izmir Katip Celebi Universitesi Saglik Bilimleri Fakiltesi Dergisi 2024; 9(1): 57-63

DOI: 10.61399/ikcusbfd.1357493 iKCUSBFD

ARASTIRMA / RESEARCH

The Opinions and Working Experiences of Doctors from Different
Branches of Medicine Working in Turkey Concerning Speech and
Language Pathologists

Turkiye'de Calisan Farkli Branslardaki Doktorlarin, Dil ve Konusma
Terapistleri ile Ilgili Diistincelerinin ve Calisma Deneyimlerinin Incelenmesi

MUmiine Merve PARLAK' ©© , Emrah KARACAOGLU? @, Buse Nur KARABULUT? @, Seren DUZENLI OZTURK*

" Ankara Yildirim Beyazit University, Faculty of Health Sciences, Department of Speech and Language Therapy, Ankara, Tirkiye

2 Sakarya Training and Research Hospital, Department of Speech and Language Therapy, Sakarya, Tiirkiye

3 Sancaktepe Sehit Prof. Dr. Ilhan Varank Training and Research Hospital, Department of Speech and Language Therapy Istanbul, Tiirkiye
4 Izmir Bakircay University, Faculty of Health Sciences, Department of Speech and Language Therapy, Izmir, Tiirkiye

Gelis tarihi/Received: 08.09.2023 Abstract
Kabul tarihi/Accepted: 02.10.2023

Objective: This study aimed to examine the thoughts, knowledge, collaborative processes,
Sorumlu Yazar/Corresponding Author: and experiences of doctors in different branches of medicine, as these comprise the
occupational groups in which speech-language pathologists/therapists (SLPs) work in
interdisciplinary and multidisciplinary capacities.
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Ankara Yildinm Beyazit University Ankara, Tirkiye. Material and Method: A Google survey was created focusing on the opinions about and
working experiences of doctors in different branches of medicine working in Turkey with
E-posta: mmervekolsuz@gmail.com SLPs. The questionnaire consisted of 18 questions and four parts.
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Results: The study was conducted with 116 doctors, 28.4% of whom were neurologists, 28.4%

were otorhinolaryngologists, 21.6% were pediatricians, and 21.6% were other specialists.

Only 25.9% (n=30) have worked with an SLP before. Speech sound disorders, fluent speech

Emrah KARACAOGLU, SLP disorders, and developmental language disorders were the most frequently chosen SLP

ORCID: 0009-0004-2245-9186 study areas among all the specialties in which doctors in all branches of medicine work. The
lowest number of doctors chose swallowing disorders, followed by cognitive communication
disorders and X-linked language disorders, as the field of work of SLPs.

Buse Nur KARABULUT, MSc. Conclusion: It was found that the number of SLPs working in doctors' institutions, the level
ORCID: 0009-0007-6016-5498 of cooperation between doctors and SLPs, and doctors' knowledge about the working
areas of SLPs were low. It has been observed that physicians' awareness, especially in

L swallowing and cognitive communication disorders, is lacking. A strong partnership

Seren DUZENLI OZTURK, Asst. Prof.Dr. between physicians and SLPs is vital for appropriate service delivery to patients. For this
ORCID: 0009-0007-6016-5498 reason, the number of SLPs working in institutions should be increased, as should the level
of knowledge among doctors in different branches of medicine concerning SLPs' services.
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Amag: Bu calismanin amaci, dil ve konusma terapistlerinin (DKT) disiplinler arasi ve
multidisipliner kapasitede calistiklar meslek gruplarini olusturan farkh tip dallarindaki
doktorlarin dustincelerini, bilgilerini, isbirligi stireclerini ve deneyimlerini incelemektir.

Gere¢ ve Yontem: Tirkiye'de calisan farkli branslardaki doktorlarin DKT'lerle ilgili
goruslerine ve calisma deneyimlerine odaklanan bir Google anketi olusturuldu. Anket 18
soru ve dort bolimden olusmaktadir.

Bulgular: Calisma %28,4'U (n=33) noroloji, %28,4'l (n=33) kulak burun bogaz (KBB),
%21,6's1 (n=25) pediatrinin herhangi bir alanindan ve %21,6'si (n=25) diger uzmanhk
alanlarindan olmak Uzere toplam 116 doktor ile gerceklestirilmistir. Doktorlarin sadece
%25,9'u (n=30) daha 6nce bir DKT ile calismistir. Konusma sesi bozukluklari, akici
konusma bozukluklari ve gelisimsel dil bozukluklari, tim tip branslarindaki doktorlarin
cahstigi tim uzmanlik alanlari arasinda en sik secilen DKT ¢alisma alanlari olmustur. En az
sayida doktor yutma bozukluklarini, ardindan bilissel iletisim bozukluklarini ve X'e bagl
dil bozukluklarini DKT'lerin ¢alisma alani olarak se¢mistir.

Sonug: Doktorlarin kurumlarinda calisan DKT'lerin sayisinin, doktorlar ile DKT is birligi
dizeyinin ve doktorlarin DKT’lerin ¢alisma alanlari hakkindaki bilgilerinin dustik
oldugu tespit edilmistir. Ozellikle yutma ve bilissel iletisim bozukluklarinda doktorlarin
farkindahg@inin eksik oldugu gorilmustur. Hastalara uygun hizmet sunumu icin hekimler
ve DKT'ler arasinda gliclu bir ortaklik hayati dnem tagimaktadir. Bu nedenle, kurumlarda
calisan DKT'lerin sayisi artirlmali ve farkli tip dallarindaki doktorlarin DKT'lerin
hizmetlerine iliskin bilgi diizeyi ylkseltilmelidir.

Anahtar Kelimeler: Doktor, tip, hekim, dil ve konusma terapistleri, DKT.
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1. Introduction

Speech and language pathologists/therapists (SLPs) work
with people of all ages, from infants to adults. They deal
with human communication and language/speech and
treat all voice, speech, swallowing functions, and language
disorders, regardless of their causes (1, 2).

The profession of SLP in Turkey was legally classified as a type
of healthcare profession on April 6, 2011. According to the
law formalizing the position, SLPs must have graduated from
a faculty or college providing undergraduate education in
the field of speech and language therapy or hold a master's
degree or doctorate in the field of speech and language
therapy. They work for the prevention of voice, speech,
and language disorders of individuals, and they provide
rehabilitation services related to swallowing, language, and
speech disorders diagnosed by relevant specialist doctors
(3, 4). In the international literature, SLPs are defined as
professionals responsible for lifelong prevention, differential
diagnosis, evaluation, treatment, and scientificinvestigations
of human communication disorders (5-7).

SLPs work in teams with relevant specialists
(otorhinolaryngology, neurology, pediatrics, audiology,
plastic surgery, physical therapy, etc.) in the evaluation
process of disorders and direct patients to the relevant
specialist. They follow the therapy paths of patients and
work in a multidisciplinary manner (1, 8, 9).

Questionnaires based on physicians' opinions are
considered useful tools for identifying, facilitating, and
preventing diseases and for making recommendations to
provide the best service delivery for the clinical context
(10). Some limited studies, such as on the role of SLPs
in the intensive care setting, the views of neurologists
regarding aphasia, and the views of nurses about SLPs
(11-13), have been published. Four studies have focused
on doctors' views and knowledge about SLP. The initial
study was conducted 36 years ago and investigated the
overall perception of SLPs held by families, nurses, and
doctors (14). The second study, conducted in 2021, looked
at the opinions of various health personnel regarding SLPs
(15). The third examined the opinions of internists and
family physicians about SLPs (16). The fourth considered
the level of awareness and knowledge of medical doctors
about swallowing disorders (17). However, these studies
did not examine the opinions and experiences of doctors
in different branches of medicine on all fields of study
concerning SLPs, notably otolaryngologists, neurologists,
and pediatricians, with whom SLPs work the most. It is
important to be guided by the relevant doctors when
necessary, and those doctors must be aware of the
working areas of SLPs.

This study aimed to explore the thoughts, knowledge,
collaborative processes, and experiences of doctors
from various branches of medicine. These doctors
are the occupational groups that SLPs work within
interdisciplinary and multidisciplinary teams.

2. Materials and Methods

This study was conducted with permission numbered
2021/195 obtained from the Sancaktepe Sehit Prof. Dr.ilhan
Varank Training and Research Hospital Scientific Research
Ethics Committee.
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A Google survey was created focusing on the opinions
and working experiences of doctors in different
branches of medicine working in Turkey with SLPs. The
survey questions were designed by the researchers
based on some of the topics in the American Speech
Language Hearing Association's (ASHA) Scope of
practice in speech-language pathology and preferred
practice patterns for the speech-language pathology
profession websites (1,2). The questionnaire consisted
of 18 questions and four parts, excluding the question
asking for participants’ consent. The first section
requested consent, the second section gathered
sociodemographic information, the third section
evaluated participants' familiarity with SLPs, and the
fourth section inquired about participants' current
employment status with SLPs. While everyone who
participated in the study could answer 15 of the
questions, three could only be answered by people
who have worked with SLPs before. The questions were
designed in a mixed manner, open-ended, Likert-type,
and optional multiple-choice answers.

In  the sociodemographic information section,
respondents were asked for their age, gender, education
level, job title, years of experience, and place and branch
of work.

In  the information status section about SLPs,
respondents were asked about the abbreviation of SLP,
the distinction between SLP and audiology, their level
of knowledge about SLP, and the types of disorders in
which SLPs work. Participants were asked to rate their
knowledge of what SLPs do between 0 (I do not know
anything about it) and 10 (I know a lot about it) and the
level of involvement of SLPs with each disorder between
0 (never) and 5 (always).

Using the Google survey application, the survey was
sent to doctors working in different specialties, such as
neurology and otolaryngology, through social media
and WhatsApp. Data collection in this cross-sectional
study was conducted according to Goodman'’s (1961)
Snowball Sampling technique. The initial questions in
the survey asked the participants whether they were
volunteering and were willing to participate. Survey
responses were collected between 01.10.2021 and
01.10.2022.

Working as a doctor in a private, public, or university
hospital was the criterion for inclusion in the study.
Since it was required to answer all questions except for
three, no exclusions were made in the study's data.

The mean and standard deviation (SD) were used as
descriptive statistics for those with a normal distribution.
The data collected were analyzed using the Statistical
Package for the Social Sciences (version 23) to display
the frequencies of nominal and ordinal variables using
descriptive statistics. The doctors who participated in
the study were grouped according to their specialties.
The findings were examined separately for all branches,
including neurology, otorhinolaryngology, pediatrics,
and other specialties. Doctors' opinions about the
working areas of SLPs were ranked as mean.
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3. Results

A total of 116 people, 54.3% were male (n = 63) and 45.7%
were female (n = 53). As the study branched out, 28.4%
were in neurology, 28.4% were in otolaryngology, 21.6%
were in any field of pediatrics, and 21.6% were in other
branches (Table 1).

Table 1. Sociodemographic Information

Age (meanzSD) years 37.491 £9.848

Gender % (n)

Female 457 (53)
Male 54.3(63)
Education % (n)

Licensed 12.9(15)
Master’s degree 30.2(35)
Doctorate 56.9 (66)
Title % (n)

Assistant 30.2 (35)
Specialist doctor 49.1 (57)
Associate Professor 9.5(11)
Professors 11.2(13)

Years of work 1257 £10.173

Place of work

State hospital 50.8 (59)
University 37.1(43)
Private hospital/private practice 12.1(14)
Branch

Neurology 28.4(33)
Otolaryngology 28.4(33)
Pediatrics 21.6 (25)
Other 21.6 (25)

Of all the participants, 59.5% indicated that they were
aware of the meaning of "SLPs," while 6.9% stated that they
had no knowledge of the difference between an SLP and
an audiologist or that they were the same (Table 2). Four
people stated that they did not know anything about what
SLPs do and scored 0 points (Figure 1). Doctors stated that
they knew a mean of 6.53 + 2.444 points out of 10 about
the work status of SLPs (Table 2).

B0
1o 1642 (#1712

15 (%12.9)

Figure 1. Do You Know Exactly What SLPs Do? 0 (I don’t know anything
about it) and 10 (I know a lot about it).

Table 2. Doctors’ Knowledge About SLPs And Employment Status With
SLPs

Did you know that speech and language pathologist called SLP? % (n)

Yes 59.5 (69)

No 40.5 (47)

Do you think SLPs and audiologist are the same professional group? % (n)

Yes 12.1(14)
No 81.0 (94)
I have no idea. 6.9 (8)

Do you know exactly what SLPs do?

0 (I don’t know anything about it) to 10 (I know a lot about it)

All branches 6.53£2.444
Neurology 7.00 +2.00
Ear Nose and Throat (ENT) 7.12+2.247
Pediatrics 5.72+2.638
Other 5.92+2.783
Does SLP work in your institution?

Yes 43.1 (50)

No 42.2 (49)

| have no idea. 14.7(17)
Have you ever worked with SLPs before?

Yes 25.9 (30)

No 74.1 (86)

A council where SLPs are on the team?

Yes 10.3(12)

No 89.7 (104)

At what level does your branch need to work interdisciplinary with SLP?

0 (We don’t need to work together at all) to 10 (we should always work
together)

All branches 7.43 £2.899
Neurology 8.73+1.398
Otolaryngology 824 +2.077
Pediatrics 7.60+2.771
Other 448 +3.405

Of all the participants, seven individuals (6%) believed
that working with SLPs was not necessary at all, while 33
individuals (28.4%) believed it was absolutely necessary
(Figure 2). All physicians stated that interdisciplinary work
with SLPs was necessary at an mean of 7.43 + 2.899 of 10
points (Table 2).

33(%284)

n
2(H198)

18 (%15,5)
1 (%05)
oty

4(%34) 4(%34) 5(43)

1(%0.8) 1(%0,9)

Figure 2. At What Level Does Your Branch Need To
Interdisciplinary With SLP?

Work
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Only 43.1% of the participants were sure that their
institution had worked with SLPs, and 25.9% had worked
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Table 4. Doctors’ Opinions on The Areas in Which and to What
Extent SLPs Between 0-5 are Working (continuation)

with SLPs before. HOWEVEI’, 10.3% of all participants SLPs work, All branches Pediatrics Otolaryngology  Neurology
. d b
attended councils where SLPs were team members. Among  jortors ona Moassd  MeamsSD MearssD MeansSD
doctors working with SLPs (n:30), 66.7% refer to SLPs for 0-5 point scale (meanrank) (mean rank) ( mean rank) (mean
rank)
therapy (Table 3). 0 (never)to 5
(always)
Table 3. Questions for Those Who Have Worked With a SLPs Before Resonance 32351829 3604178 3,064 1967 369+ 1489
disorders
; (lip +-cleft ©) 5) © ©)
If you have worked with SLPs before, how many years have 3.2+4382 palate)
you been working together?
X-linked 3.03+1.798 3.40+1.658 3.00 +1.888 3.36+1.674
For what purpose do you refer patients? % (n) language
deficits
g 9) 7) (8) 7)
Getting ideas 0.0 (0) (Down’s s
Evaluation 23.3(7) etc.)
Alternative 320+18 3.48+1.828 3.24+1.888 3.24+1.803
Therapy 66.7 (20) and supportive
Both assessment and therapy 33(1) :;:t\:l::smcahon ) (6) (4) 8)
All of them. 6.7 (2)

If you have worked with a SLPs before, which patients do you refer the most?

Aphasia 9
Swallowing disorders 4
Voice disorders 7
Speech disorders 10

The participating doctors believed that SLPs work with
swallowing disorders at an average of 2.55 + 1.931 out
of five points, followed by pediatricians at 2.24 + 1.69,
otolaryngology doctors at 2.94 + 1.999, and neurologists at
2.85 + 1.954 (Table 4).

Table 4. Doctors’ Opinions on The Areas in Which and to What Extent
SLPs Between 0-5 are Working

SLPs work,
scored by
doctorson a Mean+SD MeanSD Mean+SD Mean+SD
0-Spointscale  (neanrank)  (mean rank) (mean rank) (mean
rank)

All branches Pediatrics Otolaryngology  Neurology

0 (never)to 5
(always)
Speech sound 361+1733  368+1.773 336+ 1851 4.12+1.409
disorders

(Articulation,

phonological M 3) () (3)

disorder)

Fluent speech 3.60+1.769 3.76 £1.786 3.39+1.887 4.12+1.431

disorders
(Stuttering,
cluttering) @ m m @

Developmental 3.61+1.723 3.72+1.792 330+1.776 415+1417

language

disorders

(Delayed Q)] (2) (3) (2)
speech)

Acquired 3.53+1.727 3.64+1.753 3.21+1.799 424 +137

language
?A:'::sei;sm © @ ® o
etc.)

Cognitive 3.13+1.806 2.80 +1.803 3.06 +1.983 3.89+1.46

communication

disorders

(Dementia, ® ) © @
Right

hemisphere

damage)

Voice disorders 3.21+1.782 3.36+1.846 3.30£1.896 373+1.353

(Vocal fold

nodule,

mutational © @ @ &)
falsetto etc.)

Swallowing 2.55+1.931 2.24+1.69 2.94+1.999 2.89+1.954

disorders
(Oropharyngeal
dysphagia) (10) (10) (9) )

Motor speech 3.36+1.81 3.40 £ 1.658 3.03 £2007 415+1.72

disorders
(Dysarthria, @ % @ )

apraxia)

Doctors in the neurology department believed that SLPs
work with acquired language disorders (4.24 + 1.37) or
cognitive-communication disorders (3.89 + 1.46) out of
five possible points. According to otolaryngologists and
pediatricians, “motor speech disorder” was the seventh
most popular response; among neurologists, it was the
second. Voice disorders ranked eighth among pediatricians
and third among otolaryngology physicians (Table 4).

4, Discussion

In this study, the thoughts, knowledge, collaborative
processes, and experiences of doctors in different
branches, consisting of the occupational group in which
SLPs work inter- and multidisciplinary, were examined.
To the best of our knowledge, this is the first study that
focuses on the multifaceted perceptions of doctors from
different branches, especially otolaryngology, neurology,
and pediatrics, regarding SLPs, such as their field of study,
experience, and thoughts.

A total of 40.5% of the doctors participating in our
study said that they did not know the SLP abbreviation.
This may be because they have not heard or seen the
SLP abbreviation before, owing to the low number of
SLPs working in institutions and the low number of
collaborations with SLPs. 12.1% of the doctors stated that
the professions of SLPs and audiologists were the same.
Initially, in our country, it was possible to be an SLP with
a master’s degree in audiology and speech disorders.
It is important for participants to know this distinction
because the title of SLP is now only available with a
bachelor's degree (18).

In our study, it was determined that 43.1% of the doctors
had an SLP in their institution. Considering that most of
the participants worked in state or university hospitals,
it is expected result that the number of SLPs working in
institutions is low. The number of SLPs recruited by state
and university hospitals is low in our country, and SLPs
mostly work in the private sector. However, with the
increase in the number of graduates and the appointment
of SLPs to hospitals, the number of SLPs working in
institutions and the cooperation of doctors with SLPs
can increase. Only 25.9% of all doctors had worked with
an SLP before. This result may be due to the low number
of SLPs working in hospitals. McCauslin et al. also found
that more than half of the family physicians participating
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in their study could not determine how to refer patients to
the services of SLPs (19). Likewise, the doctors participating
in our study may not know how to make the necessary
referrals because of the low patient orientation and SLP
cooperation of doctors working in their institution.

In this study, swallowing disorders were selected as the
lowest study area of SLPs by all participants and when
calculated separately by branch, namely, neurology,
otolaryngology, and pediatrics. The results were similar to
those obtained by Kiyani and Butt, who found that medical
practitioners lack knowledge and awareness about the
work of SLPs in swallowing disorders (17). Although
otolaryngology was the branch that gave the highest score
to the question of working with a swallowing disorder in
our study, otolaryngology doctors gave a low mean score
of 2.94 points with swallowing disorder as the field of
study of SLP. This result was interesting from our point of
view because the areas where otolaryngologists and SLPs
work most are voice and swallowing disorders (20, 21).
Another reason for this result may be that, in our country,
patients with swallowing disorders usually approach the
otolaryngology department first, and some otolaryngology
doctors think that only otolaryngology doctors work in this
field since they are specialized in the field of swallowing.
Physiotherapists have worked on swallowing disorders
because of the late emergence of the SLP profession
in our country. Therefore, Lesser et al. obtained results
similar to the thoughts of the physicians that swallowing
disorders may be related to physiotherapy. In addition,
physical therapy doctors and some neurologists work with
swallowing disorders in our country. Therefore, it may not
be clear which branch is working on swallowing disorders,
not only for otolaryngology but for all branches.

Speech sound disorders, fluent speech disorders, and
developmental language disorders received high scores
in all branches and were in first place as the study areas
of SLPs. Lesser et al. also concluded that stuttering, a
fluent speech disorder, was thought by doctors to have
a strong relationship with speech therapy (14). This may
be because these disorders are the first thing that comes
to mind when SLP is mentioned, as it is known that SLPs
perform all the processes from evaluation to therapy.
However, X-linked language disorders that occur after
medical conditions, such as Down syndrome and cerebral
palsy, were found to have low scores in all branches. This
result may be attributed to the doctors’ thinking that
these medical conditions do not require a direct SLP and
may cause multiple disabilities. However, SLPs also work
with all speech, language, voice, and swallowing disorders
that occur as a result of these medical conditions (1). A
cognitive-communication disorder, another field in the
study of SLP, received low scores from all physicians and
branches except neurology. This outcome may be due
to the fact that cognitive disorders such as dementia are
not thought of as disorders that require work with SLPs
but only concern the neurology department. In addition,
the finding may also be due to the small number of SLPs
working with cognitive-communication disorders in our
country and the small number of studies conducted by
SLPs in the field of cognitive-communication disorders (22,
23). As the number of SLPs working in this field increases,
the fact that SLPs work on cognitive-communication
disorders may be more recognized, and patient referrals
may also increase.

Among the doctors participating in our study, the
otolaryngology doctors from the department were the
ones who referred the most patients and thought that SLPs
knew what they were doing the most. Otolaryngology
doctors referred patients for voice, speech, and swallowing
disorders. The collaboration of otolaryngologists and
SLPs is important in both the evaluation and therapy
processes for voice disorders. otolaryngology doctors are
required in some instrumental evaluations and surgical
approaches, and SLPs are required in clinical evaluation
and therapy follow-up (21, 24). It is an important point
for otolaryngology doctors to guide patients with speech
disorders. Some patients or their relatives approach an
otolaryngology doctor directly because they think that
the speech disorder may be related to hearing or because
they do not know SLP. In these cases, it is important to refer
people with speech disorders from otolaryngology to SLP
for both general screening and detailed evaluation and
therapy.

Except for the alternative and supportive communication
systems and swallowing disorders, it was observed by
neurologists that they gave the highest scores to the 11
work areas of SLPs. Even though only seven of the thirty-
three neurologists who participated in the study had
previously worked with SLP, as the role of neurologists
in the standard evaluation and therapy processes of
neurogenic speech disorders is secondary (11), the high
scores they gave to SLP study areas may be because they
trust SLPs and know that it works effectively in these areas.
Acquired language disorders were the most frequently
cited SLPs by neurologists, followed by motor speech
disorders. Other studies have shown that collaboration
between neurologists and SLPs in this area is important,
especially in aphasia, which is an acquired language
disorder (11, 25). Cognitive communication disorders, such
as dementia and right hemisphere disorders, received
low ratings from doctors from other specialties, while
neurologists gave the fourth highest rating for SLPs. This
result shows that although neurologists do not work with
SLPs in their institutions, they know the areas in which they
cooperate with SLPs the most in their branches and believe
that SLPs should work in these disorders.

This opinion was supported by the fact that neurologists
gave a high mean score of 8.73 to the question regarding
the level of cooperation their profession required with
SLPs. These results suggest that an increase in the number
of SLPs in institutions may result in increased cooperation
between neurology and speech and language therapy
departments, especially in the case of acquired language
disorders, motor speech disorders, and cognitive
communication disorders.

Pediatricians gave high scores to speech sound disorders,
fluent speech disorders, and developmental language
disorders, which are the areas where pediatricians can
collaborate the most with SLPs. Besides, even doctors
working in different pediatric branches thought that their
profession required interdisciplinary work with SLPs. This
result shows that pediatricians are open to working with
SLPs and referrals, if possible. Pediatricians also gave the
lowest scores to cognitive communication disorders, voice
disorders, and swallowing disorders. Pediatricians should
also work with SLPs for feeding and swallowing disorders
during the pediatric period, pediatric vocal fold nodules,
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and cognitive communication disorders resulting from
traumatic brain injuries during the pediatric period (26, 27).

A limitation of this study is that it included only 116
respondents. It is not possible to determine if there are
any significant differences between the respondents and
non-respondents, which limits the generalizability of the
results. Another important limitation of the study is that
the psychometric properties of the questionnaire were not
analyzed.

5. Conclusion and Recommendations

In this study, for the first time, the knowledge levels and
opinions of doctors from different medical branches about
SLPs' work areas were examined. This study found that
doctors working in different branches of medicine were
highly aware that SLPs focus on speech sound disorders,
fluent speech disorders, and developmental language
disorders. However, it was noted that they had limited
knowledge about the work of SLPs, particularly in the areas
of swallowing disorders and cognitive communication
disorders. Doctors from various medical specialties should
have knowledge of the domains in which speech-language
pathologists (SLPs) work. They can refer individuals with
these disorders to SLPs for early assessment and therapy.
However, approximately one-third of the doctors working
with SLPs referred to SLPs for evaluation only. A strong
partnership between physicians and SLPs is crucial for
providing appropriate services to patients who require
assessments and interventions for language, speech, voice,
swallowing, and cognitive communication disorders. In
order to best serve patients in the healthcare sector, it is
important to enhance doctors' understanding of SLPs and
increase the presence of SLPs in hospitals. This will ensure
that patients receive the quickest and most effective care.

6. Contribution to the Field

Increasing the cooperation of doctors with SLPs can be
achieved by determining the SLP working areas where the
awareness of doctors from different medical disciplines with
which SLPs cooperate, especially neurology, otolaryngology,
and pediatrics, is lacking and increasing awareness of these
deficiencies. This can ensure that patients are referred to
SLP early, evaluated, and received therapy.
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