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Barriers in accessing healthcare systems faced by individuals with autism: a 

study across four European countries 

 

Препреке у приступу здравственим системима са којима се суочавају особе 

са аутизмом – студија у четири европске земље 

 
SUMMARY 

Introduction/Objective Individuals with autism face 

significant healthcare barriers due to communication dif-

ficulties, sensory sensitivities, and a lack of specialized 

training among providers, while systemic issues like in-

adequate infrastructure and limited support further hinder 

access. This study aims to identify barriers to quality and 

timely healthcare for individuals with autism in four Eu-

ropean countries. 

Methods Two subsamples were created: one of family 

members (138 participants) and another of healthcare 

workers (237 participants). Data was collected online 

from North Macedonia, Serbia, Cyprus, and Spain. 
Results Significant differences were found between 

countries regarding healthcare barriers. Participants from 

Serbia and North Macedonia reported greater issues with 

system integration, limited consultation time and insuffi-

cient support compared to Cyprus, while Spanish partic-

ipants rated phone appointment scheduling as a more sig-

nificant barrier than those from Cyprus. About one-third 

of healthcare workers felt comfortable treating patients 

with autism, with Cypriot participants being more at ease 

with communication and those from North Macedonia 

being more comfortable administering and monitoring 

medications. Spanish healthcare workers perceived com-

munication difficulties, sensory processing issues, and 

anxiety in patients with autism as greater obstacles than 

other countries, while they also rated insufficient training 

as a more significant barrier than those from Cyprus. 
Conclusion This study highlights the need for autism-

specific accommodations, comprehensive training for 

healthcare professionals, and policy reforms to improve 

healthcare accessibility and outcomes for individuals 

with autism. 
Keywords: autism spectrum disorder; healthcare ser-

vices; training 
  

САЖЕТАК 

Увод/Циљ Особе са аутизмом суочавају се са значај-

ним препрекама у приступу здравственој заштити 

због проблема у комуникацији, сензорне осетљиво-

сти и недостатка специјализованог тренинга међу 

пружаоцима услуга, док системски проблеми као 

што су неадекватна инфраструктура и ограничена 

подршка додатно отежавају приступ. Циљ ове сту-

дије је да идентификује препреке за квалитетну и 

правовремену здравствену заштиту особа са аути-

змом у четири европске земље. 

Методе Формирана су два подузорка: један од чла-

нова породица (138 учесника) и други од здравстве-

них радника (237 учесника). Подаци су прикупљени 

из Северне Македоније, Србије, Кипра и Шпаније. 
Резултати Пронађене су значајне разлике између зе-

маља у вези са препрекама у здравственој заштити. 

Учесници из Србије и Северне Македоније прија-

вили су веће проблеме са увезаношћу услуга унутар 

система, недостатком времена лекара и недовољном 

подршком у поређењу са Кипром, док су учесници из 

Шпаније заказивање термина телефонирањем оце-

нили као већу препреку него учесници са Кипра. 

Отприлике трећина здравствених радника осећала се 

комфорно приликом лечења пацијената са аутизмом, 

при чему су се учесници са Кипра осећали комфор-

није у комуникацији, а учесници из Северне Македо-

није у примени и праћењу лекова. Здравствени рад-

ници из Шпаније сматрали су тешкоће у комуника-

цији, проблеме са сензорним процесирањем и анкси-

озност код пацијената са аутизмом већим препрекама 

у односу на друге земље, док су такође оценили да 

недостатак обуке представља већу препреку него у-

чесници са Кипра. 
Закључак Ова студија истиче потребу за специфич-

ним прилагођавањима за особе са аутизмом, свеобу-

хватним обукама за здравствене раднике и рефор-

мама политика како би се побољшао приступ здрав-

ственој заштити и исходи за особе са аутизмом. 
Кључне речи: поремећај из спектра аутизма; здрав-

ствене услуге; обука 
  

 

INTRODUCTION 

Autism Spectrum Disorder (ASD) is characterized by persistent deficits in initiating and maintaining 

communication and reciprocal social interactions, as well as restricted, stereotypical, and repetitive pat-

terns of behavior, interests, and activities [1]. The prevalence of ASD is estimated to be around 1% [2]. 
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Individuals with ASD are two to three times more likely to suffer from neurological and rheumatological 

diseases, as well as liver, kidney, and gastrointestinal disorders compared to the general population. 

Research indicates that diseases affecting almost all organs and organ systems are more prevalent in 

patients with ASD than in those without autism [3]. Furthermore, more than half of individuals with 

autism have at least one psychiatric diagnosis. The most common comorbid psychiatric conditions in-

clude ADHD, mood disorders, and anxiety, while schizophrenia spectrum disorders are also relatively 

frequent [4]. Comorbid conditions are associated with poorer outcomes. These patients require specific 

clinical management, good coordination between different healthcare services, and additional financial 

resources [5]. 

Unfortunately, patients with ASD face numerous barriers to accessing healthcare services. Some of these 

barriers are directly related to the characteristics of autism, such as difficulties in communication and 

sensory hypersensitivity. A lack of knowledge and specialized training for working with ASD patients 

are examples of barriers associated with healthcare providers. Certain obstacles are deeply rooted within 

the healthcare system itself, including the unavailability of support for both ASD patients and healthcare 

professionals, inadequate infrastructure, time constraints, and system inflexibility. Additionally, care-

givers can sometimes create further barriers due to their preference for alternative treatment methods 

and lack of cooperation with healthcare services [6]. 

Research on the accessibility of healthcare systems and potential obstacles to obtaining healthcare ser-

vices analyzes the opinions and perspectives of individuals with autism, their parents or caregivers, and 

healthcare professionals. As expected, different groups of respondents offer diverse viewpoints regard-

ing the barriers to accessing quality healthcare. Furthermore, various European countries have different 

practices and past experiences in providing specialized support for ASD patients. Therefore, the aim of 

this study is to identify the barriers to accessing quality and timely healthcare for individuals with autism 

in four European countries. 

 

METHODS 

Sample 

Two subsamples were created in order to assess the current situation regarding the provision of 

healthcare services to people with autism. The first subsample included family members of people with 

autism, and the second consisted of healthcare workers. Both were convenience samples. 

We contacted potential participants from the first subsample through national and/or local organizations 

that provide support to people with autism from North Macedonia, Serbia, Cyprus, and Spain. 

The first subsample included 138 participants 17–77 years of age (M = 45.32; SD = 11.12). Most par-

ticipants were female (108 or 78.3%), while slightly over one-fifth were male (30 or 21.7%). The ma-
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jority of the first subsample were mothers of people with autism (101 or 73.2%), while there were sig-

nificantly fewer fathers (22 or 15.9%). The remaining 15 (10.9%) participants were family members of 

people with autism (siblings, grandmothers, and aunts) (Table 1). 

Family members with autism were 3–53 years of age (M = 15.81; SD = 10.56). Most individuals with 

autism (55 or 39.9%) were at the second level of support needs. Thirty-seven (26.8%) individuals with 

autism were at the lowest level of support needs, while the remaining 46 (33.3%) were at the highest 

level (Table 2). 

The value of Fisher’s exact test (13.435; p ˂ 0.05) indicates differences in the level of support needs. In 

Spain, participants at the highest level of support needs were predominant. In North Macedonia and 

Serbia, most individuals with autism from families in the first subsample were at the medium level of 

support needs, followed by those at the highest level, while the fewest percentage were individuals with 

high-functioning autism (21.6% and 16% for North Macedonia and Serbia, respectively). In the sub-

sample of participants from Cyprus, the number of participants at the lowest and medium level of sup-

port needs was equal, while 16.7% were at the highest level. 

The second, also a convenience subsample, included 237 participants 20–68 years of age (M = 40.54; 

SD = 10.41). Most participants were female (186 or 78.5%), while every fifth participant (47 or 19.8%) 

was male. Four participants (1.7%) chose not to declare their gender. Half of the participants (119 or 

50.2%) were nurses and technicians. The sample also included 12 (5.1%) general practitioners, 31 (13%) 

doctors in residency, 47 (19.8%) specialists, six (2.5%) dentists, and 22 (9.3%) other healthcare profes-

sionals and associates, most of whom were physical therapists (n = 8) and radiology technicians or 

radiographers (n = 6). 

Doctors in residency and specialists covered very different medical fields. The majority were pediatri-

cians (n = 20). Some were subspecialists in pediatric immunology, developmental pediatrics, neurope-

diatrics, or pediatric gastroenterology. They were followed by specialists in family medicine (n = 6) and 

psychiatry (n = 5). There were three specialists in each of the following fields: transfusion, surgery, and 

nuclear medicine. Numerous other medical branches were represented by one or two participants each 

(dermatology, ophthalmology, neurology, hematology, anesthesiology, cardiology, gynecology, pathol-

ogy, internal medicine, radiology, etc.). Slightly over one-third of the participants (84 or 35.4%) gradu-

ated from university. They were followed by participants who finished high school (50 or 21.1%) and a 

vocational college (42 or 17.7%). Forty participants (16.9%) had a Master’s degree, while 21 (8.9%) 

had a PhD (Table 3). Given the wide age range, it is not surprising that the participants also significantly 

differed in work experience, ranging from one to 48 years (M = 15.55; SD = 10.58). 

Most participants (83 or 35%) acquired only basic knowledge about autism during their undergraduate 

studies. Slightly over one-fourth of the participants (64 or 27%) have never received any education on 

autism. Every fifth participant (47 or 19.8%) completed some form of informal training. Significantly 
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fewer participants (26 or 11%) acquired basic knowledge about autism through their postgraduate stud-

ies. Only 17 participants believed that they had thorough knowledge about autism acquired either during 

undergraduate (5 or 2.1%) or postgraduate studies (12 or 5.1%). 

Healthcare workers most often claimed that they rarely had patients with autism (103 or 43%), while 72 

(30.4%) occasionally had patients with ASD. Almost one-fifth of the participants (46 or 19.4%) claimed 

to never have had a patient with autism, while 16 (6.8%) were in frequent professional contact with 

patients with autism. 

 

Assessment instrument  

This research, part of the European project HeAlth: Improving access to healthcare services for people 

with autism, involved creating the Barriers in Healthcare survey for healthcare workers and family mem-

bers of individuals with autism. The survey, developed based on a systematic review of national and 

international evidence, was analyzed by a consulting group, including two people with autism and their 

family members. It was translated into national languages and distributed to participants. The survey 

had two parts: one collected participant demographics, and the other assessed healthcare barriers using 

a five-point Likert scale. Participation was voluntary, with informed consent provided by all. 

 

Data analysis  

The results are presented in absolute numbers and percentages. Since the conditions for parametric sta-

tistical techniques were not met (violated assumptions regarding normal distribution, variance homoge-

neity, and unequal subsample sizes), differences in scores of participants from different countries were 

examined by the Kruskal-Wallis test. In cases where statistically significant differences were found, we 

applied a series of Mann-Whitney U tests to determine which groups differed more precisely. The Bon-

ferroni correction was applied in each case to avoid Type 1 errors. 

 

RESULTS 

We will first present the results obtained on the subsample of family members of people with autism 

and then the results of healthcare workers. 

 

Family members of people with autism 

The overall distribution of family members’ ratings of barriers to healthcare access is presented in Table 

4. The Kruskal–Wallis test revealed statistically significant differences between family members of peo-

ple with autism in different countries on four items. 

The statement that ‘the doctor has no insight into the reports of other professionals because the system 

is not integrated’ was rated differently by participants from different countries – χ2(3, N = 138) = 9.374, 

https://doi.org/10.2298/SARH260706080G
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p = 0.025. Participants from Serbia and North Macedonia had a higher median score (Md = 5) than 

participants from Spain (Md = 4) and Cyprus (Md = 3). We conducted post-hoc comparisons using a 

series of Mann-Whitney U tests, with Bonferroni adjustment of the alpha value, to determine which 

groups had significant differences. The results showed that participants from North Macedonia signifi-

cantly differed from the participants from Cyprus (p = 0.008, r = 0.23), while the difference between 

participants from Serbia and those from Cyprus was on the borderline of statistical significance (p = 

0.012, r = 0.21). According to Cohen's criteria, the effect size approaches medium values (r > 0.2).  

The Kruskal-Wallis test also showed differences in rating the statement that doctors have no extra time 

to work with autistic patients – χ2 (3, N = 138) = 8.857, p = 0.031. Participants from Cyprus had a lower 

median score (Md = 4) than all other participants (Md = 5). However, post-hoc comparisons using the 

Mann-Whitney U test, with Bonferroni adjustment of the alpha value, found statistically significant dif-

ferences only between participants from Serbia and those from Cyprus, with an effect size between small 

and medium values (p = 0.008, r = 0.22).  

Participants from North Macedonia, Serbia, and Spain agree with the statement that doctors are not 

provided with adequate stimulation for working with autistic patients (Md = 5) much more than partic-

ipants from Cyprus (Md = 4) – χ2 (3, N = 138) = 14.026, p = 0.003. Post-hoc comparisons using the 

Mann-Whitney U test, with Bonferroni adjustment of the alpha value, found statistically significant dif-

ferences between participants from North Macedonia and participants from Cyprus (p < 0.001, r = 0.31), 

as well as between participants from Serbia and those from Cyprus (p = 0.004, r = 0.25), with a medium 

effect size.  

Significant differences were also found in rating the statement that making an appointment over the 

phone is an obstacle to healthcare system accessibility – χ2 (3, N = 138) = 8.489, p = 0.037. Participants 

from Cyprus had the lowest median (Md = 3), followed by participants from North Macedonia and 

Serbia (Md = 4), and, finally, participants from Spain (Md = 4.5). After conducting the Mann-Whitney 

U tests, with Bonferroni adjustment, the only significant difference was determined between participants 

from Cyprus and those from Spain (p = 0.007, r = 0.23), with an effect size that, according to Cohen's 

criteria, falls between small and medium values.  

 

Healthcare workers 

The results shown in Table 5 indicate that about one-third of the participants felt comfortable or com-

pletely comfortable when examining patients with autism and communicating with them, discussing a 

medical plan, using pictures to communicate, determining communication needs, giving medications 

and monitoring their effects. About half of the healthcare workers felt comfortable or very comfortable 

in cooperating with parents and other healthcare professionals, as well as in finding adequate infor-

mation about autism. An initial analysis using the Kruskal–Wallis test indicated possible differences in 

the ratings of three items by participants from different countries. However, post-hoc comparisons using 
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the Mann–Whitney U test found statistically significant differences only in individual cases on two 

items. Participants from Cyprus were more comfortable in communicating with autistic patients than 

participants from Spain (p = 0.004; r = 0.19), while participants from North Macedonia felt more com-

fortable in giving medications to autistic patients and monitoring their effects (p = 0.002; r = 0.2). In 

both cases, the effect size falls between small and medium values. 

Healthcare workers’ ratings of barriers to healthcare access are presented in Table 6. Healthcare work-

ers’ assessment of the obstacles faced by people with autism in the healthcare system determined sig-

nificant differences in four items between different countries. Three items refer to obstacles related to 

the symptoms of autism, while one item is related to healthcare workers. Since the median values were 

almost identical, in examining potential differences, we relied on Mean Ranks and post-hoc comparisons 

using the Mann-Whitney U test, with Bonferroni adjustment of the alpha value. The Mean Ranks values 

were the highest among participants from Spain on all four items, while they were relatively uniform 

among participants from other countries. 

Participants from different countries differently assessed the extent to which difficulties in communica-

tion of people with ASD (e.g., identifying and communicating symptoms) represented an obstacle to 

accessing the healthcare system – χ2 (3, N = 237) = 15.267, p = 0.002. The Mann-Whitney U test showed 

that participants from Spain rated this item significantly higher than participants from Serbia (p < 0.001, 

r = 0.31) and those from Cyprus (p = 0.002, r = 0.26), with a medium effect size. 

Participants from different countries also differently assessed the extent to which difficulties in sensory 

processing of people with autism posed an obstacle to accessing the healthcare system – χ2 (3, N = 237) 

= 11.277, p = 0.01. Participants from Spain rated this item significantly higher than participants from 

North Macedonia (p = 0.013, r = 0.21), Serbia (p = 0.002, r = 0.26), and Cyprus (p = 0.012, r = 0.21). 

According to Cohen's criteria, the effect size is between small and medium. 

Statistically significant differences between participants from different countries were also found re-

garding the extent to which anxiety, fear, and refusal of cooperation during the examination of people 

with autism posed an obstacle to accessing the healthcare system – χ2 (3, N = 237) = 9.445, p = 0.024. 

The Mann–Whitney U test showed that participants from Spain rated this item higher than participants 

from Serbia (p = 0.009, r = 0.22) and those from Cyprus (p = 0.005, r = 0.24), with the effect size 

approaching medium values.  

The Kruskal–Wallis test indicated differences between participants from different countries regarding 

the opinion that insufficient training of healthcare workers represented an obstacle to people with autism 

– χ2 (3, N = 237) = 7.858, p = 0.049. However, post-hoc comparisons found statistically significant 

differences only between participants from Spain and those from Cyprus (p = 0.007, r = 0.23).  
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DISCUSSION 

Family members and medical professionals report notable differences in perceived healthcare barriers 

for people with autism, highlighting the systemic and cultural impacts across nations. The findings align 

with previous studies that show significant obstacles in healthcare access, particularly due to the chal-

lenges of navigating healthcare systems and the inadequacy of traditional communication methods for 

autistic patients. 

This study supports findings from other research [7], which identified poor communication between 

patients and doctors as a source of misinterpretations, incorrect diagnoses, and frustration. The study 

confirms that communication remains a significant barrier in many nations, particularly when providers 

are not trained in autism-specific communication. Additionally, previous studies [8,9] have highlighted 

sensory problems in healthcare settings, and this study demonstrates the continued unmet need for sen-

sory adjustments worldwide. 

Recent evidence indicates that autistic adults experience multiple barriers to accessing healthcare, in-

cluding systemic and organizational obstacles that contribute to unmet needs and difficulties in navi-

gating services, underscoring disparities in care even within public health systems [10]. 

Research highlights the importance of support networks in improving healthcare access. Mazurek et al. 

[11] found that individuals with strong family and community support face fewer healthcare barriers, 

which aligns with this study. It shows how these networks vary between nations, with better results in 

countries with stronger autism advocacy and support. 

The effectiveness of current autism training programs is also a key issue. Previous studies, including a 

recent systematic review, have shown that many healthcare professionals feel insufficiently prepared to 

care for autistic patients, largely due to limited autism-specific training during medical education and 

clinical practice [12]. Building on research by Crane et al. [13], this study emphasizes that current train-

ing programs often address general disabilities rather than autism-specific needs. It underscores the ne-

cessity for training healthcare providers on challenges specific to autism, such as sensory sensitivities 

and alternative communication methods, to improve care for autistic patients. 

Prior studies have emphasized the need for structured, comprehensive autism training within healthcare 

programs. This study builds on those recommendations by highlighting the specific training needs iden-

tified by healthcare workers, such as communication techniques and sensory accommodations. It 

stresses the global need for standardized autism training focused on practical skills rather than just the-

oretical knowledge, supporting findings from other studies [14]. Research on cultural competence train-

ing further suggests that such training may improve professionals’ preparedness to work with diverse 

populations and some patient-reported aspects of care, although evidence of direct effects on health 

outcomes remains inconclusive [15, 16]. 

The analysis revealed several country-specific differences in the perceived barriers to healthcare access 

for autistic individuals, although the pattern differed between family members and healthcare workers. 
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Among family members, participants from Serbia and North Macedonia reported higher ratings of sev-

eral organizational barriers, particularly limited integration between healthcare professionals, insuffi-

cient time for physicians, and insufficient incentives for working with autistic patients, whereas partic-

ipants from Cyprus generally reported lower ratings of these barriers. In contrast, healthcare workers 

from Spain reported higher ratings of autism-specific barriers, including communication and sensory 

difficulties and anxiety or refusal to cooperate during examinations. These differences may reflect var-

iations in the organization and integration of healthcare services, the availability of specialized autism 

services, professional education and training, exposure to autistic patients, and cultural expectations 

regarding healthcare, although these factors were not directly assessed in the present study. The higher 

ratings reported by Spanish healthcare workers may, for example, reflect greater recognition of autism-

specific challenges rather than necessarily greater barriers in the healthcare system itself. However, this 

interpretation should be considered hypothetical. The differing patterns reported by family members and 

healthcare workers further suggest that healthcare accessibility is multidimensional and may be influ-

enced by both system-level characteristics and the recognition of autism-specific needs. Future compar-

ative research should therefore examine country-level differences in service organization, autism-spe-

cific training, national policies, and the availability of specialized services. 

These findings have several practical implications for improving healthcare accessibility for autistic 

individuals. First, healthcare professionals should receive standardized autism-specific training that in-

cludes practical skills in communication, recognition of sensory needs, and adaptation of healthcare 

procedures to individual needs. Second, healthcare settings should consider sensory-friendly adapta-

tions, such as reducing unnecessary sensory stimuli and providing appropriate communication supports. 

Third, healthcare services should consider more flexible appointment procedures and longer consulta-

tion times when needed, as well as better integration and exchange of information between profession-

als. Together, these measures could contribute to more accessible and responsive healthcare for autistic 

individuals. 

 

Limitations  

There are several limitations that should be considered when interpreting the findings. First, the use of 

convenience sampling and relatively small samples within individual countries limits the generalizabil-

ity of the results and may have affected the comparability of the country groups. Differences in sample 

composition across countries, including participants’ professional or family roles and their experience 

with autistic individuals, may also have contributed to the observed cross-country differences. Second, 

the study relied on self-reported data, which may be influenced by participants’ individual experiences, 

expectations, and perceptions of autism and healthcare services. Third, the study did not systematically 

assess potentially important country-level factors, such as differences in healthcare organization, avail-

ability of specialized autism services, autism-specific professional training, national policies, or clinical 
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guidelines. In addition, differences in the way autism is perceived, diagnosed, and supported across 

countries may have influenced participants’ responses and may partly account for the observed cross-

country differences. These factors should therefore be considered when interpreting the findings, par-

ticularly when making international comparisons. Future comparative studies should include more rep-

resentative and comparable samples and incorporate systematic measures of healthcare systems, profes-

sional training, and national autism policies. 

 

CONCLUSION 

This study highlights the barriers autistic individuals face in accessing healthcare and identifies differ-

ences in the perceived barriers across the four countries included in the study. The findings indicate the 

importance of addressing autism-specific needs within healthcare services, particularly in relation to 

communication, sensory needs, healthcare professionals’ training, and the organisation and integration 

of services. Practical measures may include standardized autism-specific training for healthcare profes-

sionals, sensory-friendly adaptations of healthcare environments, appropriate communication supports, 

flexible appointment procedures, and improved coordination and information sharing between profes-

sionals. These measures may contribute to more accessible and responsive healthcare for autistic indi-

viduals. Further comparative research is needed to examine how healthcare organisation, professional 

training, national policies, and the availability of specialized autism services influence healthcare acces-

sibility across countries. 
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Table 1. Sample characteristics – family members (N = 138) 

 

Country N 
Age 

M (SD) 

Sex Family member 

female male mother father other 

N N N N N 

North Macedonia 37 42.68 (6.79) 31 6 27 5 5 

Serbia 25 52.4 (12.28) 22 3 20 3 2 

Cyprus 24 43.42 (10.39) 17 7 15 6 3 

Spain 52 44.67 (12.17) 38 14 39 8 5 
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Table 2. Family members with autism spectrum disorder (N = 138) 

 

Country N 
Age 

M (SD) 

Level of support 

I (N) II (N) III (N) 

North Macedonia 37 12.14 (5.46) 8 19 10 

Serbia 25 22.48 (9.56) 4 13 8 

Cyprus 24 14.29 (9.93) 10 10 4 

Spain 52 15.92 (10.56) 15 13 24 
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Table 3. Age and education level of healthcare workers (N = 237) 

 

Country N 
Age 

M (SD) 

Education level 

high school college/university master/PhD 

North Macedonia 49 39.88 (8.28) 5 36 8 

Serbia 102 40.33 (10.77) 45 45 12 

Cyprus 26 36.69 (7.72) 0 9 17 

Spain 60 42.73 (11.91) 0 36 24 
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Table 4. Obstacles in accessing healthcare services – assessment by family members of people with 

autism (percentage values)  

 

Item 
Not an 

obstacle 

Not an 

important 

obstacle 

Neutral 
Somewhat of 

an obstacle 

A very 

important 

obstacle 

Difficulties in communication of 

people with ASD 
6.5 8 3.6 33.3 48.6 

Difficulties in sensory processing 9.4 11.6 8.7 30.4 39.9 

Anxiety, fear, and refusal of 

cooperation during the examination 
8 9.4 8.7 26.1 47.8 

Self-harm and aggression 31.9 8 11.6 18.8 29.7 

Insufficient training of healthcare 

workers for working with individuals 

with autism. 

5.8 8.7 5.8 27.5 52.2 

Inflexibility of healthcare staff in 

approaching a person with autism. 
8 8.7 11.6 27.5 44.2 

Insufficient motivation of healthcare 

workers to help a person with autism. 
7.2 13 9.4 26.8 43.5 

Neglecting attitudes and suggestions of 

persons with autism and/or their family 

members. 

9.4 10.9 9.4 32.6 37.7 

The doctor has no insight into the 

reports of other professionals because 

the system is not integrated. 

8 8 13 23.2 47.8 

No extra time to work with an autistic 

patient. 
5.1 8 7.2 20.3 59.4 

Adequate stimulation is not provided 

for working with an autistic patient. 
3.6 7.2 10.9 24.6 53.6 

The family cannot cover all health 

needs of a person with ASD based on 

the medical insurance they have. 

8.7 9.4 8 15.9 58 

A person with ASD or their family 

member has difficulty with the 

appointment system online or over the 

phone. 

6.5 12.3 14.5 26.8 39.9 
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Table 5. Level of comfort in working with people with autism  

 

How comfortable do you 

feel in 

Completely 

uncomfortable 
Uncomfortable Neutral Comfortable 

Completely 

comfortable 

N % N % N % N % N % 

Examining a patient 23 9.7 56 23.6 68 28.7 73 30.8 17 7.2 

Communicating with a 

patient 
25 10.5 68 28.7 59 24.9 67 28.3 18 7.6 

Discussing the medical plan 27 11.4 60 25.3 80 33.8 57 24.1 13 5.5 

Using pictures to 

communicate 
26 11 46 19.4 93 39.2 54 22.8 18 7.6 

Inquiring about 

communication needs 
16 6.8 61 25.7 84 35.4 59 24.9 17 7.2 

Determining medications and 

monitoring effects 
28 11.8 57 24.1 82 34.6 55 23.2 15 6.3 

Cooperating with parents 17 7.2 40 16.9 61 25.7 76 32.1 43 18.1 

Cooperating with other 

professionals 
15 6.3 37 15.6 61 25.7 83 35 41 17.3 

Finding adequate information 

about autism 
13 5.5 41 17.3 75 31.6 79 33.3 29 12.2 
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Table 6. Obstacles to accessing healthcare services – assessment by healthcare workers (percentage 

values)  

 

Item 
Not an 

obstacle 

Not an 

important 

obstacle 

Neutral 

Somewhat 

of an 

obstacle 

A very 

important 

obstacle 

Difficulties in communication of people 

with ASD 
4.2 16.5 9.3 41.8 28 

Difficulties in sensory processing 4.2 13.9 12.7 40.9 28.3 

Anxiety, fear, and refusal of cooperation 

during the examination 
4.2 12.2 10.5 32.1 40.9 

Self-harm and aggression 4.2 13.9 16 27.8 38 

Insufficient training of healthcare 

workers for working with individuals 

with autism. 

4.6 11.8 12.2 30.4 40.9 

Inflexibility of healthcare staff in 

approaching a person with autism. 
6.3 12.2 16.9 34.2 30.4 

Insufficient motivation of healthcare 

workers to help a person with autism. 
9.3 11.8 22.4 32.1 25 

Neglecting attitudes and suggestions of 

persons with autism and/or their family 

members. 

7.6 10.1 21.9 32.5 37.9 

The doctor has no insight into the reports 

of other professionals because the system 

is not integrated. 

8 13.5 18.1 29.1 31.2 

No extra time to work with an autistic 

patient. 
7.6 9.3 15.2 30 38 

Adequate stimulation is not provided for 

working with an autistic patient. 
7.2 12.7 19.8 28.3 32.1 

The family cannot cover all health needs 

of a person with ASD based on the 

medical insurance they have. 

5.9 10.5 18.6 25.7 39.2 

A person with ASD or their family 

member has difficulty with the 

appointment system online or over the 

phone. 

9.3 13.1 17.3 33.3 27 
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