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Abstract

Background: thiswork presentsthe results of an epidemiological survey about the professional experience
of Speech-L anguage Pathologists and Audiologists of Rio de Janeiro (Brazil) with children and adol escents
who are victims of domestic violence. Aim: to understand the occurrence of child abuse and neglect of
children and adol escents treated by speech-language pathol ogists, characterizing the victims according
to: most affected age group, gender, form of violence, aggressor, most frequent speech-language
complaint, how the abuse was identified and follow-up. Method: 500 self-administered mail surveys
were sent to arandom sample of professional living in Rio de Janeiro. The survey formswereidentified
only by numbersto assure anonymity. Results: 224 completed surveyswere mailed back. 54 respondents
indicated exposure to at least one incident of abuse. The majority of victims were children, the main
abuser was the mother, and physical violence was the most frequent form of abuse. The main speech
disorder was late language devel opment. In most cases, the victim himself told the therapist about the
abuse—through verbal expression or other means of expression such asdrawings, story telling, dramatizing
or playing. As the majority of the victims abandoned speech-language therapy, it was not possible to
follow-up the cases. Conclusion: due to the importance if thisissue and the limited Brazilian literature
about Speech-Language and Hearing Sciences and child abuse, it is paramount to invest in the training
of speech-language pathologists. It isthe duty of speech-language pathol ogists to expose this complex
problem and to give voiceto children who are victims of violence, understanding that behind a speech-
language complaint there might be a cry for help.

Key Words: Child Abuse; Speech, Language and Hearing Sciences; Speech-Language Pathol ogy,
Negligence.

Resumo

Tema: este trabal ho apresenta os resultados de um i nquérito epidemiol 6gi co realizado com fonoaudi 6logos
da cidade do Rio de Janeiro (Brasil) acerca de sua experiéncia profissional com criancas e adol escentes
vitimas de violéncia familiar. Objetivo: conhecer a ocorréncia dos maus-tratos na clientela atendida
por esses profissionais, caracterizando as vitimas quanto a faixa etéria mais atingida, sexo, tipo de
violéncia sofrida, agressor e tipo de queixa fonoaudiol 6gica mais freqliente, além de conhecer como a
violéncia foi identificada e qual foi a evolugdo dos casos. Método: foram enviados 500 questiondrios
auto-administraveis por correio para uma amostra aleatéria de fonoaudiélogos do Rio de Janeiro. Os
guestionarios retornados foram identificados somente por niimeros para garantir o anonimato. Resultados:
dos 224 fonoaudi 6logos que responderam ao questiondrio, 54 atenderam pelo menos um caso de mau-
trato, sendo a maioria composta por criangas. O principal agressor foi amé&e e o tipo de violénciamais
identificadafoi afisica. O atraso de linguagem foi a queixa fonoaudiol 6gica mais freqiiente nas vitimas
deviolénciae aprincipal forma de identificac8o foi o relato da prépria vitima ao profissional - relato
verbal ou ainda, por meio de desenhos, estérias contadas, dramatizages e brincadeiras. Quanto a
evolugdo, a maioria abandonou o tratamento fonoaudiol 6gico impossibilitando o acompanhamento
dos casos. Concluséo: dada a importancia do tema para a area e a escassez de trabalhos existentes no
Brasil sobre Fonoaudiologia e maus-tratos infantis, € imprescindivel investir no trabalho de formagéo
e informag&o deste profissional. E tarefa ainda do fonoaudidlogo, dar visibilidade a um problema t&o
complexo e principalmente, “ dar voz” as criangas vitimas de viol éncia, compreendendo que por tras de
uma queixa fonoaudiol 6gica pode haver um pedido de socorro.

Palavras-chave: Maus-Tratos Infantis; Fonoaudiologia; Negligéncia; Patologia da Fala e da
Linguagem.
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Introduction

This study approaches the interpersonal
violence towards children and adolescents with
thefamily asthemainlocus. Theterms"child abuse
and neglect” and "child maltreatment” practiced
by parents or care-takers are adopted to designate
the phenomenon studied in this research.

There is a broad literature approaching the
importance of the doctor, the dentist, the nurse,
the social worker and the psychol ogist concerning
the identification, prevention and follow up of
child abuse cases, and the necessity to graduate
and capacitate those professionals to face this
serious problem (Braz & Cardoso, 2000; Lima &
Gamonal, 2000; Gomes, et al., 2002; Gongalves &
Ferreira, 2002). However, no previous study was
found in the main literature data base (in English
and in Portuguese) regarding the speech-
language pathologist (Medline, Lilacs, Pubmed,
ISlweb of Knowledge, Scielo, PsycINFO/APA).
There is also a lack of studies relating
communication disorders and maltreatment in the
international and in the Brazilian publications; this
subject isstill little explored in the area's scientific
productions.

I'nan attempt toinsert thisthemein the Speech,
Language and Hearing Sciences debates, this
pioneer study wasdevelopedin Brazil withasample
of speech-language pathol ogists of Rio de Janeiro
city, searching to know these professionals'
experience with children and adolescents victims
of abuse and neglect. Thefirst part of this study's
results discussed the speech-language
pathologists difficulties facing the abuse and
neglect problem, from the analysis of the their
working place, their management and the closure
of the abuse cases. These results were published
in an article entitled "Within four walls. speech-
language treatment for abused children and
adolescents’ (Noguchi et al., 2004).

The second part of the results, that will be
presented in this article, searched for
characterizing the neglect victim, the perpetrator,
the speech-language complaint presented by
those children and adolescents, besides
understanding how the speech and hearing
therapistsidentified and followed up these cases.

Method

This study was approved by the Research
Ethics Committee of the National Public Health
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School /FIOCUZ under the protocol no 126/03.

An epidemiological survey was performed
using self-administered questionnaires mailed
together with an explanatory letter assuring the
anonymity and a stamped return envelope.

The sampling was outlined using a list
provided by the Regional Speech, Language and
Hearing Council - 1st. region (Rio de Janeiro),
computing all the 3.113 speech and hearing
pathol ogists of the mentioned city. The samplewas
defined admitting an estimation error of 4% and an
associated risk of 5%, totalizing a sample size of
500 individuals (Cochran, 1965). Four months after
thefirst mail, atotal of 224 answered questionnaires
were received, indicating aloss of 55,2%.

Aiming at reaching the main purpose of this
study and, at the same time, respecting the ethical
and juridical issues involved, the absolute
anonymity of the respondents was assured, and
the researcher who identified the received
questionnaires used only numbers.

The variables of the questionnaire that will be
studied in this article are: most frequent type of
speech and hearing disorder of the interviewed
therapists' clients, treating experience of abused
babies, children and adolescents; number of cases
treated along their professional lives, theagegroup
and gender of the victims, type of maltreatment
suffered, identification of the perpetrator and most
common type of the victims' speech-language
disorder. The open questions refer to how the
abuse was identified and to the improvement of
the speech-language disorder.

In order to process the information of the
questionnaires, adatabasewascreated intheprogram
Epi-info, version 6.0. This data base was converted
into the software SPSS, version 8.0, in the analysis
phase, and the simple frequency, the bi-variate
analysis and the statistical test to verify the
significance (Person Chi-squaretest) were performed.
Only the crossings with asignificance level inferior
than 5% (p<0,05) were reported in the text and the
statistical test was considered acceptable. The small
sample of professionals who actually treated some
case of abuse and neglect made the statistically
significant associations difficult.

The qualitative variables of the questionnaire,
such as the open questions were categorized in
order to enable a descriptive analysis to
complement the discussion of the results.

Noguchi et al.
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Results

Of the 224 speech-language pathologists who
answeredthequestionnaire, 54 (24,1%) treated at | east
one case of abused baby, child or adolescent. Most
of the interviewed reported they have never treated
those cases (75,9%).

Within the 54 speech-language pathologists
who had experience with abused patients, it was
observed that the most affected age group was
children from 2 to 11 years old (at least 50 cases),
followed by adolescents (at |east 21 cases) and by
babies (at least 14 cases). Thisresult is not exact,
once the professional was only inquired if he had
aready treated in his professional life one, two,
three or more cases of patientswith neglect history.

The average of abused patientstreated by the
speech-language pathol ogistswas: 1,6 babies per
professional; 2,9 children and 2,1 adol escents.

Concerning the abused casestreated in thel ast
year, it was verified that 6 professionals treated
babies, 36 treated children, and 12 treated
adolescents. During the whole professional life,
14 professional s treated abused babies, 50 treated
childrenand 21 treated adol escents, indi cating that
42,8% of the babiestreatments, 72% of thechildren
treatmentsand 57,1% of the adol escentstreatments
correspond to the last year. This can indicate that
the child maltreatment i dentification by the speech-
language pathologist is a recent phenomenon.

Regarding the victims' gender, it was observed
only among the children, a slight increase of male
victims (2,6 treatments by professional) compared
to female victims (2,1). In general, 8 professionals
treated babies of both genders; 33 treated girls
from 2 to 11 years old; and 36 treated boys of the
same age. Thirteen professionals treated female
adolescents and 15 treated mal e adol escents.

As regards to the most frequent type of
maltreatment suffered by children and adolescents
treated by the 54 speech-language pathologists, it
was observed that the most common typewasthe
physical abuse (77%), followed by the
psychological abuse (72%), neglect/ abandon
(67%) and, at last, by sexual abuse (59%).

Themain perpetrator identified by the speech-
language pathologists was the mother (70%),
followed by the father (59%), both mother and
father (41%), stepfather or stepmother (40%),
brother or sister (31%), neighbor or friend non
members of the family (31%) and other members of
the family (28%). These results show that it was
common the identification of several perpetrators
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in the same case of abuse.

A significant statistical difference was found
between neglect/ abandon and both mother and
father as the perpetrators: professionalsinformed
that both mother and father together practice more
neglect/ abandon (55%) than other types of
maltreatment (13,3% ; p<0,05).

Thetype of speech-language disorder reported
by the 54 speech-language pathol ogistswho treated
children/ adolescents victims of abuse and neglect
coincided, in general, with the ordinary patients'
disorderstreated by the total 224 speech-language
pathologistsinterviewed, as seenin Graph 1.

Thelanguage devel opment delay wasthe most
common problem found either between
professionals who treated victims, as between
those who did not treat such cases. However, the
percentage is higher among the victims of
maltreatment. In this group there were also
problems of reading and writing, genetic
syndromes and neurological problems, fluency
disorders, voice disorders and problems in the
stomatognathic system, hearing loss and
audiological evaluation.

Only four types of speech-language disorders
differed between the professionals who treated
victims and those who did not: language
development delay, reading and writing problems,
genetic syndromes/ neurological problems and
fluency problems.

Despite not being a type of speech-language
disorder, theaudiol ogical evaluationwasincluded
in the graph because it is also practiced by this
professional, although with different characteristics
from the speech-language therapy.

Within the speech-language pathol ogistswho
had some experience with maltreatments, it was
found a significant difference between neglect/
abandon and genetic syndromes/ neurological
problems: 80% of the professionals who informed
having treated victims with this type of disorder
identified neglect/ abandon as the most frequent
type of maltreatment.

According to the 54 interviewed pathol ogists,
thevictims' report wasthe main factor contributing
for the maltreatment i dentification (21 occurrences).
This report was not only verbally, but many times
through drawings, story telling, dramatizationsand
playing.

The child's behavior observation was the
second most reported factor, with 18 occurrences.
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The child's behavior was described by the
respondents in different ways, being the most
frequent ones"aggressiveness' (4 occurrences) and
"changing of behavior when facing the perpetrator”
(3). Other reported characteristics were:
hyperactivity, low self-esteem, excessive anxiety,
irritability, isolation, affection privation and fear.

Thebody markswere the third most mentioned
factor in the maltreatment identification (13
occurrences). Those marks were characterized by
burns provoked by cigarettes or iron, or even
bruises on the child/ adolescent's body.

The communication with the family, that was
also a very cited factor by the interviewed
pathologists (16 occurrences), gathered the
spontaneous report of a care-taker or a situation
where the speech pathologists searched for this
information, asking direct or indirectly. The term
"family report” may represent the mother alone,
the parents, or other relative contacted by the
speech pathologist and who talked about the
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episode.

Some speech-language pathol ogistsdid not need
to observe the occurrence of maltreatment in his
patients, once the care-taker himself or the
accompanying person reported the epi sodesof abuse
or neglect. They were usually cases of adoption (4
cases), situation where another rel ative takes care of
the child 93 cases), or when the Tutelary Council,
orphanage or other organ referred the child to the
professional.

Concerning the improvement of the speech-
language disorder presented by the abused child/
adolescent, it was observed that the lack of follow
up and abandon of the treatment were mentioned
by 30 respondents. There were 15 reports of good
improvement in cases where there was some kind
of intervention with the parentsand/ or thechildren
(specially psychological); in 9 cases there was no
improvement of the disorder and no intervention;
and in 2 cases there was improvement and the
parentswere counsel ed and followed by the speech
pathol ogist.

GRAPH 1. Distribution of the most frequent type of speech-language disorder between children and adolescents treated

by speech-language pathologists.

Profissionals who treated
victims of violence (54)

Profissionalswho didn't
treat victims of violence (170)

language development delay* |f1506 | 85% |' 69% R 1%:'

voice problems 26% 52% | 4% ] 56% ]

reading and writing problems * 22% |l 78% | 64% i 36% I

fluency problems* 39% | 61% [ 42% I 58% I

disordersin the stomatognathic system 46% | 54% | 53% l] 47% I

hearing loss . 72% | 28% | 24% i 76% I

genetic syndrome/neurological problems* 37% 63% | 45% i 55% I

underwent a audiol ogical evaluation 91% {ow] 1298 36% I
OsimDONa&o

* Statistically significant difference (p < 0.05)

a4
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Discussion

Regarding the most affected age group, the
findings of this study corroborate the data from
the Assistance for Prevention of Accidents and
Violence (APAV) of Rio de Janeiro State Hesalth
Secretary (SES-RJ, 2004) that found the age group
from 1 to 9 years old as the most affected one.
Several other national and international studies
indicate that small children are more affected by
thiskind of violence (Deslandes, 1994; Silva, 2001,
Méllo, 2002).

Concerning the gender of the victim, most of
the studies don't point to a clear predominance of
one of the genders. Commonly, it's only possible
to observe this difference when the gender is
associated to thetype of maltreatment, as observed
in Mello's (2002) study. Thedatafrom APAV/SES-
RJ (2004) and the international statistics, such as
Annual Child Maltreatment 2003 based on the
American database of maltreatment recordings -
National Child Abuse and Neglect Data System
(NCANDS, 2005), the girls tended to suffer more
abusethan boys, contrarily to theresultsfoundin
this study that pointed a slight increase of boys.
This difference may be explained by the fact that
language problems in small children are more
frequent in boys (Law & Conway, 1992).

Concerning the type of maltreatment, the
speech-language pathologists privileged the
physical abuse, more visible and easily identified,
than the neglect or even other forms, such as sexual
abuse that may occur without leaving an evident
physical sign. On the other hand, the fact that the
population of thisstudy isor wasbeing treated by
aspeech-language pathol ogist indicate that these
families give a certain type of care to the children,
eliminating more severe forms of neglect, where
health is not assisted.

Thus, considering the specificities of our data
source, the results found differ from those found
in the NCANDS (2005) and in the APAV/SES-RJ
(2004) where the neglect was the most frequent
typeof abuseidentified, 60% and 41% of the cases,
respectively.

Itisimportant to stressthat literature indicates
the sexual abuse asthe most frequent type of abuse
in handicapped populations (Sullivan et al.,1991;
Kvam,2004).

It is also important to remind the difficulty of
the professional to recognize asituation of neglect,
once it may be confused with socio-economic
difficulties. Deslandes(1994) stressesthedifficulty
of amore precise analysisof neglect cases, because
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this type of violence is, many times, in a border
situation between poverty and maltreatment, that
is, between the impossibility of giving attention
and the abusive practice. Thereport of this speech
pathologist illustratesthis matter: "small kidswho
took care of even smaller onesto allow the mother
to work were absent students and, therefore, they
repeated many times the first grade. When | got
there, in 1969, | got aclassroom wherethe students
repeated 11 times the same grade” (21).

Thetypical neglect situationsare easily known:
"the child arrived dirty, hungry, smelling badly,
without shirt, totally neglect” (132); "the mother's
refusal to take care, the exaggerated rejection and,
evidently, the baby'sfall of the bed (21)".

Another very frequent neglect situation, but
not very recognized yet asasource of maltreatment
by these professionals, is the one characterized
by the lack of adhesion of the care-takers to the
speech-language treatment of their children: "the
child needs treatment (speech-language), but the
parentsreport they can't afford and even when the
pathol ogists affirms that the treatment is free, the
parents also don't take their sons showing lack of
interest. (...) In another case, the mother abandon
(thetherapies) because the child would haveto do
several exams. When the exams were ready, the
child even left school. We don't know what the
child has. We only know that he/she is without
school and without any treatment These cases
show very well thelack of interest of their parents.
They would rather leave their children without
treatment” (155).

This type of neglect frequently faced by the
speech-language pathologist in his daily
professional life must be carefully evaluated, once
it can cover different situations that go from not
accepting the child's difficulties until totally
neglecting the child's health needs.

Concerning the perpetrator, there isacommon
sense in the literature and official statistics that
point the mother as the main aggressor. The
understanding of this finding must take into
account thefact that the mother isthe personwho
spends most of the time with the children, and if
thefather spent the sametimewith thechildren, he
could bethe most frequent perpetrator (Deslandes,
1994).

The result of this research corroborated the
findings of international studies concerning the
most frequent type of speech-language disorder
in maltreated children. In Hammond's et al. (1989)
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study, alanguage evaluation was performed with
27 abused or neglected children and 22 (81%)
presented language development delay. Eigsti &
Cicchetti (2004) studying the dyad mother/son
with and without a violent dynamics also found a
delay in the syntactic development of abused
children who presented a less complex language
and apoorer vocabul ary compared to childrenwho
did not experience maltreatment.

Theseresults, however, differ from those found
inthegeneral population, asshowedin Andrade's
(1997) study about the prevalence rates of speech
and languageidiopathic disordersinaHealth Unit
of S&o Paulo city. In that study, the articulation
disorders were the most prevalent ones followed
by oral language disorders. The discrepancy of
these results compared to the present study may
be attributed to thefact that in familieswhere there
isaviolent dynamics, theinteraction adult-childis
very problematic and it isessential for thelanguage
development.

The patients with genetic syndromes/
neurological disorders and hearing loss were
stressed by some pathologists: "abuse strikes
surprisingly handicapped people, specially
mentally handicapped” (59); "those families go to
the deafnessambulatory and | think that if thereis
a greater intromission, the mother withdraws the
child and we don't hear from them anymore” (82);
"I get scared with the parents attitudes towards
their handicapped children; from my point of view,
they should be treated with much more love,
attention and dedication” (132).

The international literature has also focused
this group of children (handicapped), once they
are particularly vulnerable to suffering abuse and
neglect, dueto their communication problemsthat
make even more difficult the report and to the
parental or care-takers stress, increasing their risk
of suffering abuse (Sullivanet al., 1991; Deslandes,
1994).

As regards to how the maltreatment was
identified, it isworth making some comments about
the speech-language treatment peculiarities,
already pointed by Noguchi & Assis (2003).

The victim's report was the most cited factor
by the pathologists and generally occurs when
the child or adolescent are not together with their
care-takers, which are usually the perpetrators.

A long time alone with the child, without the
parents, is one of the speech-language treatment
characteristics, specially speech-language
therapies, reaffirming the importance of this
professional in the identification of maltreatments
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(Noguchi & Assis, 2003).

The child or adolescent observation was the
second most reported factor by the pathologists,
probably because the speech therapy provides a
frequent, regular and long contact with the child and
his/her family. Besides, the child behavior interferes
directly in the speech-language treatment, being
difficult for thisprofessional to ignore this aspect.

Thebody markswerethe third most cited factor
(13 occurrences). Someinterviewed described those
marks: "the boy had bruises on the arms because of
pinches (...) every time he made a mistake in his
home tasks, he got a pinch and stayed without
eating" (147). Another interviewed pathologist
described that "the child presented a burn on the
leg (...) | asked the mother what happened and she
told meshewasvery nervousand touched thechild
with the hot iron" (178).

In some cases, wherethe markswerenot visible,
but the child behavior indicated some problem, the
speech pathologist used other means to observe
the presence of these marks - "the child arrived in
theclinic hyperactive, lost and | realized something
had happened. | did some activities that allowed
taking the shirt of and | saw violence marksin his/
her skin. (...) | found out the mother had hit the
child with a belt" (103).

Many times, the therapy aims at handling and
observing structures of the head, specially
phonoarticulatory organs, and the neck, thorax and
abdomen regions - specially in voice therapy.
According to Vieira et al. (1998), 50,2% of the
existing lesions in abused children are located in
the head, face and neck region, and thisindex could
be even greater once theintra-oral lesions are not
identified.

Thus, the body marks are a very important
aspect to be observed by the speech-language
pathol ogist mainly becausethisprofessional works
with a physical proximity and gives an
individualized attention to his patient.

The communication with the family, which was
alsovery cited by theinterviewed (16 occurrences)
indicates the importance to call other members of
thefamily, such asbrothers/ sisters, grandparents,
aunts/ uncles, to provide more information about
possible cases of abuse or neglect. The close
relationship with the patients family characterized
by afrequent contact not only during theinterview,
anamnesis or evaluation, but during the whole
speech-language intervention enablesthe reports
about abuse by therelatives.

This study limited to describe the main
identification formsof maltreatments by the speech-

Noguchi et al.
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language pathol ogi st without analyzing thefollow
up of the case. The difficulties found by health
professionals, in general, facing child's abuse have
been analyzed by several authors(Deslandes, 1999,
Silva, 2001). The practice of the speech-language
science focused in a corrective-normalizing
perspective (Moreira& Friedman, 2002; Tfouni et
al., 2002) and the coverage of asmall group of the
society, usually developed in private clinics (Silva
& Mass, 1999), exacerbate these difficulties. A more
profound discussions about the historical aspects
of this profession in Brazil, interfering with the
speech-language pathologist management of
maltreatment cases and the reportsdifficulties can
be found in Noguchi et al. (2004).

Concerning the improvement of the speech-
language disorder of the abused children treated
by the speech pathologists, the results point to a
worrying fact: since a great part of the cases
abandoned the speech-language treatment, it is
possible to suppose that they are still suffering
maltreatment.

These results also suggest that the
improvement of the disorder may berelated to the
abuse episodes, sinceall casesthat improved were
having some kind of intervention. The inverse
situation also reaffirmsthisrelation: caseswith no
improvement in the speech-language disorder
didn't haveany kind of intervention withthevictim
and/or with the family. The report of this speech
pathologist characterizes precisely this
observation "when the patients starts to show
improvement, the abuse happens again and he/
she presents aregression” (122).

It was also observed four reports of cases
referred to the Tutelary Council (CT- a brazilian
child protective service) with negative results for
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the children, once they remained in a risky
situation. A greater discussion about thedifficulties
faced by the CT and the complex relation between
the CT and the health professionals may be found
in Silva (2001).

Conclusion

Thisstudy tried to characterizetherate of child
abuse and neglect treated by speech-language
pathologists, thus contributing for the
dissemination of information about thistheme and
placing it in the Speech-Language and Hearing
Sciences debates.

Considering the language development delay
as the most frequent type of speech-language
disorder found in abused children, it is possibleto
state that the abuse silences its victims. This
silencing is beyond the difficulties expressed in
the speech, since many timesit crystallizesin the
children's cultural values, avoiding them to
elaborate thoughts and criticisms about people
they love and that molest them, covering up and
facilitating the ongoing violence.

Facing this problem is essential for this
professional, once the improvement of the
treatment may be related to the maintenance or
elimination of the abuse episodes. The speech
pathol ogist should, therefore, expose this complex
problem and, specially, "give voice" to children
silenced by the violence, understanding that
behind the silence there might be a cry for help.
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