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Abstract

Background: Healthcare professionals are required to work effectively together to deliver the best healthcare services. Without awareness of other healthcare professionals’ roles and responsibilities, interprofessional practice (IPP) cannot be optimally achieved.

Objectives: This study aimed to investigate healthcare professionals’ awareness of audiology and speech-language pathology (SLP) services in Saudi Arabia.

Method: This cross-sectional descriptive study consisted of two parts. The content of a 20-item paper questionnaire was firstly validated. The full-scale study addressed the aim through distributing questionnaire items among potential participants. Descriptive statistics and chi-square test were used.

Results: A total of 403 participants completed the questionnaires for the main study. Most of the participants were Saudi citizens (84.1%), aged 18 years – 40 years (84.8%) years, and lived in Riyadh region (76.2%). Allied health professionals (40.2%), physicians (22.6%), nursing (15.4%) and dentistry (11.2%) were the main group of participants working mainly at governmental hospitals (69.2%). Of the total participants, 92.6% and 95.3% reported being fully aware of the services provided by audiologists and SLPs, respectively. No statistically significant association between the specialty of participants and their familiarity with the scope of practice for SLPs and audiologists was determined.

Conclusion: Our study examined healthcare professionals’ awareness of audiology and SLP services and revealed a high level of awareness.

Contribution: The existed level of awareness is expected to facilitate IPP and enhance the quality of care. Still, awareness campaigns about audiology and SLP services are needed to address the existing lack of knowledge among some healthcare professionals.
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Introduction

Audiologists have expertise in preventing, diagnosing and treating hearing and balance disorders among people of all ages, while speech-language pathologists (SLPs) have expertise in evaluating, diagnosing and treating speech, language and swallowing disorders across the human life span (American Speech-Hearing-Language Association [ASHA], 2016, 2018). Although audiology and speech-language pathology (SLP) are separate professions, both professions are usually linked with each other to identify, diagnose and intervene with individuals who have hearing and communication problems (ASHA, 2016, 2018). For example, audiologists determine a patient’s eligibility for a cochlear implant (CI), check the functioning and placement of electrodes during surgery and are responsible for mapping the CI and supporting with adjustment and ‘turning on’ of the speech processor after surgery (Prelock, 2013). Speech-language pathologists work closely with their colleagues in audiology to offer rehabilitation treatments, which encompass speech reading and auditory training (Prelock, 2013). Both guarantee improved communication and assist in meeting the needs of the patient and their family.

Audiology and SLP are considered new professions in Saudi Arabia (Alanazi, 2017). According to the General Authority for Statistics in Saudi Arabia, 1.4% and 1.1% of the total Saudi population suffer from mild, severe or extreme hearing and communication difficulties, respectively (General Authority for Statistics, 2017). Audiology and SLP services have been mainly accessed through referrals from other healthcare professionals, such as paediatricians, ear, nose, and throat (ENT) specialists and general practitioners or via direct access for non-acute conditions (British Academy of Audiology, 2021; Centers for Medicare and Medicaid Services, 2022; Molini-Avejonas et al., 2015). By referring patients directly to the appropriate healthcare provider, errors in diagnosis and treatment can be eliminated, and collaboration and coordination among healthcare professionals are enhanced (Blank et al., 2003; McNair, 2005).

Collaboration among healthcare professionals has emerged as a key component of improved health services. Interprofessional education (IPE) and interprofessional practice (IPP) foster the development of pertinent competencies in interprofessional communication, conflict resolution, leadership, patient-centred care and ethical practice (Setiadi et al., 2017; Yusra et al., 2019). Effective collaboration between healthcare professionals may reduce healthcare costs, increase patients’ safety and improve the quality of care (McNair, 2005; Setiadi et al., 2017). In contrast, separate-serving professionalism methods may create obstacles between health professions that affect the development of healthcare generally (McNair, 2005). For example, treating patients using uniprofessional approaches increases the cost (Learning and Teaching for Interprofessional Practice Australia, 2009). Therefore, the World Health Organization (WHO, 2010) reported that ‘In the current global climate, health workers also need to be interprofessional’.

Awareness of other healthcare professionals’ specialties and their scope of practice facilitate collaboration between healthcare professionals, and without such awareness, the core competencies for IPP, which are values and ethics, roles and responsibilities, interprofessional communication and teams and teamwork, cannot be optimally achieved. Consequently, the quality of care may be affected (Interprofessional Education Collaborative Expert Panel, 2011). The literature has frequently assessed the public awareness of audiology and SLP services in different populations (Alanazi & Al Fraih, 2021; Al Rjoob et al., 2022; Alshehri et al., 2019; Chu et al., 2019; Janes et al., 2021; Joubert et al., 2021) and ignored the awareness of both services among healthcare professionals. With the increased demand for audiology and SLP services in Saudi Arabia (Alanazi, 2017), healthcare professionals’ awareness of audiology and SLP should be investigated to facilitate IPP. Therefore, this study aimed to examine healthcare professionals’ awareness of audiology and SLP services in Saudi Arabia.

Research methods and design

This cross-sectional descriptive study was designed to determine the awareness of audiology and SLP services among healthcare professionals in Saudi Arabia. No identifiable or health information was collected. Only the authors had access to the data from the completed questionnaires. The study included all healthcare professionals, who worked in Saudi Arabia at the time of the study and were not necessarily from Saudi originally, except audiologists and SLPs.

The questionnaire

The questionnaire was developed by the first two authors (A.A.A. and M.F.A.) (Appendix 1). All the questions were developed in English, so there was no need for forward and background translation to Arabic because English is the professional language of healthcare professionals. The questionnaire consisted of 20 items distributed into three categories: demographic information, experience with hearing and communication disorders, and awareness of audiology and SLP services.

In the first category of the questionnaire, participants were asked 11 questions about their age, gender, nationality, region of work, health specialty, specialty rank (e.g. specialists, consultants, etc.), place of work, years of experience, marital status, whether they have children and the number of children if applicable. The second category included two questions about the participants’ experience of working with or referring patients to an audiologist or an SLP and whether they or anyone they know has ever been diagnosed with a hearing loss or communication disorder. The third category consisted of seven questions that examined the participants’ awareness of audiology and SLP services, which included where can audiologists and SLPs work, with whom audiologists and SLPs work, how much study and training would you expect an audiologist or SLP to have beyond graduating high school, whether an SLP and a special education teacher do the same work, whether or an audiologist and a deaf and hard-of-hearing teacher do the same work, what is the job of an SLP and what is the job of an audiologist.

The pilot questionnaire

Hard copies of the questionnaire were distributed to 20 participants from different healthcare professions for piloting. The participants were required to read and fill out an informed consent form prior to filling out and submitting the questionnaire. The sample size of the main study did not include the 20 pilot questionnaire participants. The participants were asked questions regarding the clarity of each question to make sure there was no misinterpretation. They reported that the questions were clear. The final version of the questionnaire was found to have both internal consistency and face validity. Statistical Package for Social Sciences (SPSS) for Windows v. 26.0 (IBM SPSS Statistics, IBM Corporation, Armonk, NY, USA) was used to analyse the data of 20 participants. The questionnaire was validated using principal components analysis (PCA) and Cronbach’s α score calculations. The results of the KMO and Bartlett’s test showed that the variables are significantly correlated on PCA and a Cronbach’s α score of 0.78 was attained. No changes were made to the questionnaire.

The main study

In this study, a convenience sampling technique was employed. The electronic version of the questionnaire was created using Google Forms (Google LLC, Mountain View, California, SA) to reach many people quickly and affordably throughout Saudi Arabia. A random sample of healthcare professionals received the questionnaire link via email sent by their employers. Moreover, the link to the questionnaire was distributed and shared via social media (X [formerly Twitter], LinkedIn and WhatsApp). The questionnaire link was accessible for 8 months with monthly reminders. Furthermore, some of the responses were collected by filling out hard copies of the questionnaire through face-to-face separate meetings conducted by three authors (A.A.A., A.M.A. and R.A.) with the potential participants at different healthcare settings. The total number of healthcare professionals in Saudi Arabia is around 423 940 (Ministry of Health, 2017), and the sample size was calculated to be 384 participants using Raosoft sample size calculator (Raosoft, Inc., USA) with 5% margin of error, 95% confidence level and 50% response distribution. Participation was optional and answers were anonymous. The collected sample size included 403 participants.

Statistical analysis was carried out using SPSS for Windows v. 26.0 software. Descriptive statistics were used to present socio-demographic data for categorical variables, which included frequency and percentages. Chi-square test was used to find the association between the level of awareness of both services and (1) whether participants were diagnosed or ever known an individual diagnosed with a hearing loss or communication disorder, (2) participants’ specialty and (3) whether participants have children. The above independent variables were examined because they may positively affect the level of awareness of audiology and SLP services among healthcare professionals (i.e. the dependent variable) not because of the participants’ daily work in healthcare settings. Furthermore, univariate regression analysis was conducted to analyse the association between knowledge of the scope of practice of SLPs and audiologists and whether the participants have children. This association was identified based on the odds ratio (OR) and 95% confidence interval (CI). A p-value less than 0.05 was considered statistically significant.

Ethical considerations

Ethical approval to conduct this study was obtained from the King Abdullah International Medical Research Centre (KAIMRC) Institutional Review Board.

Results

The study included 403 (male: n = 144; female: n = 259) participants with nearly half (47.6%) aged between 18 years and 30 years (Table 1). Most of the participants were Saudi, comprising 84.1% of the total. Most of the participants were from Riyadh region (67.2%), followed by Madinah (13.9%) and Makkah (6.2%) regions, respectively. Regarding specialty, most of the participants were from different allied health professions (e.g. physical therapy, clinical nutrition, medical laboratory and occupational therapy) accounting for 40.2%, followed by 22.6% from medicine, 15.6% from nursing and 11.2% from dentistry (Table 1). In terms of employment, most of the participants included in this study worked at governmental hospitals (69.2%), followed by universities (18.4%) and private hospitals (10.7%). Among the participants, 32% were specialists, and the remaining were 12.4% consultants, 15.1% interns, 14.6% technologists and 12.8% residents. Additionally, 45.7% of the participants had an experience ranging from 1 to 5 years.
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More than half of the participants (64%) reported that they had not worked with or referred any patients to audiologists or SLPs. Only 14.9% of the participants reported they worked with both audiologists and SLPs (Table 2). Regarding the work settings, participants were allowed to select more than one option. More than half (85.7%) of the respondents indicated that audiologists and SLPs work in hospitals, while 63.1% mentioned private clinics and 62.1% rehabilitation centres as the workplace of audiologists and SLPs. Regarding what age group that audiologists and SLPs work with, participants were allowed to select more than one option. Of the total participants, 71.4% of them reported that audiologists and SLPs work only with school-aged children and 70.4% work with toddlers and preschoolers. For the study and training duration for audiologists or SLPs beyond graduating high school, only 29.3% of the respondents reported around 5 years (Table 2). In addition, 80.4% of the respondents indicated that SLPs and special education teachers do not have the same job, while 81.6% reported that audiologists and deaf and hard-of-hearing teachers do not have the same job. When the participants were asked about their knowledge of the job of audiologists and SLPs, their answers were divided into two categories: true category (i.e. correctly identified the job) and false category (i.e. incorrectly identified the job). The majority of the participants (95.3%) reported being fully aware of the job of SLPs and 92.6% stated being aware of the job of audiologists (Table 2).
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More than half of the participants (n = 218) reported not being diagnosed with hearing loss or communication disorders with only 24.3% and 12.4% reported yes for hearing loss and both hearing loss and communication disorders, respectively (Table 2). There was no statistically significant association between the participants’ awareness of the job of audiologists and whether the participants have been diagnosed or have ever known an individual diagnosed with a hearing loss, as indicated by a p-value of 0.41. Similarly, no statistically significant association (p-value = 0.52) was found between the participants’ awareness of the job of audiologists and their specialty (Table 1-A2, Appendix 2). Moreover, no statistically significant association between the participants’ awareness of the job of SLPs and whether the participants have been diagnosed or ever know individuals diagnosed with a communication disorder, as indicated by a p-value of 0.92. Also, no statistically significant association (p-value = 0.50) was found between the participants’ awareness of the job of SLPs and their specialty (Table 1-A3, Appendix 3). The regression analysis examining the association between knowledge about the job of audiologists and SLPs with whether the participants have children indicated no statistical significance (Table 3); the p-values were 0.11 and 0.68, respectively.
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Discussion

The career of audiology and SLP includes working with a wider range of individuals with different stages of disabilities and diseases, including acute, subacute and chronic stages in varied settings. Both audiologists and SLPs work with a diverse group of healthcare professionals, who are expected to be familiar with the scope of practice of both specialists. Successful collaboration among audiologists, SLPs and other healthcare professionals to address hearing, vestibular, communication and swallowing disorders leads to the provision of comprehensive services, achieving better outcomes and higher satisfaction with time and cost efficiency (Welling & Ukstins, 2023). Investigating the awareness of healthcare professionals about audiology and SLP as team members is one way to promote IPP. This study measured the awareness of audiology and SLP services among healthcare professionals in Saudi Arabia. A total of 403 healthcare professionals participated in the main study, which is a good response rate above the minimum effective sample size. Our results showed an overall high level of awareness of audiology and SLP services.

Most of the participants were young Saudi female participants (n = 259 [64.3%]; aged 18 years – 40 years [84.8%]) from three main regions, including Riyadh, Madinah and Makkah, respectively. Audiology and SLP services are well established in different healthcare settings in three large regions Riyadh, Eastern and Makkah regions (Alanazi & Al Fraih, 2022; Khoja & Sheeshah, 2018). For example, Riyadh has 102 hospitals with more than 18 780 beds (Ministry of Health, 2017). Allied health professionals working in governmental and private hospitals and universities were the majority of participants. Only a few consultants participated in this study, thus the working experience was limited to less than 5 years. Allied health professionals who are credentialed as specialists (75%) are the major health workforce in Saudi Arabia (Ministry of Health, 2017). Only a few participants reported working with or referring patients to both audiologists and SLPs even though they exhibited a high level of awareness. This could occur because of the referral and access to the services system. Most of the participants worked at hospitals where audiology and SLP services are mainly accessed after the ENT referral pathway, so limited contact with audiologists and SLPs is expected. Furthermore, the lack of such services in other cities may lead to such limited collaboration. Alanazi investigated audiology and SLP practice in Saudi Arabia, and he reported that most of the participants in his study were from Riyadh, which may explain the lack of services in other Saudi cities (Alanazi, 2017). This challenge of lack of services and limited collaboration between audiologists and SLPs and with healthcare professionals can be addressed through IPE and IPP and effectively utilising tele-practice to promote audiology and SLP services in regions where such services are either limited or do not exist.

More than half (85.7%) of the respondents indicated that both audiologists and SLPs work in hospitals, followed by private clinics and rehabilitation centres. Our results demonstrated a good understanding of potential workplaces for these professionals, despite the paucity of information regarding these professionals’ employment and present practices in Saudi Arabia (Alanazi, 2017). The majority of participants accurately concluded that the most common places of employment for audiologists and SLPs were hospitals, private clinics and rehabilitation facilities. According to estimates, hospitals employ the majority of Saudi Arabia’s audiologists and SLPs (Alanazi, 2017). There are not many audiologists and SLPs working in Saudi schools, regardless of the proportion of participants who chose this setting as a possible employment opportunity (Alanazi, 2017; Alquraini, 2010). Many in the education sector firmly believe that services provided by both audiologists and SLPs in schools are necessary (AlAbdulkarim, 2015).

Furthermore, most of the participants chose that audiologists and SLPs work only with school-aged children followed by toddlers and preschoolers. This could be because of limited knowledge of the disorders that affect hearing and communication in adults or a limited number of rehabilitation centres across the country where adults are being seen or treated for neurological disorders affecting communication, such as stroke (Alanazi & Al Fraih, 2021). Moreover, although audiology and SLP academic programmes are increasing in Saudi Arabia, the number of current programmes is limited with a few graduates, which could be a contributing factor to the shortage of the participants’ knowledge about where both audiologists and SLPs work and which age groups they serve. Speech-language pathologists and audiologists deal with people of various ages in Saudi Arabia, from newborns to adults (Alanazi, 2017). For the question about study and training duration for audiologists or SLPs beyond graduating high school, only 29.3% of the respondents reported around 5 years followed by 4 years and 2 to 3 years, respectively. The minimum educational need to become an audiologist or SLP in Saudi Arabia is a bachelor’s degree that consists of 4 years of education, plus one training year (i.e. internship) (AlAkeel, 2022; Alanazi, 2017). Most participants distinguished between audiologists and teachers of the deaf and hard of hearing, as well as between SLPs and special education instructors. Despite being partners in education, audiologists, SLPs, teachers of the deaf and hard of hearing, and special education instructors have distinct areas of expertise. Yet, our result showed that approximately 20% of the participants still neither differentiate between the role of SLPs and the role of special education teachers nor between the role of audiologists and the role of deaf and hard-of-hearing teachers, which indicates the need for increasing awareness about audiologists and SLPs scope of practice.

The majority of the participants (95.3%) reported being fully aware of the job of SLPs and 92.6% stated being aware of the job of audiologists. The participants were aware that performing surgery or prescribing medicine is under the scope of practice of audiologists and SLPs. However, some of the audiology services, such as tinnitus and vestibular assessment and rehabilitation or SLP services, such as voice and swallowing disorders diagnosis and rehabilitation are not regularly practised in all healthcare settings in Saudi Arabia because of the lack of training and equipment (AlAkeel, 2022; Alanazi, 2017). In our study, most of the participants (40.2%) were from allied health professions, who correctly identified the scope of practice of both audiologists and SLPs. This could be because allied health professionals usually graduate from colleges of applied medical sciences in Saudi universities, which encompass audiology and SLP professions. No statistically significant association between knowledge about the scope of practice of audiologists and SLPs with whether the participants have children was identified. This finding contrasts with a study conducted by Mahmoud et al. (2014), which showed that the majority of female participants who have children and hold a bachelor’s degree in health or education fields possessed knowledge about SLP and communication disorders. Having a child with hearing loss or a communication disorder requires parents to investigate the healthcare services their child needs, which may positively affect their awareness of audiology or SLP services. The rehabilitation of children with hearing loss and/or a communication disorder requires collaborative practice between audiologists and/or SLPs and parents (Klatte et al., 2020; Meibos et al., 2016).

Strengths and limitations

To the best of our knowledge, this is the first study that investigated the awareness of audiology and SLP services among healthcare professionals in Saudi Arabia. Although the questionnaire used in this study was developed and validated to serve the aim of the study, it is a new questionnaire that was not validated in other countries. The correlation of variables, such as current credentials and experience with the level of awareness of both audiology and SLP services was not investigated. Despite having a sufficient sample size from different healthcare specialties, the sample did not adequately represent all Saudi regions.

Future research and recommendations

Research is needed to find out the level of awareness about specific hearing and communication impairments among healthcare professionals in Saudi Arabia. Interprofessional practice among audiologists, SLPs and other healthcare professionals in Saudi Arabia needs to be investigated. It is recommended that academic institutions include IPE and IPP in their curricula to enhance understanding of what other disciplines can provide in terms of roles and responsibilities (Baker et al, 2005):


Teamwork requires a shared acknowledgement of each participating member’s roles and abilities. Without this acknowledgement, adverse outcomes may arise from a series of seemingly trivial errors that effective teamwork could have prevented. (p. 14)



Conclusion

Audiologists and SLPs provide a variety of services under their scope of practice in many Saudi healthcare facilities. With the increased demand for audiology and SLP services in Saudi Arabia, this study examined healthcare professionals’ awareness of audiology and SLP services. The findings indicate an overall high level of awareness existing among healthcare professionals. Still, our result showed that some of the participants neither differentiate between the role of SLPs and the role of special education teachers nor between the role of audiologists and the role of deaf and hard-of-hearing teachers. It is the responsibility of SLPs and audiologists to raise awareness, particularly among healthcare professionals who still lack or have limited awareness of both specialties, and educate their colleagues about the services they provide as part of interprofessional education. Future research should focus on IPP among audiologists and/or SLPs with other healthcare professionals in Saudi Arabia.
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Appendix 1

Questionnaire

Section 1: Demographic information


	What is your gender?

	Male

	Female




	What is your age (years)?

	18–30

	31–40

	41–50

	51–60

	61–70

	71 and over




	What is your nationality?

	Saudi

	Non-Saudi




	In which region do you live?

	Riyadh

	Makkah

	Madinah

	Qassim

	Tabuk

	Jawf

	Northern Borders

	Eastern Province

	Ha’il

	Baha

	Jizan

	Asir

	Najran




	What is your specialty?

	Medicine (please specify)

	Allied health professions (please specify)

	Dentistry

	Nursing

	Pharmacy

	Other (please specify)




	Where do you work?

	Governmental hospital

	Private hospital

	Nursing home

	Rehabilitation centre

	University

	Military

	Other (please specify)




	What is your current credentials?

	Consultant

	Senior registrar

	Registrar

	Senior specialist

	Specialist

	Resident

	Fellow

	Technologist

	Intern not credentials




	How many years of experience do you have?

	1–5

	6–10

	11–15

	16 and more

	No professional experience




	What is your marital status?

	Single

	Married

	Divorced

	Widowed




	Do you have children?

	Yes

	No




	If yes, please indicate how many children you have:

	2 children or fewer

	3–5 children

	6 or more children






Section 2: Experience with hearing and communication disorders


	12. Have you ever worked with or referred patients to an audiologist or a speech-language pathologist?

	Yes, audiologist only

	Yes, speech-language pathologist only

	Yes, both

	No




	13. During your lifetime, have you ever been diagnosed with a hearing loss or communication disorder?

	Yes, hearing loss

	Yes, communication disorder (Please indicate type in the space provided below)

	Yes, both hearing loss and communication disorder

	No






Section 3: Awareness of audiology and SLP


	14. Where can audiologists and speech-language pathologists work? (You may select one or more)

	Kindergartens

	Schools

	Universities

	Hospitals

	Private clinics

	Military

	Nursing homes

	Rehabilitation centres

	Other (please specify)




	15. Whom do audiologists and speech-language pathologists work with? (You may select one or more)

	Infants

	Toddlers and preschoolers

	School-aged children

	Adolescents

	Adults

	Elderly people

	Not sure




	16. How much study and training would you expect an audiologist or speech-language pathologist to have beyond graduating high school?

	At least 1 year

	2–3 years

	4 years

	5 years

	More than 5 years




	17. An audiologist and a teacher of deaf and hard of hearing do the same work.

	Yes

	No




	18. A speech-language pathologist and a special education teacher do the same work.

	Yes

	No




	19. What is the job of an audiologist? (You may select one or more)

	Diagnose hearing loss

	Improve a person’s hearing

	Prescribe and fit hearing aids and assistive listening devices

	Diagnose and manage tinnitus

	Diagnose and manage vestibular disorders

	Prescribe medications

	Provide surgical intervention

	Other (please specify)




	20. What is the job of a speech-language pathologist? (You may select one or more)

	Diagnose and manage communication disorders (e.g. aphasia, apraxia, and stuttering)

	Improve a person’s speech

	Improve a person’s understanding of language

	Diagnose and manage voice disorders

	Diagnose and manage swallowing disorders

	Prescribe medications

	Provide surgical intervention

	Other (please specify)
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TABLE 1-A3: Association between how correctly the participants identified the
job of speech-language pathologists with whether themselves or anyone they
know had ever been diagnosed with a hearing loss or communication disorder

or specialty.

Survey items Truet Falset pi
n % n %

Have you or anyone you know ever 0.92

been diagnosed with a

communication disorder?

Both 48 125 2 10.5

Communication disorder 26 6.8 0 0

Hearing loss 93 243 5 26.3

Autism 4 1.0 0 0

Other (e.g. ADHD) 6 16 0 0

No 206 53.8 12 63.2

Specialty 0.50

Allied health professions 157 40.9 5 30.6

Medicine 87 22.7 4 20.1

Dentistry 41 10.7 4 20.1

Pharmacy 12 31 1 7.0

Nursing 60 15.6 3 15.2

Other 27 7.0 1 7.0

ADHD, Attention-Deficit/ Hyperactivity Disorder.

#, True: correctly identified the job; False: incorrectly identified the job; 1, Pearson's

chi-square (y?) test was used.
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TABLE 1-A2: Association between how correctly the participants identified the
job of audiologists with whether themselves or anyone they know had ever been
diagnosed with a hearing loss or communication disorder and specialty.

Survey items Truet Falset I
n % n %

Have you or anyone you 041
know ever been diagnosed
with hearing loss?

Both 48 129 2 6.7
Communication disorder 26 7.0 0 0

Hearing loss 92 247 6 200

Autism 4 11 0 0

Other (e.g. ADHD) 6 16 0 0

No 19 527 22 733

Specialty 052
Allied health professions 152 40.9 10 367

Medicine 86 231 5 157

Dentistry 40 107 5 157

Pharmacy 11 29 2 100

Nursing 57 153 6 16.9

Other 27 7.2 1 5.0

ADHD, Attention-Deficit/ Hyperactivity Disorder.

t, True: correctly identified the job; False: incorrectly identified the job; 1, Pearson's
chi-square (y?) test was used.
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TABLE 3: Regression analysis for the association between knowledge about the
job of audiologists and speech-language pathologists with whether the
participants have children.

Participants’ knowledge 0dds ratio €195% »
Audiologists’ job

Yes 047 0.18-1.19 011
No Ref Ref Ref
SLPs’ job

Yes 117 0.54-2.53 068
No Ref Ref Ref

Cl 95%, confidence interval at 95'

ef, reference; SLPs, speech-language pathologists.
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TABLE 2: Experience with hearing and communication disorders and awareness
of audiology and speech-language pathology.

Survey items n %

Have you ever worked with or referred patients to an
audiologist or speech-language pathologist?+

Both 60 149
Audiologist 40 2.9
Speech-language pathologist 45 12
No 258 64.0

During your lifetime, have you or anyone you know
ever been diagnosed with a hearing loss or
communication disorder?+

Both 50 124
Communication disorder 26 65
Hearing loss 98 243
Autism 4 10
Other (e.g. ADHD) 6 15
No 218 54.1

Where can audiologists and speech-language
pathologists work?+

Hospitals 258 85.7
Kindergartens 111 36.9
Universities 121 402
Schools 150 498
Private clinics 190 63.1
Military 59 196
Nursing homes 97 323
Rehabilitation centres 187 62.1

Who do audiologists and speech-language
pathologists work with?+

Infants 110 36.5
Toddlers and preschool 212 70.4
School-aged children 215 714
Adolescent 165 54.8
Adults 195 64.8
Elderly 161 53.5
Do not know 24 0.8

How much study and training would you expect an
audiologist or speech-language pathologist to have
beyond graduating high school?

At least 1 year 62 154
2-3 years 87 216
4 years 99 246
5 years 118 293
>5 years 37 92

A speech-language pathologist and a special
education teacher do the same work

Yes 79 19.6
No 324 80.4

An audiologist and a deaf and hard-of-hearing
teacher do the same work

Yes 74 184
No 329 816
What is the job of a speech-language pathologist?+

True 384 9.3
False 19 47
What is the job of an audiologist?:

True 373 926
False 30 7.4

+, Participants were allowed to select more than one option; 1, True: correctly identified the
job; False: incorrectly identified the job.
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TABLE 1: Demographic data of included participants.

Variables n %
Gender

Male 144 35.7
Female 259 64.3
Age (years)

18-30 192 4756
31-40 150 372
41-50 45 12
51-60 1 27
61-70 5 10
Nationality

Saudi 339 84.1
Non-Saudi 64 159
Region

Riyadh 221 67.2
Makkah 25 62
Madinah 56 139
Qassim 12 3.0
Jawf 4 10
Eastern Province 1 27
Haril 6 15
Jizan 2 05
Asir 16 40
Specialty

Allied health professions 162 402
Medicine 91 226
Dentistry 45 15
Pharmacy 13 32
Nursing 63 156
Other (e.g. biomedical engineering, 29 72
patient care technician)

Work area

Governmental hospital 279 69.2
Research centre 5 12
University 74 18.4
Private hospital 43 107
Unemployed 2 05
Current credential

Consultant 50 124
Fellow 5 12
Senior specialist 31 7.7
Specialist 129 320
Intern 61 15.1
Resident 49 128
Registrar 17 42
Technologist 59 146
Experience (years)

1-5 184 457
11-15 50 124
6-10 78 194
16 or more 40 29
No experience 51 127
Marital status

Single 216 536
Married 177 439
Divorced 10 25
Children

Yes 162 402
No 241 59.8
Number of children

2 or less 93 228
3-5 64 159

26 5] 1.2






