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Abstract
Given the increase in the prevalence of Autism Spectrum Disorder (ASD), the demand for care for children 
with this condition in public and private health units is growing. Thus, there is a need to reflect on the 
training of pediatric residents with regard to ASD, since these professionals are often the first to care for 
these children. This study aims to analyze how ASD is approached in pediatric residency training, based on 
residents’ perceptions. It investigated residents’ knowledge of the signs of ASD and the challenges they 
face in caring for these children. This is a qualitative, descriptive-analytical study carried out through 
online semi-structured interviews with eight resident doctors from a public medical school. The analysis 
was carried out using units of meaning, based on Historical-Cultural Psychology, resulting in two nuclei of 
meaning: (1) The resident’s training process on ASD: appropriations and meanings; and (2) Implications of 
training in medical residency: constitution of pediatric clinical practice. The data indicated that, although 
the residents have theoretical knowledge about ASD, their practical training was considered deficient, 
especially in the use of child development surveillance tools and ASD screening. Despite this, the residents 
consider it important to have guidance and practical experiences in the training process, which support 
the pediatrician’s clinical practice.

Keywords: autism spectrum disorder, medical residency, pediatrics, professional training, social inclusion

O TRANSTORNO DO ESPECTRO AUTISTA NO PROCESSO DE FORMAÇÃO  
DA PRÁTICA CLÍNICA DO RESIDENTE EM PEDIATRIA

Resumo 
Diante do aumento da prevalência do Transtorno do Espectro Autista (TEA), cresce a demanda pelo aten-
dimento de crianças com essa condição nas unidades de saúde públicas e privadas. Assim, surge a neces-
sidade de refletir sobre a formação dos residentes em pediatria no que tange ao TEA, já que esses profis-
sionais frequentemente são os primeiros a atender essas crianças. Este estudo tem como objetivo analisar 
como o TEA é abordado na formação da residência em pediatria, a partir da percepção dos residentes. Foi 
investigado o conhecimento dos residentes sobre os sinais do TEA e os desafios enfrentados no atendi-
mento a essas crianças. Trata-se de um estudo qualitativo, descritivo-analítico, realizado por meio de 
entrevistas semiestruturadas on-line com oito médicos residentes de uma faculdade pública de Medicina. 
A análise foi feita por unidades de significação, com base na Psicologia Histórico-Cultural, resultando em 
dois núcleos de significação: (1) O processo de formação do residente sobre o TEA: apropriações e signifi-
cados; (2) Implicações da formação na residência médica: constituição da prática clínica pediátrica. Os 
dados indicaram que, embora os residentes possuam conhecimento teórico sobre o TEA, a formação prá-
tica foi considerada deficitária, especialmente no uso de instrumentos de vigilância do desenvolvimento 
infantil e triagem do TEA. Apesar disso, os residentes consideram importantes as orientações e vivências 
práticas no processo formativo, que sustentam a prática clínica do pediatra.

Palavras-chave: transtorno do espectro autista, residência médica, pediatria, formação profissional, in-
clusão social

EL TRASTORNO DEL ESPECTRO AUTISTA EN EL PROCESO DE FORMACIÓN DE LA 
PRÁCTICA CLÍNICA DEL RESIDENTE EN PEDIATRÍA 

Resumen
Dado el aumento de la prevalencia del Trastorno del Espectro Autista (TEA), la demanda de atención a 
niños con esta patología en unidades sanitarias públicas y privadas es cada vez mayor. Por ello, es nece-
sario reflexionar sobre la formación de los residentes de pediatría en relación con el TEA, ya que estos 
profesionales suelen ser los primeros en ver a estos niños. Este estudio pretende analizar cómo se aborda 
el TEA en la formación de residentes de pediatría, a partir de sus percepciones. Se investigaron los cono-
cimientos de los residentes sobre los signos de TEA y los retos a los que se enfrentan al atender a estos 
niños. Se trata de un estudio cualitativo, descriptivo-analítico, realizado mediante entrevistas semiestruc-
turadas online a ocho médicos residentes de una facultad de medicina pública. El análisis se realizó utili-
zando unidades de significado, basadas en la Psicología Histórico-Cultural, resultando en dos núcleos  
de significado: (1) El proceso de formación del residente en TEA: apropiaciones y significados; (2) 
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Implicaciones de la formación en la residencia médica: constitución de la práctica clínica pediátrica. Los 
datos indicaron que, aunque los residentes tienen conocimientos teóricos sobre el TEA, su formación prác-
tica se consideró deficiente, especialmente en el uso de herramientas de vigilancia del desarrollo infantil y 
de cribado del TEA. A pesar de ello, los residentes consideran importante contar con orientación y expe-
riencias prácticas en el proceso de formación, que apoyen la práctica clínica del pediatra.

Palabras-clave: trastorno del espectro autista, residencia médica, pediatría, inclusión social práctica, pro-
fesional
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Since 2014, autism has been defined as Autism Spectrum Disorder (ASD), the overarching 

term used by the Diagnostic and Statistical Manual of Mental Disorders (DSM-5). ASD falls into 

the category of neurodevelopmental disorders for being a condition that occurs during the 

developmental period, with signs appearing very early, generally in the preschool period 

(American Psychiatric Association [APA], 2014). According to the DSM-5, the criteria for the 

diagnosis of ASD are deficits in communication and social interaction, restricted and repetitive 

patterns of behavior, and the presence of symptoms during the developmental period, which 

generally begins before 3 years of age. However, the symptoms “may not become fully manifest 

until social demands exceed limited capacities, or may be masked by learned strategies in later 

life” (APA, 2014, p.50). Regarding ASD prevalence, there are few studies and rare epidemiological 

data in Brazil (Paula et al., 2020). A report from the Pan American Health Organization (PAHO) 

and the World Health Organization (WHO), updated in 2017, shows the ASD prevalence as one in 

every 160 children worldwide (PAHO, 2017). 

Since there is no biological marker that characterizes it, the ASD diagnosis is clinical and 

based on the DSM-5 criteria. The diagnostic evaluation is carried out by combining information 

from several sources, which include a complete anamnesis with parents and caregivers, clinical 

observation of the child’s behavior, collection of information from other professionals who have 

contact with the child, such as education professionals, and the results of the evaluations made 

(Santos et al., 2024). 

Before even talking about diagnosis, it is necessary to address the importance of 

monitoring child development to track and recognize warning signs of ASD. Monitoring child 

development involves actions aimed at promoting healthy development and early identification 

of possible difficulties in the context of primary health care for children (Saquetto et al., 2021). 

Monitoring is essential in order to detect signs that warn of a typical development deviation, 

considering developmental milestones (Brasil, 2014; Souza et al., 2020). National and American 

recommendations indicate that monitoring and screening to follow development should be 

carried out in childcare appointments, in addition to ASD-specific screening (Brazilian Society of 

Pediatrics (SBP), 2004; Hyman et al., 2020). Childcare is the area of pediatrics responsible for 

periodic and systematic medical appointments that have as their main focus prevention and 

health education. During childcare appointments, the pediatrician is responsible for identifying, 

among other issues, delays in growth and neuropsychomotor development. In addition, one of 

the pediatrician’s role is to offer their patients’ families advice, guidance, and support, and for 

this reason establishing a bond is essential (SBP, 2004). 

However, regarding professional practice, the study by Mazurek et al. (2021) with 

primary care professionals – 79% pediatricians – indicates that general developmental screening 

and ASD-specific screening are not being carried out consistently in childcare appointments. 

According to Pitz, Gallina, and Schultz (2021), lack of screening causes ASD to remain unidentified 

and, consequently, children fail to receive some type of care. In fact, one of the screening benefits 

would be the early identification of ASD, which often goes unnoticed. Early identification is 
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essential, since it allows for early stimulation and support, helping prevent or reduce harm to the 

child’s development, in addition to improving the prognosis and these patients’ quality of life 

(SBP, 2019). 

After confirming a developmental delay, pediatricians must follow a flowchart where, at 

first, they must provide parents with guidance on appropriate stimulation, and monitor the child 

and reassess them within a month to verify whether or not the child has reached the 

developmental milestones, given that the Brazilian Society of Pediatrics (SBP) points out that 

“delaying stimulation means missing the optimal period to stimulate the acquisition of each skill 

in the child” (SBP, 2019). If the child does not reach the milestones, the pediatrician must refer 

the child to a specialized interdisciplinary stimulation service; refer the child for evaluation with 

a physician specialized in ASD, and have posterior appointments with the child and parents for 

support and monitoring (SBP, 2019). In this sense, two important pediatrician’ roles consist of 

monitoring development and early ASD screening. To this end, pediatricians must know about 

ASD and related characteristics, and also how to recognize the warning signs of ASD in order to 

adopt the necessary procedures and give referrals. 

Nevertheless, national and international studies reveal a lack of knowledge and 

preparation on the part of physicians regarding ASD. An American study indicates that most 

pediatric residency programs do not offer residents adequate practical experiences in ASD-

related care (Hine et al., 2021). According to Wallis et al. (2020), there is a lack of knowledge and 

preparation in pediatric training, contributing to pediatricians’ feeling of insecurity regarding the 

identification of warning signs of ASD. A study conducted with pediatricians and pediatric 

residents in Turkey found that their knowledge and awareness of ASD were insufficient and some 

of them had misconceptions and outdated ideas about the ASD etiology, intervention, and 

prognosis (Çitil et al., 2021). 

Furthermore, scientific literature indicates that this is not a specific reality in the field of 

medicine, but in the field of health in general. Moreover, a study found that the approach to ASD 

in psychology training is still very limited. Thus, the generalist training recommended by the 

Brazilian National Curricular Guidelines (DNC) does not guarantee a minimum level of ASD 

education for psychologists in the state of Minas Gerais (Silva et al., 2020). There are also gaps 

in the nursing training. Studies carried out with final-year nursing students and nurses who have 

already taken their degree indicate a lack of formal attribution for addressing ASD in academic 

training, revealing several gaps in knowledge of this topic and leaving it up to students and their 

professors to collect further in-depth information (Camelo et al., 2021; Cunha et al., 2021). A 

systematic review of studies published between 2001 and 2019, which included several countries 

(Saudi Arabia, Australia, Ghana, India, Iraq, Israel, Italy, Nepal, Nigeria, Pakistan, the United 

Kingdom, Singapore, and Turkey), found that health professionals (nursing, speech therapy, 

medicine, psychology, occupational therapy) report only moderate levels of knowledge of ASD 

and self-confidence, in addition to often lacking training (Corden, Brewer, & Cage, 2022).
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Therefore, this study aims to continue and expand the range of research already carried 

out on pediatricians’ knowledge of ASD, and also to contribute to the scientific field and the 

consolidation of the pediatric resident training process. In this way, it seeks to contribute to a 

pediatric practice that is sensitive to the particularities of children with ASD. In view of this, the 

following research question was formulated: “How is Autism Spectrum Disorder addressed in the 

process of training pediatric residents in clinical practice and to what extent does residency 

contribute to the preparation of pediatricians for recognizing and managing ASD?”. To answer 

this question, this study aims to investigate how ASD is addressed in pediatric residency based 

on the residents’ perception. Specifically, it sought to verify the pediatric residents’ knowledge of 

signs of ASD and analyze the challenges faced by them in caring for children with ASD. 

Based on the aforementioned studies, it can be inferred that practical experiences in 

pediatric residency are insufficient, contributing to outdated or mistaken conceptions of the ASD 

etiology and care and to the residents’ insecurity about the ability to identify the warning signs 

of ASD and challenges in caring for this population.

Method

Design and Participants

This qualitative descriptive-analytical study sought to find explanations and interpretations 

about the phenomenon analyzed. According to González-Rey (2003) qualitative research favors 

the understanding of subjectivity processes and their dynamics, in which one seeks to explore and 

know the meanings attributed by the subjects to the studied phenomenon.

The study was performed at a public university in the state of São Paulo, and eight of the 

17 third-year pediatric residents demonstrated interest and availability to participate. 

The research focused on identifying and understanding, in one of the top colleges in the 

country, pediatric training in ASD. Third-year residents were chosen to participate in the research 

because they were completing the program and, therefore, had already completed two full years 

of general pediatrics and had had contact with the subject of social pediatrics and the different 

stages in pediatric specialties, in particular psychiatry and neurology. The exclusion criteria were: 

residents who did not accept to participate or did not sign the Informed Consent Form (ICF); 

residents who were not active during the data collection period, either by vacation, license, or 

because they were attending internship at another institution, and residents that were not 

completing the pediatric residency program. 

For identification of subjects and confidentiality purposes, one chose fictitious names 

starting with R, referring to the term “resident.”

Data collection 

Data were collected by means of semi-structured interviews, following a guiding script 

prepared for this research, composed of 16 questions. The script questions were based on the 

following themes: a) knowledge of ASD; b) pediatric residency training; and c) healthcare for 
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children with ASD. The semi-structured interview was chosen for allowing the participant to 

comment and make detailed observations about their experiences through an interactive and 

fluid report (Oliveira, Guimarães, & Lima Ferreira, 2023). 

The study was approved by the Research Ethics Committee of the proposing 

institution, UNESP-Bauru, under CAAE (Certificação de Apresentação para Apreciação Ética): 

38204720.7.0000.5398, Opinion No. 4,327,915, and by the co-participating institution, UNESP-

Botucatu, where data were collected, under CAAE: 38204720.7.3001.5411, Opinion No. 4,399,354). 

Additionally, the research was authorized by the Medical Residency Committee (COREME) under 

Opinion No. 090/2020-RM. The approach to the Pediatric Residency Program occurred in May 

2020, when the Pediatrics Department Chair and the Pediatric Residency supervisors were 

contacted via email. There was agreement and interest in developing the research, and support, 

conditions, and authorization for its conduction were provided. The participant selection was by 

the convenience sampling method. After contact via institutional email and agreement to 

participate, participants signed the ICF (Informed Consent Form) in compliance with the ethical 

recommendations of Resolution 466/12 of the National Health Council (CNS), and the respective 

interviews were scheduled. Interviews, which lasted just over 30 minutes and were conducted 

individually, took place between January and April 2021 via the Google Meet platform and were 

recorded after the participants’ consent to posterior transcription. 

Analysis procedure 

The analysis was based on the theoretical and methodological precepts from Historical-

Cultural Psychology, which understand that the constitution of the phenomenon under study is 

marked by the dialectical relationship between the subject, society and history. In line with 

Zanella et al. (2007, p. 28), the analysis aimed “to understand the movements of the subject in 

the relationships that they establish and, at the same time, the conditions of these same 

relationships that allow the emergence of some possibilities for the subjects in a relationship.”

Considering the complexity of the phenomenon, in movement and under construction, it 

was chosen a method that analyzes the units to interpret the phenomenon in its greatest 

complexity, seeking to capture the relationship, the articulations, and the nexus between the 

various elements that compose it (Zanella et al., 2007). The method of analysis into units 

proposed by Vygotsky is pertinent since the units “[...] do not lose the inherent properties to the 

whole that must be the object of explanation, but rather contain in their simplest and most 

primary form such properties of the whole that have motivated the analysis” (Vygotsky, 1991, p. 

288). The analysis into units is, therefore, mediated by abstractions and contains the properties 

of the whole and the multiple determinations. 

To carry out the analysis into units, one used the methodological proposal of nuclei of 

meaning, given that the signified word is considered a unit of verbal thought and intellectual 

speech, a unit constituted in the dialectical articulation between thought and language (Vygotsky, 

1991). Nuclei of meaning are intended to provide the researcher with tools for the process of 
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understanding the meanings assigned by the subjects to the reality which they are inserted in 

(Aguiar, Aranha & Soares, 2021). First, the transcripts of the interviews were skimmed using Google 

Docs. The aim of this reading was not to find specific aspects or categorize them, but rather to 

familiarize oneself with the content and gain a deeper understanding of the material. The second 

reading was to highlight aspects that sparked interest due to their relationship with the research, 

frequency, repetition, emotional charge, veiled insinuations, or even the reflection quality.

From this, the analysis process began, which was structured into three stages: survey of 

pre-indicators, systematization of indicators, and systematization of the nuclei of meaning 

(Figure 1).

Figure 1

Systematization process of nuclei of meaning

Pre-indicators should reflect and express the materiality, the raw material, that is, the 

meanings attributed by the subjects, materialized through signs, specifically in words and their 

meanings. Furthermore, pre-indicators carry relevant information that can generate essential 

questions for analysis and understanding of the whole, which influences the process of giving 

meaning to reality (Aguiar, Aranha, & Soares, 2021). For the selection of pre-indicators, the 

frequency, importance, ambivalence, and insinuations present in the statements were considered. 

However, the basic criterion for gathering pre-indicators was that they would have to contribute 

to understanding the study objective. 

In the second moment, the systematization of indicators was aimed at producing a new 

relationship of the meanings objectified by the subjects, adopting the criteria of similarity and 

complementarity. According to Aguiar et al. (2015, p. 68), the aim is to “understand the way in 

which the pre-indicators are articulated, constituting the forms of giving meaning to reality.” In 

this process, it is necessary to return to the material and look for excerpts that illustrate and 
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clarify the established indicators, since it is in the context that they have their meaning (Aguiar, 

Aranha, & Soares, 2021). 

In this way, the pre-indicators that compose the exemplified indicator are not random 

constructions of the researcher, but they are part of the historically formed subjectivity of the 

subjects and manifested in the subjects’ speech and language. Through an analytical and 

interpretative effort, these contents are highlighted and articulated in order to reveal the 

constitutive and explanatory elements of the meanings produced (Aguiar, Aranha & Soares, 2021).

This entire process culminated in the third moment, which focused on the elaboration of 

the nuclei of meaning, revealing the essence of the content expressed by the subject, thus 

approaching the realms of meaning. The researcher, based on an interpretative effort, is 

responsible for creating a title for the nuclei of meaning that expresses the synthesis achieved. 

The nuclei of meaning represent the essential aspects, since they reveal that the individual and 

society, thought and language, as well as affection, cognition and action, are interdependent and 

express a dialectical articulation (Aguiar, Aranha, & Soares, 2021). 

Results and Discussion

The participants finished the medicine course between 2016 and 2017. Five residents 

studied at public universities and three at private institutions. All of them entered the residency 

program in 2018. The average age is 28 years old and there was a predominance of female 

residents (75%). The fictitious names created for the participants were: Raimunda, Roque, 

Rosália, Romilda, Rúbia, Rute, Reginaldo and Rita. 

As we pointed out in the methodological trajectory, the nuclei of meaning were elaborated 

based on the articulation between pre-indicators and indicators. As a result, two nuclei were 

considered (Table 1).

Table 1 

Indicators and nuclei of meaning

NUCLEI OF MEANING INDICATORS

1. Nucleus I: The resident training process regarding ASD: 
knowledge acquisition and meanings 

2. Nucleus II: Implications of medi-cal residency training: 
structure of pediatric clinical practice 

1. Knowledge of ASD
2. Theoretical ASD learning
3. Practical ASD learning
4. Pediatrician’s role

5. Preparation for care
6. Care for children with ASD
7. Difficulties in care
8. Factors that interfere with care

Source: Research data 
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 Nucleus I: The resident training process regarding ASD: knowledge acquisition and meanings 

The first nucleus sought to analyze the pediatric resident training in ASD, emphasizing 

the teaching and learning process. It was possible to identify that pediatric residents have 

theoretical knowledge of ASD, since they mention the characteristics of the disorder presented 

by the DSM-5, such as deficits in communication and social interaction, and restricted and 

repetitive patterns of behavior, interests, or activities. Among the characteristics presented, the 

most cited was social interaction, or rather, the difficulty in displaying and/or establishing social 

behaviors. Rosália pointed out that “dealing with society is not an easy thing.” Rute said that 

children with ASD like being touched, “the child doesn’t like you to be intrusive.” According to 

Corden et al. (2022), research indicates that knowledge of ASD characteristics is characterized 

by moderate and highly variable scores, suggesting that even among those with the highest 

levels of understanding, there remains a need for improvement. When asked about the 

acquisition of specific knowledge, two residents reported having acquired it during medical 

school, more specifically in the subjects of psychiatry and neurology. This partially corroborates 

other studies. According to Nogueira, Batista, Moulin, and da Silva (2022), the theoretical-

methodological content of 29 medical courses in Minas Gerais was structured into two main 

areas: psychopathology/psychiatry and child health/pediatrics. Some acquired knowledge during 

residency, mainly in the social pediatrics and/or neuropediatrics internship, but pointed out that 

learning was specific. 

Only two participants spoke about the disorder levels. Roque pointed out that “there are 

very different levels of autism.” Reginaldo addresses the spectrum aspect by saying that “autism 

is not all or nothing, so it’s not like either the child is not autistic or is a severely autistic child, 

there is a middle ground and many times this is not understood as autism.” Residents highlighted 

the importance of understanding ASD due to the increase in the number of cases and the disorder 

heterogeneity. In particular, they mentioned the difficulty in identifying milder cases, which may 

go unnoticed or be confused with other disorders. Rosália’s report is in the same vein: “the first 

thing that changes in the care for these children is whether or not they are recognized [as 

autistic], because we have mild cases that are not recognizable, you know, and sometimes they 

are considered dyslexic.” Therefore, the need for more in-depth concepts for a differential 

diagnosis is evident. Duvall et al. (2022) highlight the importance of health professionals being 

able to effectively screen and/or diagnose ASD, even when its presentation is more subtle and/or 

when the symptoms are masked by the patient’s abilities, making the clinical presentation less 

evident. Considering that only two participants mentioned mild cases of the disorder and one of 

the participants pointed out the difficulty in recognizing the warning signs of these cases, the 

point here is how prepared pediatricians are to recognize them. It is known that mild cases go 

unnoticed in pediatric appointments, considering that pediatricians are not prepared and fail to 

recognize more subtle signs of the disorder (Siqueira, Prazeres, & Maia, 2022). 

That being said, it is appropriate to address some reports that state the importance of 

pediatric residents’ knowledge of ASD. First, all participants affirmed that pediatricians must 
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have knowledge of ASD, so that they can identify the signs of the disorder early. Rosália, Rute 

and Romilda state that this can provide early stimulation and care. In Rosália’s words, “the 

sooner it [this issue] is perceived, noted, supported and developed [sic], the better for the child” 

and she adds that “the earlier the recognition, the better the strategies to improve this 

development over time.” Roque states that pediatricians “must at least know how to identify the 

warning signs.” It is known that early care contributes to improving the clinical status of the 

patient with ASD, reducing the disorder’s inherent complications and difficulties and promoting 

significant and lasting gains in cognitive, social, and emotional development (SBP, 2019). In 

addition, Raimunda says that pediatricians do not know how to deal with these patients. 

Considering that pediatricians are the first health professionals who care for this population, 

they must be familiar with child development and its possible complications. Another participant 

adds that general pediatricians need to know about the disorder: “we have to know at least how 

to initially work with an autistic child, as a general pediatrician” (Reginaldo). This is in line with 

studies that highlight how healthcare professionals play a fundamental role in identifying, 

guiding, communicating with, and supporting people with ASD and their families (Corden, 

Brewer, & Cage, 2022; Hine et al., 2021, Hyman et al., 2020).

Next, we discuss reports of the theoretical and practical learning process regarding ASD 

in medical residency to better understand the organization of subjects and the relationship 

between learning and knowledge acquisition. 

The reports show that all residents have a weekly joint class at lunchtime, with topics 

chosen by the preceptor, but ASD was never addressed in these classes. Some mentioned that 

they learned about ASD in discussions that took place during their internships. All residents 

undergo the same training, with four-week practical internships, but at different times. Rute 

reported that during the social pediatrics internship there were discussions with the psychology 

team about diagnosis, multidisciplinary monitoring, and inclusion of children with ASD. However, 

not all residents report having participated in such debates: “to be quite honest, you know, in the 

neurology outpatient clinics that we work at there is almost no theoretical discussion. Yeah, it’s 

sad.” It is known that neuropediatrics is the subspecialty responsible for the care and monitoring 

of children with ASD. Raimunda adds: “The neuropediatrics staff is very closed off when it comes 

to offering classes. They never taught us, so that’s the sad part.” Reginaldo stated that there 

were no discussions when he attended the neuropediatrics internship: “but to say that I sat down 

to discuss it, no, it didn’t happen.” Rosália explains that “there is a neurology outpatient clinic 

that is only for the autistic spectrum, but not all of us, homogeneously, worked at this outpatient 

clinic, some were more trained in epilepsy.” Therefore, one noticed a lack of enthusiasm and 

motivation on the part of the pediatric residents to attend the neuropediatrics internships. In 

addition, there was a criticism of the residency program due to the topic in question, considering 

that “general pediatrics doesn’t discuss this with us, they share all this with neurology, so I think 

that this is also a flaw; if we as generalists need to know about this, we should discuss it as well” 

(Reginaldo). In fact, pediatric training aims to develop technical and clinical attributes that 
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involve the theoretical-practical relationship; however, one of the improvements indicated for 

this training corresponds to the theoretical content, which, if flawed, has an impact on practice 

(Costa, Austrilino, & Medeiros, 2021). 

In this sense, it is relevant to discuss the compartmentalization of medicine, which can 

have negative repercussions from training to patient care, considering that its logic divides the 

human being and their care, which is separated into specialties and subspecialties. For example, 

in the case of ASD and children with neurodevelopmental delays, the pediatrician tends to leave 

medical evaluations to the neurologist and child psychiatrist. This compartmentalization may be 

related to two realities: firstly, the health professionals’ generalist training and, secondly, a 

model based on specializations, leading to super-specialization valuation (Moura, Santos, & 

Silva, 2023). Therefore, the practice of general pediatrics and childcare may not be as attractive 

to pediatricians. Moreover, this compartmentalization hinders spaces for exchange and sharing 

about the patient’s needs and possible care. In short, it is understood that this compartmentalization 

goes against the pillars of care offered by the Unified Health System (SUS), which should be 

provided by multidisciplinary teams. In this context, it is clear that teaching on this topic does 

not seem to be standardized. The neuropediatrics internship – which is part of the residency 

program – is important for the improvement of the residents’ knowledge of ASD, and it is worth 

noting that such internship was canceled due to the COVID-19 pandemic.

In relation to training, there was criticism of social pediatrics, a subject responsible for 

addressing childcare. It was highlighted that residents are trained with specialized knowledge, 

but they finish their pediatric residency without knowing many “basic things,” related to 

childcare, for example. Costa and Guarany (2021) emphasize that this lack prevents pediatricians 

from knowing about typical child neurodevelopment. Romilda affirmed that child development 

learning is unsatisfactory. She adds that: “normal child development learning is insufficient, so 

this is something we also end up failing at, because we don’t have it [knowledge].” Therefore, 

one emphasizes the need for adaptation and improvement of pediatric training in the analysis 

and monitoring of child development, in view of the fact that it is during childcare appointments 

that pediatricians must carry out developmental monitoring and screening (SBP, 2004). 

Finally, residents affirmed that the residency program has to offer theoretical classes in 

ASD for a better training. Regarding the teaching and learning process, participants observed 

that they learned little about the topic, as mentioned by Reginaldo: “we learned about autism in 

a very, very limited way,” with Romilda pointing out that it was superficial. Rosália stated:  

“I think it is a class that should be included in the curriculum, you know, in our class schedule.” 

Raimunda, concerned about training in ASD, affirmed that a better teaching process structuring 

is necessary. In this respect, knowledge is seen as a condition for pediatricians to be able to offer 

quality care to patients in childcare services and perform adequate assessments of child 

development (Costa & Guarany, 2021). The relationship between pediatricians’ theoretical 

knowledge and clinical practice was identified in the residents’ statements. Romilda said she did 

not feel prepared to care for patients with ASD “because we don’t have the theoretical part, and 
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then we go to [work at] the outpatient clinic without theoretical knowledge, we feel really lost.” 

Rúbia raises specific concerns about the sensory aspect: “knowing how to deal with these patients 

also in the sensory aspect, knowing whether to touch them or not,” raising doubts about medical 

conduct. It is emphasized that the process of knowledge acquisition must understand, interpret, 

interact, and act in the studied reality. 

However, there were statements about ASD practical learning. This content is relevant, 

since practical learning predominates in medical residency programs, with practical program 

content accounting for 80% to 90% of the workload. Romilda pointed out that “in pediatrics, we 

learn a lot by treating patients, because we treat them and then we discuss with the leader about 

the patient we treated, and then we end up learning.” It is worth remembering that medical 

residency is an in-service training and improvement program, through supervised patient care 

(Costa, Austrilino, & Medeiros, 2021). 

From the reports, it was possible to understand that ASD practical learning occurred 

mostly indirectly, through residents’ monitoring and observation of subspecialties, particularly 

in neuropediatrics. It is noted that the few contents learned were through observation. Romilda 

explained that she “saw them [neuropediatrics residents] applying this questionnaire [CARS - 

Childhood Autism Rating Scale] and that it was when I acquired this knowledge, but nothing 

too in-depth, it was observing them applying this questionnaire.” She stressed that this reality 

is negative for the pediatricians’ training because it hinders practical learning, saying that “in 

neuropediatrics we don’t provide care, we only observe the appointments, I think this is also a 

difficulty, it hinders our learning process.” In short, the residents pointed out that during their 

neuropediatrics internships they did not provide care, they only observed, as highlighted in 

Rúbia’s statement: “there was no explanation, it was more about observing them providing 

care.” Studies corroborate those data, revealing the lack of direct contact and care for patients 

with ASD, emphasizing that the experience acquired in training is only through observation 

(Hine et al., 2021). However, it is worth mentioning that medical residency should provide and 

aggregate practical experiences, aiming at greater professional autonomy (Costa, Austrilino, & 

Medeiros, 2021). 

In this respect, it is generally perceived that residents are offered few opportunities to 

approach this topic or patients with ASD, facts that should be reviewed in the residents’ opinion. 

Rosália said that she had a maximum of three contacts with patients with ASD during the three-

year residency. Participants suggested that during residency pediatricians in training should have 

the opportunity to actively participate in outpatient clinics that monitor patients with ASD, and 

then they would learn through practice. Rute highlighted the importance of practice for medical 

conduct, stating that “the act of providing care cannot be replaced, practice is not replaceable, 

theory always is, so I think there should be more opportunities.” 
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Nucleus II: Implications of medical residency training: structure of pediatric clinical practice 

Based on the contents of this nucleus, it was possible to analyze the meanings 

surrounding the challenges and concerns reported. The nucleus was established based on four 

indicators: preparation for care; difficulties and fears in pediatric clinical practice; care for children 

and adolescents with ASD: conduct and support; and factors that interfere with care. Indicators 

were analyzed jointly, since they were interconnected. 

Regarding preparation for care, it is clear the extent to which training is related to clinical 

practice. The residents relate knowledge to preparation for care for children with ASD, 

emphasizing the need for adaptation in care. Reginaldo affirms that “we must have a different 

perspective.” Likewise, it is reported that the lack of knowledge affects practice: “I believe that 

precisely because I do not have in-depth knowledge of autism, knowing how to deal with the 

child in the office would be a great difficulty” (Romilda). Five residents highlighted that one of 

the factors that interfere with clinical practice is the lack of health professionals’ knowledge, 

including pediatricians, and the lack of pediatric neurology training during the pediatric residency. 

Rosália highlights that the first factor that interferes with the care for children with ASD is the 

lack of knowledge, which leads the professional to not perceive, not recognize or not suspect that 

the disease exists. She emphasizes that “the first thing we have to do before making the 

diagnosis is to think about it, right? If we don’t think about this diagnosis, we’ll never make it.” 

Studies stress that the lack of knowledge makes pediatricians feel insecure in identifying warning 

signs of ASD and in establishing the next steps to be taken (Hine et al., 2021; Belzer, Flake, & 

Kiger, 2023).

Some of the statements revealed a feeling of unpreparedness for care. One of the 

residents affirms: “I don’t feel prepared and I haven’t learned how to approach it [autism]” 

(Rúbia). According to Raimunda, she and the other residents in her class complain that they 

didn’t have the opportunity to learn about curricular content that addressed theoretical aspects 

that would support the ASD treatment, bearing in mind that one of the pediatrician’s roles is to 

identify the patient’s needs and then give a referral. It is known that pediatricians refer children 

to neurologists when they present signs of ASD. In this sense, Rita states that “[...] we provide 

care from the beginning, right? So it’s very important that we know how to recognize [the 

disorder] and refer [the child].” In fact, among their roles, pediatricians are responsible for 

referring patients for diagnosis and ongoing support, in relation to both ASD and concomitant 

conditions, and this is a complaint related to pediatric training (Clarke & Fung, 2022; Corden, 

Brewer, & Cage, 2022; Hine et al., 2021).

When analyzing the excerpts related to “referral,” some of the participants pointed out 

a very pertinent aspect of the reality of the public health system. Rute reports that “we give the 

referral, but then it is not possible to get it [doctor appointment] in the city of origin, it’s not 

possible,” and she adds “so, I realize that the biggest difficulty here [institution] is exactly to 

succeed, to refer the children and then they get the appointment, I think that this is one of the 

hardest parts; sometimes the recommendation is that they should go to the psychologist and 
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sometimes it’s not possible to get an appointment in the service of origin; or we want them to 

go to the occupational therapist and it’s not possible and it makes a big difference, you know; we 

notice that when they start being provided with care, they get the appointments, they make 

progress, but it’s something difficult.” Rúbia supports this statement by saying that “often the 

very difficult is to refer, you know, there are no neuropediatricians everywhere.” However, a 

document from the Ministry of Education (MEC) states, in the section about knowledge and 

specific skills for the third-year residency, that pediatricians in training must recognize children 

with complex diseases and refer them correctly via the referral system available in the region 

(Brasil, 2016). In this sense, referrals should be to a service available closest to the patient’s city 

of origin.

Regarding the operationalization of care, when providing care to these patients, they 

affirmed that they consider themselves prepared. One aspect present in some statements 

portrays a careful, humanized approach, respecting the limits of each patient, “respecting the 

limits of the child” (Rita). In addition, other statements highlight the importance of creating a 

bond with patients with ASD. The word bond appeared in the reports of six residents, who 

emphasized that in the first instance it is necessary to form a bond with the child and also with 

their caregiver: “I think that after developing a bond with both the mother and the child, we can 

do it.” In order to create this bond, the follow-up at the UBS has to be carried out by the same 

pediatrician, since it allows the patient to see the professional as a reference. Thus, the bond 

would emerge as a factor that helps in appointments and allows the patient to feel more at ease. 

Myers et al. (2021) emphasize the importance of creating a bond with parents and especially 

with the patient. Considering possible difficulties in socialization in patients with ASD, the bond 

with the patient is essential to favor interaction and the provision of care, in a process of trust 

between the parties.

Furthermore, the analysis of this nucleus also allowed identifying concerns in the 

pediatric residents’ statements. Roque states that “I would feel able to provide care, yes, but 

there is always that fear, right?” Romilda described the experience of caring for a patient with 

ASD as difficult and reports feeling insecure during care because she did not know how to 

approach or deal with children with ASD. Rúbia states that “it is more difficult to deal with 

(patients with ASD), because we don’t have the experience with how to deal with them, you 

know, we have little contact.” The lack of practical learning through care in outpatient clinics and 

internships is mentioned as a factor that hinders the pediatricians’ training. 

According to Romeu and Rossit (2022), training is essential to qualify health professionals 

and guide the planning of practices and procedures that meet this population’s needs. In this 

regard, one understands the importance of training for acquiring knowledge of ASD so that 

pediatricians know what to do when faced with a patient with ASD. It can be said that without 

knowledge it is not possible to adopt appropriate procedures. We can see this expressed in Rita’s 

statement, “what will be done with the conduct, you know; to be very honest, I don’t know.” 

Knowledge elaboration occurs from the process of acquisition, that is, of content assimilation 
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and internalization, and it is a process mediated by social relations and language. Thus, it can be 

said that, analyzing these statements, there was a failure in the mediation between knowledge 

and the residents, interfering in these subjects’ sway of thinking and acting (Duarte, 2004). 

Nevertheless, it is worth highlighting that at the end of the training it is natural for them to have 

a feeling of insecurity and fear since they are finishing their medical pediatric residency. The 

feeling of fear, insecurity and even lack of preparation appears in recent graduates from various 

areas such as pedagogy and health, showing that it is, in a way, expected; it is common for these 

young professionals to have these feelings (Araújo et al., 2022), as exemplified in the highlighted 

statements. 

Finally, it can be concluded that in the residents’ perception, ASD and childcare training 

was unsatisfactory. However, upon recognizing this flaw, none of the participants indicated that 

they questioned or suggest to those responsible for the program the inclusion of classes covering 

these topics. The attempt to deepen this knowledge was not mentioned by the residents either. 

Through the statements, it was possible to identify that pediatric residents understand the 

importance of knowing about the topic and the role they must play as pediatricians, considering 

that the pediatrician is responsible for monitoring child development and identifying warning 

signs of developmental delays. Nevertheless, they do not feel prepared to use ASD screening and/

or assessment tools. In the residents’ perception, it was identified that they finish their residency 

program with specialized knowledge but with gaps in the general pediatrics basic knowledge, 

such as knowledge of the milestones of child development and its possible delays/deviations, 

which indicates a deficit in childcare training. Besides, pediatricians in training had little or no 

direct contact with patients with ASD, and they emphasize that pediatric training in childhood 

development and disorders has to be improved. 

The lack of practical learning in pediatric residency was highlighted, as well as the need 

for residents in training to have opportunities that connect theory and practice. According to 

Feuerwerker (1998), practical learning in medical training allows the professional to gain clinical 

experience and have contact with patients, complementing theoretical and scientific training. For 

Historical-Cultural Psychology (Leontiev, 2021), practice, in its activity itself, is understood as 

the basis for thought, with study activity being understood as essential for the development of 

subjects, given that it is through their practice and actions that they transform the external 

world and also themselves. 

In view of these findings, theoretical learning is considered important, but mainly 

practical guidance and experiences in the pediatrician’s training process, taking into account the 

fact that acquired knowledge supports these professionals’ clinical practice. In this regard, it is 

essential that medical residency programs evaluate and adapt curricular content, providing 

systematized training in order to favor and contribute to adequate training in childcare and 

neurodevelopmental disorders, such as ASD. 

Nevertheless, even though pediatrics is a subspecialty of medicine, it is worth highlighting 

that this is the reality of training in Brazil for several areas of health, such as nursing and 
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psychology, it is generalist. As pointed out in the introduction, the reality is the same in several 

countries. Previous ASD education and training were associated with an increase in the 

performance of screening tools, showing the importance of more comprehensive training and 

dissemination of information about the screening implementation for pediatricians (Mazurek  

et al., 2021). Thus, as supported by Clarke and Fung (2022), the focus on this issue begins to be 

included in training programs for professionals who work directly with this population.

Final Considerations

By reviewing the data collected and the resulting analyses, it was possible to identify that 

the residents have ASD theoretical knowledge, which was acquired essentially through discussions 

during internships, outpatient activities, and from observation of clinical situations. Regarding 

clinical practice, it was observed that these residents have a careful approach and a humanized 

practice, adapting to the patients’ needs, respecting their limits, and favoring the development 

of bonds. However, what emerged as deficient in training were some practical learning and in-

service training, mainly regarding the use monitoring child development delays and ASD 

screening tools. 

In this context, this research sought to contribute to facing existing challenges in 

pediatric practice related to ASD, addressing the delay in stimulating children who show signs of 

developmental delay, even before any diagnosis is made; the lack of clarification, information, 

guidance, and educational support for family members; the late diagnosis of ASD, and the 

numerous referrals that can lead to lack of access to specialized services in the public health 

network. 

Although the results highlighted here cannot be generalized to all pediatric residency 

programs in Brazil, the study provides an overview of ASD training at a recognized institution and 

suggests further research on other residency programs to evaluate the training quality. It is 

important to note that the deficient points observed in pediatric training are not exclusive to the 

institution analyzed, but rather reflect the generalist pediatric training in the country. Finally, the 

recommendation is to expand continuing education about child development and signs of delay, 

highlighting that the need for updating is common to all professional areas and should always 

be aligned with new demands and scientific advances.
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