had been collected. The data
were converted in Word format. In order to avoid confusion in the answers while the data were
transcribed, the opinions of the participants were coded as AH1, AH2, AHS3, ... AH12, according to the
order of the interviews. All the data, which were written in Word format and coded according to the
participants, were read one by one and sorted, and the data were organised into more than one sub-

category depending on seven categories. While analysing the data, each of the interview questions in
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the form was handled as a category. The data for each category were presented with the help of tables
in which sub-categories were presented and they were supported with direct quotations. In the study,
the data were analysed, described and interpreted in a systematic and objective way with the

descriptive analysis technique, which is mostly used in qualitative research.

Quantitative data of the study were collected online through Google forms. The collected data
were downloaded in Excel format and transferred to the SPSS package program. SPSS 26 package
program was used in the analysis of the quantitative data. Frequency and percentage values for each
of the demographic variables and survey items were examined in the data analysis. Questionnaire
items were reported as “I don’t know, yes or no”. Analysis of variance (ANOVA) and independent
samples t-test were used to look at the relationship between the dependent and independent
variables. Tukey test, one of the multiple comparison tests, was used to compare more than two

groups.
Ethical Permissions of the Study

In this study, ethical approval and written permissions were obtained from the, Social and
Human Sciences Publication Ethics Committee of Van Yiiziincii Y1l University with the letter dated
06/04/2022 and numbered as 2022/4. Also, ethical principles were followed at all the stages of the
present study. The participation of the family physicians was on a voluntary basis. In this connection,
the purpose and method of the study were explained to the physicians and necessary permissions

were obtained.
Findings

Findings are presented in two stages as quantitative and qualitative findings. Quantitative

findings in the first and qualitative findings in the second stage are given in detail.
Qualitative Findings

The qualitative findings of the present study consist of seven main categories based on the
opinions of the family physicians on the level of their knowledge and awareness on autism spectrum
disorder derived from their responses to the interview items: “What is autism spectrum disorder?”,
“How do you know if a baby or child who comes to you has autism spectrum disorder?”, “What tests
do you use to diagnose autism spectrum disorder?”, “How do you explain the issue to the family of
the baby or child that you consider to have autism spectrum disorder?”, “Where do you refer the
family of the baby or child you consider to have autism spectrum disorder to?”, “What are the
procedures you follow for the baby or child that you consider to have autism spectrum disorder?”,
and ““Would you like to say anything else or suggest anything in general?”. The qualitative findings
of the study are presented in tables containing different sub-categories under each category and

interpretations given under each table with the support of quotations.
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Findings Regarding the Opinions of the Family Physicians on What ASD is

In order to elicit the findings related to the first research problem, the question “What is
Autism Spectrum Disorder?” was asked to the participants. Sub-categories reflecting the views of the

participants regarding this question are presented in Table 4.

Table 4. What is autism spectrum disorder?

What is ASD? f
It is a neuropsychiatric disorder 5
Isolation from society 4
Lack of communication 2
Lack of social skills 2
Disease of unknown etiology 2
Multiple insufficiencies 1

When table 4 is examined, it is seen that the family physicians define ASD as a neuro-
psychiatric disorder, isolation from society, lack of communication, lack of social skills, a disease of
unknown eitology and multiple insufficiencies. It was found that most of the participants (f5)
considered ASD as a neuropsychiatric disorder. In this regard, AH9 expressed his/her opinions as
follows; “When I think of ASD, it is a neuro-developmental disorder whose exact cause is not known but caused
by many factors”, while AH6 stated, “ASD... can be said to be a neuro-developmental difference that usually
occurs at birth or in life’s early stages”. It is seen that, some of the participants (f:6) defined ASD as
isolation from society. In this regard, AH1 stated “ASD is a psychiatric disease of an unknown eitology,
which causes the individual to be isolated more from society, to be different from accepted norms. It can also be
called the disease of individuals who are disconnected from society”. On this subject, AH12 said, “It is a
concept we use to describe children who do not know the expectations and norms of the society; live in their own
inner worlds and have mental problems. It is a disease of unknown etiology”. In addition, it is seen that some
of the participants (f:2) defined ASD as a concept used to describe individuals who do not
communicate in anyway and who have serious difficulties in communication. In this regard, AH3
stated “... ASD is a serious lack of communication. It is a concept used by children who act as if they did not
hear and thus they do not respond and do not express their own wishes”. While a few participants (f:2)
defined the concept of ASD as the lack of social skills, some participants (f:2) defined it as a disease of
an unknown etiology. AH7 explained his/her opinions as follows; “ASD is a medical condition that
affects how a child’s brain develops, how the child perceives and socialises with others and therefore, causes social
interaction problems”. In this regard, AH1 said “... it is the group of children who do not know social skills
and hence cannot socialise and thus becomes lonely”. It is seen that one of the participants explained ASD

as a multiple syndrome that can be accompanied by more than one disease. AH4 tried to explain it as
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“... it is a neurological and even meta-biological syndrome that can include more than one disease at the same

time.”

Findings Concerning the Opinions of the Family Physicians on How They Understand that

a Baby or a Child Visitor has Autism Spectrum Disorder

In order to explore the findings related to the second research problem, the participants were
asked the question “How do you know that a baby or a child visitor has autism spectrum disorder?”
The sub-categories reflecting the views of the participants regarding this question are presented on

Table 5.

Table 5. How do you know that a baby or a child visitor has autism spectrum disorder?

ASD Diagnoses Process f
Some behavioural complaints of parents 6
Behavioural observation 3
Communication and interaction status 2
Regular scanning 1
Focusing on repetitive behaviours 1

Based on the findings presented in Table 5, the views of the family physicians on how they
understand that a baby or child who visits them has autism spectrum disorder is basically grouped
into five sub-categories; some behavioural complaints of parents, behavioural observation,
communication and interaction status, regular screening and focusing on repetitive behaviours. It is
seen that half of the participants (f:6) expressed that the complaints made by parents about the
behaviours of their children should be considered as an indication of a baby or child with ASD. In this
regard, AH11 stated “If the families are talking about some behaviours, for example, if my child is five years
old but still cannot speak or does not look at me at all, it raises suspicion that the child may have autism”. AH1
said,

“Patients with frequent complaints from their families such as speech retardation, behavioural

retardation or difference, repetitive movements, not making eye contact, inability to establish

social bonds or late establishment of such bonds, learning late, not obeying or understanding
simple orders raise suspicion of autism for me...”.

AHI12 on the other hand expressed his/her opinions as follows; “Unfortunately, we cannot conduct
reqular screening. I take the complaints from the families on the basis of this issue. When the child’s different
behaviours are expressed as complaints by the families, it creates a perception of the possibility of autism”. Three
participants (f:3) stated that they made behavioural observations about some of the child’s behaviours
in order to reveal the status of a baby or child with ASD. AH2 said

“] observe her behaviours after the complaints; for example, the child cannot make eye
contact, communication is poor and the child often tends to exhibit certain behaviours. If the
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complaints made by the family and my observations match, I will make the necessary
explanation about autism and refer them to the concerned authorities.”
It is seen that some participants (f:2) stated that they attempted to diagnose ASD based on the
behaviours of infants or children while they are communicating and interacting. AH6 stated “If the
person who comes in for examination does not communicate or interact with me, I would say that that visitor
most likely has autism”. While one of the participants stated that he/she regularly screens children for
this problem, another participant stated that he/she looks at the repetitive behaviours of a baby or a
child visiting him/her. In this regard, AH5 said

“We conduct regular screening between 18 months and 36 months in our family health centre.

We have 5 criteria: a) eye contact, b) repetitive behaviour, c) responsiveness to commands, d)

hyperactivity, e) age of starting to speak. We diagnose children with autism on the basis of
these criteria”,

while AHS8 said “Diagnosis can be made at the age of one and a half. In this regard, the biggest criterion for me

is repetitive behaviours”.

Findings Concerning the Tests Used by Family Physicians in the Screening and Diagnosis

of Autism Spectrum Disorder

In order to reach the findings related to the third research problem of the study, the question
“What are the tests you use to diagnose autism spectrum disorder?” was asked to the participants.
The sub-categories reflecting the views of the participants regarding this question are presented on

Table 6.

Table 6. What are the tests you use to diagnose autism spectrum disorder?

Tests on ASD f
Do not use tests 12
No information on tests 4
Observation and parent interview 3
Use ASD diagnostic criteria 1

Based on the findings on Table 6, it is seen that the opinions of family physicians about the
tests they use in the screening and diagnosis processes for ASD are basically grouped in four sub-
categories. These are; do not use tests, no information on tests, observation and parent interview and
use ASD diagnostic criteria. It is seen that all the participants (f:12) stated that they do not use any
tests to diagnose ASD. AHS5 said “I don’t use tests. We refer patients we suspect to psychiatrists. Brain scan
is required. Other diseases such as Hyperactivity, Epilepsy-Attention Disorder should be eliminated.”. In
addition, some participants (f:4) expressed that they did not have any knowledge on tests. AH12 said
“I don’t use tests”. Amd went on “I have no knowledge about the tests”. AH2 said “I have not used any tests

until now. Actually, I have never been trained about tests in autism, I don’t know how”. Some of the
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participants (f:3) stated that they made observations, while another participant said that he/she used
ASD diagnostic criteria. In this regard, AH10 stated “There are no tests that I use. I can diagnose on the

basis of clinical observations”. AH7 said “I use diagnostic criteria of autism”.

Findings Concerning How Family Physicians Explain to the Family of a Baby or Child,

Considered to Have Autism Spectrum Disorder

In order to reach the findings related to the fourth research problem of the study, the question
“What kind of explanation you make to family of a baby or child that you consider to have autism
spectrum disorder?” to the participants. The sub-categories reflecting the views of the participants

regarding this question are presented on Table 7.

Table 7. How do you inform the parents about ASD?

Informing parents on ASD f
Referral to a psychiatrist 7
Importance of special education 6
A disease 4
Specialist support 2
General information on ASD 2
Not a disease 1

Based on the findings given on Table 7, the views of the family physicians regarding the
explanations they make to the family of a baby or child that they consider to have ASD are basically
grouped under six sub-categories; referral to a psychiatrist, importance of special education, treating
as a disease, the importance of specialist support, providing general information and ASD is not a
disease. It is seen that the majority of the participants (f:7) referred a baby or child with the possibility
of having ASD to a psychiatrist. In addition, it is seen that a significant part of the participants (f:6)
mentioned the importance of special education. In this regard, AH12 said “I talk about the importance of
special education. I encourage them to take initiatives for the special education of their child as soon as possible. I
would also refer the child to a child psychiatrist”. AH8 on the other hand said

“For the moment, the only training that benefits the child is receiving special education. It is

classified as light, medium and heavy. A tiring process begins for the family. The child should

be kept away from technological devices such as television, tablet and computer. Prepared
foods should not be given to him/her. Natural foods should be consumed by the child. The
child should have a diet rich in probiotics. Early diagnosis is very important. 50% of them can
reach the developmental level of their peers with special education and attention. The training
hours specified in the reports should be increased. Shadow teachers should be involved in
education. The number of educational institutions contributing to the social development of
the child should be increased. Integration should be given importance. Psychological support

should be provided to the families. I would like to reiterate that this is a drug therapy, the
most important drug is special education”.
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In addition, while some participants (f:4) defined ASD as a disease, one participant stated that it is not
a disease. While AH9 said
“I explain to parents that differences seen in the development of the baby or child compared
to their peers may be due to a disease called autism, that this disease may be caused by
genetic and environmental factors, that if there is a disease in their child, he/she can reach the

level of his/her peers with early diagnosis, treatment and education. I tell them that they
should apply to a specialist for more advanced evaluation of the child”,

AH?7 said “I say that they should not see autism as a disease, but as a difference and that it is possible to the
child to catch up with this/her peers with little attention and care”. While some participants (f:2)
emphasised the importance of specialist support, it is seen that some participants chose to give general
information on ASD. In this regard, AH2 expressed “I think they should get expert support...” AH3 said
“I explain the situation to the family and give general information about autism. I share the
typical behaviours I observed in the child. I emphasise that autism is not a mental retardation
and show a supportive attitude for the family to get over the initial shock. I make suggestions
about what they can do in the process. However, I would refer them to a child psychiatrist or

a Guidance Research Centre for a clear explanation. I encourage them to communicate with
the concerned people and institutions”.

Findings Concerning Where Family Physicians Refer the Family of a Baby or Child

Considered to Have Autism Spectrum Disorder.

In order to reach the findings related to the fifth research problem, the question “Where do
you refer the family of a baby or child that you consider to have autism spectrum disorder?” to the
participants. The sub-categories reflecting the views of the participants regarding this question are

presented on Table 8.

Table 8. Where do you refer the family for asd?

Referral for ASD f
Child psychiatrist 12
GaC-C (Guidance and Counselling Centre) 4
Paediatric neurology specialist 1

Based on the information presented on Table 8, the views of the family physicians regarding
the statements they make on the family referral are basically grouped into three sub-categories;
referral to a child psychiatrist, GaC-C and paediatric neurology specialist. It is seen that all of the
participants (f:12) stated that they refer a baby or child they consider to have ASD to a child
psychiatrist. While some participants (f:4) stated that they refer families to GaC-C, another participant
stated that he/she refers families to a paediatric neurologist. In this regard, AH5 expressed “I will refer
the family to a child psychiatrist”. While AH2 stated “I would refer the child to a proper child psychiatrist or a

paediatric neurologist”, AH12 said “to a child psychiatrist and counselling service”.
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Findings Regarding the Procedures Set in the Follow-Up of a Baby or Child Considered to

Have Autism Spectrum Disorder

In order to reach the findings related to the sixth research problem, the question “What are the
procedures you set in the follow-up of a baby or child you consider to have autism spectrum
disorder?” The sub-categories reflecting the views of the participants regarding this question are

presented on Table 9.

Table 9. What you do 1n the follow-up of asd ?

ASD follow-up process f
Do not follow-up ASD 5
Contacting the family 4
Contacting the institution the child is referred to 1
Follow-up with some tests 1
Regular follow-up 1

Based on the findings presented on Table 9, the opinions of the family physicians regarding
the follow-up process of a baby or child that they consider to have ASD are basically grouped in five
sub-categories; I do not follow-up ASD, contacting the family, contacting the institution the child is
referred to, following the child with some tests and regular follow-up. While some participants (f:5)
stated that they did not carry out any follow-up process, some (f:4) expressed that they communicated
with the family of the child regularly and cooperated with them in the follow-up processes. In this
regard, AH1 said “I don’t do anything different expect carrying out routine follow-ups. In the follow-ups, it
cannot be said that I do much about autism. In these follow-ups, I am more engaged in health-related
(development, height, weight, etc.) processes”, while AH5 stated “There isn’t much we can do about ASD, as it
requires a long-term therapy. We support the child’s family. I remind them that the disease is chronic and they
should not delay the follow-ups”. In support of this view AH10 said “I am communicating with the family in
order to comply with the treatment scheme determined by a child psychiatrist and I try to show the importance
of special education”. One of the participants stated that, they communicated with the institution the
child is referred to, while another said that they tried to follow-up with some tests. In this regard, AH3
said, “I refer the child to a specialist. I keep in contact with the institution I refer the child to periodically and
follow the process”. AH4 said, “I want some metabolic tests because children diagnosed with autism may be
accompanied by different metabolic problems. Thus, I examine the child in a general sense”. On the other hand
a single participant stated that he/she carried out regular follow-up procedures. AH6 said “After
referral or directing the patient to the concerned institution, I also communicate with them at regular intervals

and continue the clinical observation”.
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Findings Regarding Family Physicians’ Recommendation Regarding Autism Spectrum

Disorder

In order to elicit the findings related to the seventh research problem, the question “Would
you like to say anything else or make any suggestions in general?” to the participants. The sub-

categories reflecting the views of the participants regarding this question are presented on Table 10.

Table 10. Recommendations of the family physicians on asd

Recommendations On ASD f
In-service training 7
Awareness seminars 6
Extra time 4
Incurable 1

On the basis of the findings presented in Table 10, the opinions of the family physicians are
basically grouped under four sub-categories; in-service trainings, awareness seminars, extra time and
incurable. Most of the participants (f:7) suggested that family physicians should receive in-service

trainings. In this regard, AH3 said

“Unfortunately, I think that there is not enough awareness about ASD in Family Health
Centres and in our society. I am in favour of providing the necessary trainings on this subject
and physicians who have completed in-service training should inform families having a child
diagnosed with ASD. I believe that this will raise awareness. As a child of my relatives is
diagnosed with autism and they constantly consult me, I have done a great deal of research on
the subject. Nevertheless, this does not happen to every physician. Thus, I think all family
physicians should be informed in a planned manner”.

Some participants (f:6) suggested that family physicians should be given seminars. In this regard, AH2

stated “... health directorates should give seminars to physicians and raise their awareness”. AH9 said

“Ensuring that special education is given to each child diagnosed with autism spectrum
disorder at easily accessible, adequate times by experts for children to receive effective
education so that they can overcome their problems. I think that trainings and activities
informing society should be increased. Also, family physicians ought to undergo certain
training and seminars on differences between autism and other disorders. I know certain
things about autism because of the cases I have witnessed. Bu I don’t think my colleagues
have too much knowledge because we have not been given any training on autism. Bu if I am
not mistaken, the number of babies born with autism is increasing day by day. I think that
awareness should be created”.

While some participants (f:4) said that ASD-related screening and follow-up processes should be

allocated more time, others stated that ASD is incurable. While AH4 said

“We need more time to examine the children more properly. Currently, I have about 4300
patients registered. We're experiencing congestion. Due to this intensity, we cannot carry out
regular screening and follow-up processes. I can easily say that we do not even have the
opportunity to involve many children in screening processes. Most of the health care
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personnel are nurses measuring height and weight. For these reasons, I can say that we could
not scan properly. I wish we had fewer registered patients. Then we could spend more time
with each patient and follow the necessary procedures; we can even develop ourselves on
different ailments such as ASD”,

AHS5 stated “Autism is an extremely difficult for the family. Treatment success is also not very high. I hope

there are more successful treatments in this regard”.
Quantitative Findings

In this section, the findings derived from the data collected with the questionnaire are
presented. Items of the questionnaire are presented in four categories in accordance with the domains
within the questionnaire and thus integrity is tried to be achieved. The means and percentages were
calculated for each survey item. Data for each domain of the questionnaire are shown on tables and
interpreted. In addition, tests were conducted to determine whether the scores taken from the
questionnaire items vary significantly depending on some variables (gender, education level, age and

length of service) and their results are presented

Domain 1: Opinions of the Family Physicians on Social Interaction and Communication

Inadequacy in Individuals with ASD

Sub-categories reflecting the opinions of the participants regarding the eight items in the first

domain are presented on Table 11.

Table 11. Social interaction and lack of communication

# Item Don’t Know Yes No
1 Significant impairment in various nonverbal 10 83 7
behaviours during social interaction, such as eye (10%) (83%) (7%)
contact, facial expression, body posture and
gestures.
2 Inability to develop friendships suitable for the 5 85 10
developmental age. (5%) (85%) (10%)
3 Lack of willingness to share spontaneous liking, 12 81 7
interest or activities with others. (12%) (81%) (7%)
4  Lack of social and emotional reciprocity 15 72 13
(15%) (72%) (13%)
5 Long stares into emptiness and inability to 14 70 16
concentrate on certain things. (14%) (70%) (16%)
6  Child can seem to be deaf or mute. 13 69 18
(13) (69%) (18%)
7 Decreased interest in people around p. 9 77 14
(9%) (77%) (14%)
8 Social smile is not usually found in a child with 18 62 20
autism. (18%) (62%) (20%)

When Table 11 is examined, it is seen that the majority of the participants (83%) answered
‘yes’ regarding the obvious deterioration in various nonverbal behaviours such as eye contact, facial
expression, body posture and hand & arm movements during social interaction. In the second sub-

category of the first domian, it is witnessed that the participants answered ‘yes’ at a rate of 85% to the
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question that individuals with ASD could not develop friendships appropriate for their
developmental age. In the third sub-category, the participants answered ‘yes’ at a rate of 81% to the
question of lack of willingness to spontaneously share their likes, interests or activities with others. On
the question of lacking social and emotional reciprocity, being another sub-category, it is seen that the
participants answered ‘yes’ at a rate of 72%. In the category of staring on emptiness for a long period
and not being able to concentrate on certain things, the participants answered “yes’ at a rate of 70%.
The participants answered ‘yes’ at a rate of 69% to the question that individuals with ASD may seem
to be deaf or mute. In the subcategory of decreased interest in the environment and people,
participants answered ‘yes’ at a rate of 77%. The last sub-category of the first domain, the question,
“Social smile is not generally found in a child with autism”, was answered ‘yes’ by 62% of the

participants.

Domain 2: Opinions of the Family Physicians on Communication and Language

Development in Individuals with ASD

The second domain consists of a single item. The sub-category reflecting the opinions of the

participants regarding this item is presented on Table 12.

Table 12. Communication and language development

#  Article Don’t know Yes No
1 Delayed development or no development in spoken language 11 80 9
(11%) 80%)  (9%)

In table 12, a single question was asked regarding the communication and language
development of individuals with ASD in the second domain of the questionnaire. It is seen that 80% of
the sample answered ‘yes’ to the question asked in this domain that the development of spoken

language is delayed or spoken language is not developed at all.

Domain 3: Opinions of the Family Physicians on Stereotypical and Recurrent Symptoms in

Individuals with ASD

The sub-categories reflecting the opinions of the participants regarding the four items in the

third domain are presented in Table 13.

Table 13. Stereotypical and recurrent symptoms

#  Item Don’t know Yes No
1 Stereotyped and repetitive movement (e.g, flapping wings, 11 83 6
bending hands or fingers. (11%) 83%)  (6%)

2 Could be related to abnormal eating habit. 31 43 26
(31%) (43%)  (26%)

3 Persistent preoccupation with the parts of object. 13 79 8
(13%) (79%)  (8%)

4  Interest in regular routine activities. 24 54 22

(24%) (54%)  (22%)
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When Table 13 is examined, it is seen that 83% of the participants answered ‘yes’ to the
stereotypical and repetitive movements (such as flapping wings or bending hands, fingers). When
asked about the second sub-category, it is seen that 31% of the participants answered * don’t know’,
43% ‘yes” and 26% ‘no’ to the question of whether ASD may be related to abnormal eating habits. It is
seen that 79% of the participants answered ‘yes’ to the question of being constantly busy with the
parts of objects in another sub-category. In the question of interest in regular routine activities, being
the last sub-category, the participants answered ‘yes’ at a rate of 54%, ‘'no” at the rate of 22% and ‘don’t

know’ at the rate of 24%.

Domain 4: Opinions of the Family Physicians on Examining ASD According to Different

Variables

Sub-categories reflecting the opinions of the participants regarding the six items in the fourth

domain are presented on Table 14.

Table 14. General look at ASD

# Item Don’t know  Yes No
1 Autism is childhood schizophrenia 22 20 58
(22%) (20%)  (58%)
2 Autism is an autoimmune condition 29 12 59
(29%) (12%)  (59%)
3 Autism is a neuro-developmental disorder 18 70 12
(18%) (70%)  (12%)
4 Mental retardation may be co-diagnosed with autism 16 56 28
(16%) (56%)  (28%)
5 Autism may be co-diagnosed with epilepsy 22 50 58
(22%) (50%)  (58%)
# Item Newborn Infancy Childhood
Onset of autism usually occurs at the period of 33 49 18
(33%) (49%)  (18%)

When the fourth domain presented in Table 14 is examined, it is seen that 58% of the
participants answered ‘no’ to the question of whether autism is childhood schizophrenia. In the
second sub-category, 59% of the participants answered ‘no’ to the question of whether autism is an
autoimmune condition. When asked whether autism is a neurodevelopmental disorder, the
participants answered ‘yes’ at a rate of 70%. In another sub-category of the fourth domain, the
participants were asked to answer the question “Can mental retardation be co-diagnosed with
autism?” and the participants answered ‘yes” at the rate of 56%, ‘no’ at the rate of 28%, and ‘do not
know’ at the rate of 16%. In the last sub-category, the participants were asked to answer the question
“Can autism be co-diagnosed with epilepsy?”, and they answered ‘yes’ at the rate of 50%, ‘no” at the
rate of 28% and ‘don’t know’ at the rate of 22%. Finally, the participants were asked when autism

usually occur and 49% of them stated it starts in infancy, 33% in childhood and 18 in newborn babies.
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Results of the Independent Samples t-Test Conducted to Determine Whether the Scores
Taken from the Health Care Professionals’ Knowledge of Childhood Autism Questionnaire Vary

Significantly by the Gender Variable
Data reflecting the findings in this area of the questionnaire are presented in Table 15.

Table 15. Results of the independent samples t-test conducted to determine whether the scores taken from the
health care professionals’ knowledge of childhood autism questionnaire vary significantly by the gender variable

Variable Groups N X ss
t-test
t p
General HCPK- Male 52 13.52 417 1.18 240
CAQ Female 48 12.41 5.15

When Table 15 is examined, it is seen that the scores taken from the Health Care Professionals’
Knowledge of Childhood Autism Questionnaire do not vary significantly depending on the gender

variable (t=1.18; p>.05).

Results of the Independent Samples t-Test Conducted to Determine Whether the Scores
Taken from the Health Care Professionals’ Knowledge of Childhood Autism Questionnaire Vary

Significantly by the Education Level Variable
The data reflecting the findings in this area of the questionnaire are presented in Table 16.
Table 16. Results of the independent samples t-test conducted to determine whether the scores taken from the

health care professionals’ knowledge of childhood autism questionnaire vary significantly by the education level
variable

Variable Groups N X ss
t-test
t P
General HCPK- Practitioners 78 12.25 4.84 -3.01 .003
CAQ Specialists 22 15.54 2.95

When Table 16 is examined, it is seen that the scores taken from the Health Care Professionals’
Knowledge of Childhood Autism Questionnaire vary significantly depending on the education level

variable (t=-3.01; p<.05).

Results of the One-Way Analysis of Variance (ANOVA) Conducted to Determine Whether
the Scores Taken from the Health Care Professionals’ Knowledge of Childhood Autism

Questionnaire Vary Significantly by the Age Variable

Data reflecting the findings in this area of the questionnaire are presented on Table 17.
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Table 17. Results of the one-way analysis of variance (anova) conducted to determine whether the scores taken
from the health care professionals’ knowledge of childhood autism questionnaire vary significantly by the age
variable

Variable Groups N x ss F P Significant
Difference

General HCPK- 25-30 39 1226 5.15

CAQ 31-35 33 14.09 4.087 1.44 242

36 and above 28 12.67 4.60

When Table 17 is examined, it is seen that the scores taken from the Health Care Professionals’
Knowledge of Childhood Autism Questionnaire do not vary significantly depending on the age

variable (F=1.44; p>.05).

Results of the One-Way Analysis of Variance (ANOVA) Conducted to Determine Whether
the Scores Taken from the Health Care Professionals’ Knowledge of Childhood Autism

Questionnaire Vary Significantly by the Length of Service Variable
The data reflecting the findings in this area of the questionnaire are presented in Table 18.
Tablo 18. Results of the one-way analysis of variance (anova) conducted to determine whether the scores taken

from the health care professionals’ knowledge of childhood autism questionnaire vary significantly by the length
of service variable

Variable Groups N X ss F p Significant Difference
General 0-5 Years (A) 46 12.13  5.18
HCPK-  6-10 Years (B) 35 1471 3.16 390 0.023 A-B

CAQ 11 Years and Above 19 11.84 5.10

When Table 18 is examined, it is seen that the scores taken from the Health Care Professionals’
Knowledge of Childhood Autism Questionnaire vary significantly depending on the length of service

variable (F=; p<.05).

Tukey analysis was conducted to determine the source of the significant difference. According
to the results of the analysis, there is a significant difference between the physicians having a
professional experience of 0-5 years and the physicians having a professional experience of 6-10 years

in favour of the physicians having a professional experience of 6-10 years (p<.05).
Discussion, Conclusion and Recommendations

As a result of this study, findings were obtained about the level of knowledge and awareness
of the family physicians on ASD in Turkey and the opinions of the family physicians about the
recognition, orientation and follow-up processes of individuals with ASD. The qualitative findings of
the study were derived from the answers of the family physicians to questions of, “What is autism
spectrum disorder?”, “How do you know if a baby or child who comes to you has autism spectrum
disorder?”, “What tests do you use to diagnose autism spectrum disorder?”, “How do you explain the
issue to the family of the baby or child that you consider to have autism spectrum disorder?”, “Where

do you refer the family of the baby or child you consider to have autism spectrum disorder to?”,
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“What are the procedures you follow for the baby or child that you consider to have autism spectrum

disorder?” and “Would you like to say anything else or suggest anything in general?”.

When the family physicians” answers were examined, it was seen that they define ASD as a
neuro-psychiatric disorder, isolation from society, lack of communication, lack of social skills, disease
of unknown etiology and multiple disabilities. This finding obtained from the study showed that
family physicians focused on symptoms of ASD rather than describing ASD and defined them
according to the characteristics of individuals with ASD. These statements suggest that family
physicians may have information on ASD, but their knowledge on the definition of ASD is yet
insufficient. This finding is consistent with the results of the study conducted by Omak et al. (2022) on
special education teachers. According to these findings, it is quite clear that the knowledge of
professionals who play an important role in the lives of individuals with ASD is not sufficient.
Another result of the study is that the majority of the family physicians understood that a baby or
child who came to them had ASD through some behavioural complaints. It has been seen that only
one family physician can understand it with regular screening. Although it has been observed that
awareness of ASD has increased in recent years, both in terms of society and health professionals, it is
important to determine and regularly apply appropriate screening methods for the early diagnosis of
individuals with ASD (Fernel et al., 2014). The denial of parents despite observing the developmental
delays in their children and inadequacy of family physicians within the scope of regular effective
screening programs cause the diagnosis process to be delayed and difficult. The aim of screening
programs is to determine whether children have risk factors for ASD and to identify developmental
differences (Fernell et al.,, 2014). In line with all these, it can be said that family physicians should

monitor the development of all children with regular screenings in terms of ASD after birth.

All the family physicians participated in the study stated that they did not use any tests to
determine whether ASD was present or not. Most of them stated that they did not know about the
tests and understood through observation and parent interviews. Family physicians, which are part of
professional health discipline, have an important role in the early diagnosis of individuals with ASD
(Aydin and Ozgen, 2018). The involvement of family physicians at every stage of children’s growth
and development strengthens their role. Therefore, family physicians should be able to make risk
assessments using developmental monitoring tools during the early diagnosis of ASD. However, this
finding of the study shows that family physicians do not use any developmental monitoring tool in
understanding ASD. This finding is consistent with studies in the literature showing that health
professionals are insufficient in evaluating ASD effectively (Erden, Akcalin, Dogan and Oztiirk-Ertem,
2010). This situation is thought to be due to lack of knowledge and time. Hence, it can be suggested
that screening processes, which are vital in the early diagnosis of individuals with ASD, should be

evaluated with different developmental monitoring tools.
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The family physicians participating in the study stated that they do not follow up on ASD,
communicate with the families of the children, communicate with the institutions children are
referred to, follow up with some tests and follow up regularly. According to these findings of the
study, it can be concluded that the majority of family physicians do not follow-up with ASD but
communicate with the family of the individual with ASD. In addition, it was observed that almost all
the family physicians did not follow up regularly. Therefore, family physicians’ responsibility for ASD
should not be limited to diagnosis-screening, they should take an active role in solving problems

experienced in the whole process and participate in related studies (Simonoff et al., 2008).

Considering the results in the last sub-category of the qualitative findings of the study, family
physicians’ suggestions for ASD include in-service trainings, awareness seminars and extra time. In
the literature, studies emphasising the lack of knowledge of health works on ASD and insufficient
time come to the fore (Mandell, Novak and Zubritsky, 2005; Rhoades, Scarpa and Salley, 2007). The
fact that family physicians need in-service trainings and awareness seminars on ASD in this study
shows that they do not have sufficient knowledge on ASD. In addition, family physicians’ emphasis
on the need for more time suggests that family medicine practices should be rearranged in terms of
time. In the literature, it is emphasised that in the education of health professionals who will work
with individuals with ASD, academic programs and curriculum arrangements should be made and
field experience should be provided through compulsory courses (Gardner, Suplee and Jerome-
D’Emilia, 2016; Will, Barnfather and Lesley, 2013). In this respect, it is recommended to implement

systematic programs that can increase the knowledge level of family physicians on ASD.

In the quantitative dimension, the family physicians stated that they detect ASD symptoms
most frequently from apparent deterioration in various nonverbal behaviours such as eye contact,
facial expression, body posture and hand-arm movements during social interaction; inability to
develop friendships appropriate for their developmental age and lack of willingness of share their
likes, interests or activities with others. These results of the current study are similar to the results of
studies in the literature, which found that the leading symptoms of ASD are difficulty in social
interaction and lack of social response (Imran et al., 2011; Hartley McAndrew et al.,, 2014). In the
current study, it was observed that another feature of ASD is stereotypical and repetitive movements
(such as flapping wings or bending hands or fingers). Contrary to this finding of the current study,
Mishaal, Ben-Itzchak and Zachor (2014) stated that stereotypical behaviours are not dominant among
ASD symptoms. They also emphasised that not only physicians but also parents may not find a
relationship between stereotypical behaviours and childhood autism. It is thought that this due to the
tendency of stereotypical behaviours of individuals with ASD to become pronounced after the age of
three. The family physicians participated in the study stated that another frequently observed feature
of individuals with ASD is delayed development or no development in spoken language. Since

speech and language delays are accepted as one of the known features of ASD, this is considered to be
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an expected situation. Thus, although it is seen that family physicians have basic knowledge about the
characteristics of ASD, it can be said that this is insufficient. Considering the role of family physicians
in early intervention, correct diagnosis and appropriate screening processes, it is quite clear that it is

vital that they should have sufficient knowledge on ASD.

According to the results of the examination of the family physicians” ASD knowledge levels in
relation to some variables, the family physicians’ ASD knowledge levels do not vary significantly
depending on the age and gender variables, yet they vary significantly depending on the education
level and length of service variables. While the finding of the current study regarding the age variable
concurs with the finding reported by Golbasi et al. (2021), the finding related to the length of service
variable does not concur. Moreover, the finding of the current study on the age variable does not
concur with the study by Sabuncuoglu et al. (2015), the finding on the length of service variable is
consistent. In the results of the current study, it was seen that the scores of the male participants on the
ASD knowledge scale were slightly higher than the female participants. Sabuncuoglu et al.,, (2015)
found that the scores of female participants were higher than the scores of male participants. In the
study of Sices, Feudtner, McLaughlin, Drotar and Williams (2004), it was stated that female family
physicians and paediatricians noticed developmental delays in children better than males. It is
thought that this difference between the genders may be due to the sensitivities of women arising
from the mother instinct. However, the result obtained in the current study does not comply with the
literature. It is thought that this is due to the fact the number of the male participants is slightly higher
than that of the female participants. According to the results of the current study, the level of
knowledge about ASD was higher in the family physicians with a professional experience of 10 years
or less. It can be said that this may be due to the fact that young family physicians have higher
awareness on ASD in recent years as they are given training on ASD in the curriculum and various
scientific activities. In addition, it is thought that the fact that the level of knowledge of the family
physicians on ASD varies significantly depending on their educational level is due to the fact that
specialist family physicians have received specialisation training, they may have seen more cases and

they may have been provided with more training opportunities on developmental delays.

In the general results of this study, which aimed to reveal the knowledge level and awareness
of family physicians on ASD, striking results were obtained from the opinions expressed by the
participants. These can be summarized as follows; family physicians do not have sufficient knowledge
about ASD, studies should be carried out to inform family physicians on ASD and raise their
awareness of ASD, they mostly make evaluations based on parental opinions during diagnosis
process, they are insufficient in terms of the importance of special education and referring to special
education following diagnosis, family physicians do not apply follow-up procedures after the
diagnosis. In the special education regulation, cooperation with institutions and organisations is

emphasised in order to start special education services in the early period and enable individuals with
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special education needs to be educated at all levels of schooling (MEB, 2018). It is extremely important
to recognise and diagnose individuals with ASD in early period and to start their education as early as
possible. Family physicians play a critical role in this process. Primary health care services in Turkey
are developing with each day. Individuals can go to their family physicians without encountering any
obstacles. Also, family physicians are responsible for caring about the persons registered in their
system, providing preventive, therapeutic and rehabilitative health care services for the individual,
making the first evaluation of the individual, communicating with the individual, maintaining
primary care diagnosis, treatment, rehabilitation and counselling services (SB, 2013). This reveals the
importance of family physicians in the detection, orientation and follow-up processes of individuals

with ASD risk.

According to the results of the current study, the training and qualifications of family
physicians on ASD are quite limited. Studies have found that family physicians do not have sufficient
knowledge on ASD (Masarit et al., 2022; Salama, 2017). The findings of the current study are
consistent with the related studies in the literature. This study showed that there is a lack of
knowledge on ASD among family physicians, so more education programs on autism are needed to
increase family physicians’ awareness and improve early diagnosis and intervention, which will
improve quality of life and care for children with developmental delays. Also, research is needed to
evaluate factors associated with insufficient knowledge to increase awareness among physicians and
the knowledge of autism among the general population (Aydos and Calis, 2021). The effective
integration of individuals with ASD into society is possible with a healthy evaluation and conduct of
the necessary processes. Thus, it strongly recommended to develop and expand training opportunities

for family physicians, playing an important role in the primary step of these processes.
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