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' Universidade Federal de Santa Maria — ABSTRACT
UFSM, Santa Maria, Rio Grande do Sul, . . o . .
Brasil. The present research aims to study the effects of interdisciplinary interventions
of Speech Therapy and Psychoanalysis in children with language delay. This is a
Conflict of interests: Nonexistent comparative case study between two groups with quantitative and qualitative analysis,
with four children, through the application of the Protocol of Behavioral Observation

Protocol pre and post intervention, interviews with parents, records of children’s
filming during playing and interdisciplinary dialogues among the professionals. The
pre-intervention evaluations showed that underage children obtained similarity in
aspects that related to communicative skills and functions, cognitive development
and toy level. Both groups presented difficulties regarding the alternation of turns. The
assessments of older children, in the pre-intervention phase, also indicated similarities
in the results. One subject presented a greater difficulty when waiting for his turn in
dialogic activity. The results post-interdisciplinary intervention showed a superior
improvement compared to the two cases followed only by the speech therapist. The
interdisciplinary dialogue made it possible to effectively evolve in the cases of group
2. A psychoanalytic look over the cases that received only speech therapy intervention
would allow intervention along with parents, children and school.
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INTRODUCTION

Language acquisition occurs throughout the devel-
opment of the child in a gradual way, considering the
linguistic aspects of the community in which the child
is inserted. A set of elements is part of the processes
of the language development: neurological, physical,
cognitive, behavioral, social and psychological ones™.

Language development occurs from birth, but by
the age of 2, the child starts to communicate more intel-
ligibly with a still limited lexicon and forming telegraphic
sentences. Before that age, the child uses the sounds
of speech, gestures, looks, facial expressions to
communicate with the world>%.

When the child does not develop as expected, it
is said that he/she presents oral language alteration,
which involves a set of heterogeneous classifications.
One of them is language delay, which is charac-
terized by a general delay in the acquisition and
expression of all language components. When not only
a chronological delay is perceived, but also a deviant
construction of language, there are language disorders,
which can be due to specific pathologies (hearing loss,
autism, intellectual disability, neurological problems), or
without an apparent cause. There is also speech sound
disorder, which occurs when language development
starts within the expected time, but with disorganization
in the phonological component®'2,

Specifically, in relation to language delay, the
literature points out some risk factors related to this
condition. On the one hand, neurological, biological
and cognitive factors are cited that are linked to the
pre, peri and postnatal period. Among these cases,
prematurity, persistent otitis media, brain injury and
intracranial hemorrhage are considered. These are
conditions that contribute to cases of language delay,
while influencing neuronal maturation and auditory
development in the first few years of the child®%1214,

On the other hand, studies indicate that psycho-
logical, environmental, family and socioeconomic
factors may also be associated with language delay.
Some factors were emphasized in the studies such
as: low parental education, low socioeconomic level of
the family, precarious health conditions, lack of social/
educational resources, mental health problems of the
mother or caregiver, family conflicts (violence, abuse),
little interaction with parents and lack of stimulation of
the child®1015-1°,

Considering the demand for clinical treatment
for language delays, this study proposes to analyze
the effects of an interdisciplinary work between
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Psychoanalysis and Speech Therapy. The union
between the inter and the disciplinary means what is
common to two or more areas of knowledge®®?'. As a
consequence, attention is paid to disciplines that share
the same territory: language, speech, speech and
listening?.

However, there is a conceptual difference regarding
the term delay for the two areas — Psychoanalysis and
Speech Therapy — with regard to speech and language.
In the speech therapy field, speech delay is associated
to a change in phonological development and the
delay in language development, more global, related to
language that does not occur within the chronologically
expected age”®'"12,

In Psychoanalysis, the delay in speech devel-
opment would be related to a symptomatic condition
of the subject and not a pathological one. Based on
this evidence, it is considered important to state that
the theoretical framework that will guide this research
starts from the understanding that the subject is linked
to a process of subjectivation where the symptom
permeates a structuring path of psychic constitution.

In the specificity of the psychoanalytic reading,
adopted in this study, the concept of subject includes
a process of subjectivation of the child traversed in
and by language. Thus, it is not possible to think of
the process of language acquisition dissociated from
this constitutive process. Then, the child constitutes
his subjectivity based on family dynamics from which
symptoms related to the delay in speech development
can emerge, since the child refers to a place and a
meaning in the parental discourse.

Stating the phenomenon of language as the central
point of this study, it is sought, through both areas of
knowledge, to clarify the changes observed in the
process of language acquisition and its consequences,
as well as the theoretical-practical interdisciplinary
contributions to the effectiveness in the treatment
of language delay, very common in speech therapy
clinics.

It is in the dialogue between Psychoanalysis and
Speech Therapy that language development, typical or
delayed, can be a promising bet. Early intervention in
cases of language delays, considering that prevention
or anticipation is determined by the notion of time,
could prevent the onset of a language symptom or the
aggravation of developmental problems2,

Thus, this study aims to investigate the effects of
interdisciplinary interventions of Speech Therapy and



Psychoanalysis in children presented with language
delay.

PRESENTATION OF CASES

This research was properly registered and approved
by the Ethics Committee in Research with Human
Beings of Universidade Federal de Santa Maria, Brazil,
under the registration number 4,334,964. This is a
case study and it was carried out by signing the Free
and Informed Consent Form (ICF) by the parents of
the children. The children also agreed to the survey
through the Term of Assent.

The sample consisted of four male children, with
oral language delay, aged between 2.0 and 4.11 years,
selected from the waiting list of the Speech Therapy
Service (SAF) of the Higher Education Institution (HEI)
in which the research was carried out.

Children who presented hearing disorders or who
were experiencing middle ear infection (otitis) were
excluded from this research; neurological changes;
intellectual disability associated or not with syndromes;
exclusive phonological disorder and children who had
already undergone speech therapy. The inclusion
criteria for the parents of the children were: acceptance
to participate in the study; having children diagnosed
with oral language delay; being monolingual in Brazilian
Portuguese and be legally responsible for their children.

For the selection of research subjects, initially, the
welcoming reports of ten patients awaiting care in the
language sector of the SAF, between April and May
2021, were analyzed. The reports contained identifi-
cation data, contact, initial interview, evaluation proce-
dures, diagnostic impression and conduct, which
allowed accessing information about the child’s history,
general and hearing health.

It should be noted that, despite considering the age
of 2 years as the minimum age and the age mark for
the diagnosis of oral language disorders, two children
were included in the study at a younger age. We chose
to include them, as they were close to 2 years of age
and had developmental characteristics compatible with
oral language delay.

All  children were submitted to anamnesis,
interview, Orofacial Myofunctional Assessment with
Scores (OMES)?, auditory evaluation and assessed
by a speech therapy instrument named Behavioral
Observation Protocol (BOP)?. In this sample selection
phase, BOP was used for diagnosis, in order to
confirm the diagnostic impression of language delay.
This instrument also made possible a comparative
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analysis, through reapplication after the intervention. It
should be noted that the anamnesis, language assess-
ments, orofacial motricity and hearing screening were
performed by a speech therapist with experience in
the language area, who voluntarily participated in the
research.

After the completion of the described evaluations, a
number of four subjects was obtained and a raffle was
carried out to elect two subjects for each group. The
subjects were assigned to the therapy groups, called
Group 1 (G1) — composed of two children who received
only speech therapy; and Group 2 (G2) — composed
of two children who received speech therapy and
psychological intervention, focusing on interdisciplinary
interventions.

In relation to the data collection procedures, the
following instruments and procedures were used:

* BOP, applied by the speech therapist in order to
compare the results of the evaluation of each parti-
cipant before and after the intervention;

* Psychoanalytic analysis, performed by the psycho-
logist, the first author of this study, in order to assess
the association of children’s symptomatic issues
with speech development delay (language delay for
the Speech Therapy);

» Sessions with parents were also carried out by the
psychologist in order to understand family dynamics
and the place of children in parental discourse.
Meetings with the children were held weekly for a

period of three months. In G1, there were 12 speech
therapy sessions with each child and, in G2, 12 speech
therapy sessions and 12 psychotherapy sessions. The
children were filmed during the moments of interaction
with the professionals.

With the children from G1, the speech therapist
performed the therapy as she had traditionally been
working since her formation and according to the
theoretical line of cognitivist baseline. In G2, the
professionals previously defined aims and strategies
necessary for the work, as recommended by interdis-
ciplinary work. In G2, the sessions with the speech
therapist started and, afterwards, the sessions with the
psychologist were held. All sessions lasted approxi-
mately 50 minutes each.

The follow-up with the parents was carried out
fortnightly and the sessions were audio recorded. At the
end of the work, feedback was made with the parents
of the children, as well as the necessary referrals.

The interdisciplinary dialogue between the speech
therapist and the psychologist took place every week, in

DOI: 10.1590/1982-0216/20222432622 | Rev. CEFAC. 2022;24(3):e2622



4/14 | Chimainski C, Mezzomo CL, Pereira AS, Gubiani MB

order to discuss questions about speech and language
presented during the sessions with the children of G2.

The analysis of the results was developed from the
transcripts of the videos filmed during the sessions,
whose data were later analyzed through clinical
clippings of the cases and interventions based on the
support for the psychoanalytic theory. The transcription
of the recordings of the interviews with the parents also
allowed information about the child past history to be
included in the analysis of the study.

Furthermore, the exchanges in the interventions
carried out between the speech therapist and the
psychologist were included for analysis. Additionally,
the data obtained through BOP were computed,

according to the indications contained in the protocol,
in order to observe the evolution in language and in
symbolic play.

RESULTS

To present the results of this study, the children from
G1 (speech therapy intervention) will be named Bento
and Wagner, and those from G2 (interdisciplinary inter-
vention), Gabriel and Lucio.

Chart 1 presents the results of BOP carried out
before and after the intervention of the four subjects,
followed by a description of the results of the interven-
tions in each case. Next, the analysis of the clinical
cases will be explained.

Chart 1. Results of the pre and post-intervention Behavioral Observation Protocol

Observed Aspects
— . Verbal language Aspects of cognitive
Patients congg I::itrll‘tI:)sm"s e e LI (15(.lropt:ilnts)
(40 points) (50 points)

Pre Post Pre Post Pre Post Pre Post
Bento (ST) 19 28 20 20 03 02 42 50
Wagner (ST) 46 60 25 25 31 44 102 129
Gabriel (ST + PT) 25 4 35 40 03 4 63 122
Lucio (ST + PT) 37 58 25 40 30 43 92 141

Captions: ST - Speech Therapy. PT — Psychological Therapy. Source: Authors.

The case of Bento (G1)

Bento started therapy when he was 1 year and 11
months old. The pregnancy was not planned. It was
a twin pregnancy, bivitelline. The babies were born
premature, by cesarean section, at 7 months. Bento
was born weighing 1,550 g and spent 1 month in the
Intensive Care Center (ICU). His brother was stillborn,
weighing 700 g. According to the report of his father,
Bento ate more than his brother, who did not gain
enough weight to develop.

As for language development, Bento uttered his first
words at 1 year of age and, at 1 year and 7 months,
he spoke around fifteen words. Regarding neuropsy-
chomotor development, he crawled (quadruped) by the
age of 1 year and 7 months and he walked by the age
of 1 year and 10 months. Due to prematurity, since the
age of 4 months, he has been followed up weekly with
an occupational therapist and every three months with
a pediatric follow-up.
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Regarding the pathophysiological antecedents,
the father reported that the son of a cousin of his,
4 years ago, was diagnosed with autism and that he
was worried about his son becoming autistic, because
he presented some repetitive behaviors, such as, for
example, putting hands on head and scream.

Regarding the results of BOP, it was found, in the
pre-intervention assessment, in the communicative
skills category, that Bento presented some difficulties
in interaction, in communicative intention, in the alter-
nation of turns, with absence in several aspects in the
communicative functions. He presented intentional
communication with primary functions and restricted
participation in dialogic activity by non-verbal means. In
the category levels of language contextualization, it was
observed that language referred only to the immediate
and concrete situation, comprising orders only with an
action. Regarding aspects of cognitive development, it
was noticed that Bento explored the objects through



few actions, manipulating them without an organization,
not presenting symbolic behaviors, only sensorimotor.

In the pre-intervention period, Bento presented a
restricted vocabulary, which was not expected for his
age. The syntax was structured with few word produc-
tions, in an isolated way, and, in most cases, non-verbal
communication was used, such as pointing to request
orders and objects.

Speech therapy was based on the stimulation of
expressive and comprehensive oral language. The
sessions were carried out in a playful way, with the
objective of expanding the lexicon, encouraging
the construction of simple sentences, developing
communicative intention, taking turns, communicative
functions and improving symbolic play, which was
under construction during the therapeutic process.

Throughout the therapeutic process, Bento turned
to the speech therapist more often, asking for objects
verbally, using isolated words. The parents were
guided by the therapist to dialogue more with the child
and assign meaning to their words and actions.

After the 12 sessions, it was verified that Bento
started to show interaction and communicative
intention, but he still presented some difficulties in
relation to the shifts and their alternation. He showed
improvement in some aspects of communicative
functions, since, through gestures (pointing, nodding,
come-here gesture), he requested objects, asked for
permission, interrupted an unwanted action, started
and ended the interaction. He produced inarticulate
vocalizations, but it was noted that he was in a process
of verbal construction of oral language development.

In the category levels of contextualization of
language, it was observed that language referred only
to the immediate and concrete situation and, in the
category of verbal comprehension, it executed orders
with only one action. Regarding aspects of cognitive
development, it was noticed that Bento explored
objects with a short attention span, quickly and superfi-
cially and through few actions. He still presented senso-
rimotor behaviors, despite already being in the process
of transitioning to symbolic behaviors.

In relation to the toy level, he organized the minia-
tures into small groups, reproducing partial situations,
but without an organization of the whole set, indicating
difficulties regarding the evolution in the aspects of
playing. Improvement was noticed in issues related to
the patient’s language, but still in delay, not meeting
the expected age. Bento produced isolated words
in greater quantity, demonstrating the expansion
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of vocabulary and production of small telegraphic
phrases, such as “me d&”. In addition, an improvement
in the organization of play was observed.

The case of Wagner (G1)

Wagner was 04 years and 09 months old at the
beginning of the research. His mother brought the
speech delay complaint evidenced by the teacher
of the preschool he had been attending since 1 year
and 5 months, and later confirmed by the pediatrician.
As for the gestational period, the pregnancy was not
planned and the father did not react well to the news.
The delivery was normal, at 38 weeks and Wagner
weighed 3.2 kg, measuring 47 cm, and there were no
complications during this period.

Regarding breastfeeding, due to cracks in the
breast, the mother breastfed for a short time. Wagner
was using a bottle at the time of the interview. He used
a pacifier most of the day and during the night. He
shared a room with his mother and younger sister, as
there was no physical space in the house for him to
have a single room.

In relation to the language development, according
to his mother, Wagner spoke few words, did not form
whole sentences. At 2 years and 6 months old, he only
spoke the word “mamae”. He started producing words
at around 4 years and 4 months and used gestures to
communicate.

Regarding neuropsychomotor development,
Wagner crawled before 1 year of age and started
walking at 1 year and 3 months. About educational
development, Wagner attended a special class at the
school, because, according to his mother, he did not
accompany the group of “normal” students and did
not like to do the activities. Concerning the pathophysi-
ological background, his mother has aunts and cousins
with speech difficulties.

The parents had been separated for 4 years and
Wagner had little contact with his father. Wagner had a
younger sister (3 years old) and an older sister (9 years
old). When asked his age, Wagner said he was 3 years
old, just like his younger sister.

In relation to the results of BOP regarding the
speech therapy pre-intervention, in the communicative
skills category, Wagner demonstrated interaction and
communicative intention with the professional. It was
noticed that the child was waiting for his turn, actively
participating in the dialogic activity and producing
telegraphic sentences with three or more words from
different categories. In the verbal comprehension
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category, he only understood orders with up to two
actions. In the category levels of language contex-
tualization, she described the action being carried
out making references to the past and the immediate
future, without going beyond the immediate context.
Regarding aspects of cognitive development, it was
verified the exploration of objects one by one in a diver-
sified way, making conventional use of them and dolls
in symbolic toy. In addition, he created symbols with
substitutive objects and made use of verbal language
to report what was happening in the play situation.
Furthermore, in the toy level category, Wagner
organized the objects distributing them in order to
configure the different rooms of the house, grouping
the objects in defined categories, forming classes.
In the pre-intervention period, it was observed that
Wagner, despite having a wide vocabulary, presented
a gap in the levels related to syntax, pragmatics and
phonology. He used to create storytelling, rich in detail,
but unintelligible and disorganized for his age.

Speech therapy was based on the stimulation of
expressive and comprehensive oral language at all
levels, as well as on the interaction and organization
of symbolic play. During the therapeutic process, there
was an evolution of the aspects worked by the speech
therapist. The mother also reported that her son was
more talkative and showed greater interest in school
activities. It is noteworthy that, at the end of the inter-
ventions, he reached the maximum score in communi-
cative skills. He showed interaction and communicative
intention with the speech therapist, respected shift alter-
nations and actively participated in the dialogic activity.
He showed increased vocabulary, discursive ability
with experiences that went beyond the immediate
context, evoking past situations and anticipating future
situations. However, there was some level of difficulty
in understanding orders with more than two actions, in
the verbal comprehension category, keeping the score
obtained in the pre-intervention phase.

Regarding the aspects of cognitive development,
Wagner acted on two or more objects at the same time,
relating them in a diversified way, persisting when there
was an obstacle, trying to overcome it, using dolls in
the symbolic toy, organizing symbolic actions in a
sequence, creating symbols, making use of substitute
objects/symbolic gestures to represent absent objects
and made use of verbal language to report what was
happening in the toy situation. In the toy level category,
the child showed an evolution in terms of organization in
their play, distributing the objects in order to configure
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the different rooms in the house, grouping them into
defined categories, forming classes and ranking them
according to differences.

After speech therapy intervention, an evolution was
observed in aspects related to oral language, as well
as its interaction and organization of play - centered
on the body itself and also using make-believe.
There was an increase/expansion of vocabulary
(lexicon), improvement in aspects related to sentence
construction, being possible to organize sentences
with more than three elements (complex), for example,
and in a more organized way. He also made short
reports/stories using a broader and imaginative vocab-
ulary. It presented evolution in syntactic, semantic and
pragmatic issues, but still presenting difficulties related
to phonology (and phonetics).

The case of Gabriel (G2)

Gabriel started the research at 01 year and 08
months. His parents had been in a relationship for 10
years. They brought the complaint that he spoke few
words and used onomatopoeia, in addition to many
gestures to communicate. As for the gestational period,
the pregnancy was discovered in the 6th month.
Regarding the delivery, it was a cesarean section and
the maternal grandmother was accompanying her.
The mother was unable to breastfeed the child and,
for that, a professional speech therapist tried to help in
the hospital, but without success. Gabriel used a bottle
until the time of the research.

In terms of neuropsychomotor development, Gabriel
crawled backwards at about 1 year and 2 months and
then started walking. During the day, Gabriel stayed
with his maternal grandmother and played a lot. In
relation to the pathophysiological background, he has
an autistic cousin, a schizophrenic uncle and a great-
grandmother who had Alzheimer’s.

Regarding the results of the pre-intervention BOP,
it was observed that, in the communicative skills
category, he demonstrated interaction and commu-
nicative intention, but presented difficulties regarding
the alternation of turns, with the absence of several
communicative functions. Intentional communication
with primary functions and restricted participation in
dialogic activity by non-verbal means were observed
(he made non-articulated vocalizations, pointed and
made a come-here gesture). In the verbal compre-
hension category, he understood order with only one
action.



In the category levels of language contextual-
ization, it was noted that language referred only to the
immediate and concrete situation. Regarding aspects
of cognitive development, a short attention time was
noticed, exploring objects quickly and superficially,
presenting a sensorimotor behavior. In relation to the
toy level, he organized miniatures in small groups,
reproducing partial situations, without organizing the
whole set.

During the psychological interview with the parents,
the mother reported her desire to become pregnant
again, contrary to the father. The father did not attend
the birth because he was afraid of fainting and said he
was afraid of seeing blood, which made the mother feel
sad. The boy slept with his parents until the 6th month.
Due to the growth Gabriel and the discomfort of sharing
the bed, the father started to sleep in the living room
and the child remained sleeping with the mother in the
bedroom.

The mother supposes that her absence due to work
may have generated the symptoms in the child. The
father, on the other hand, says that, since the birth of
the child, the marital relationship has been affected with
a lack of dialogue, which makes a separation possible.

In his first session with the psychologist, Gabriel
barely explored the room, barely making any sound
or words. Thus, the psychologist named the objects
according to his interest. Later, he actively sought out
the naming of the psychologist, reaching for boxes of
toys and asking what they were. During the sessions, it
was observed that Gabriel increased his vocalizations
and produced isolated words, such as “nené”, “papai”
and “mamae”, expanding his vocabulary/lexicon.
In the interdisciplinary dialogue, the professionals
shared impressions about the evolution of expressive
language, the organization of playing and the increase
in the production of onomatopoeia.

In one of the sessions with the psychologist, it was
noticed the interest of the boy in having his father
together in the room. It was also noticed that Gabriel
is excited by the presence of his father and addresses
the toys in the box to him. He takes the motorcycle and
says “baba” and the psychologist asks: “how does
the father do with this motorcycle?”. The father goes
“vrumm vrumm vrumm”, reporting that Gabriel has
been talking and vocalizing more. The father says that,
at home, he is the one who fixes things that break, and
that, when he does the maintenance of his motorcycle,
Gabriel follows through, going through the toolbox. The
psychologist points out that Gabriel also shows interest

Interdisciplinarity in language delay | 7/14

in fixing toys in the sessions. Throughout the sessions,
Gabriel continues to try to fix the toys, asking for help
to find the tools, keys and words that can shape his
experiences in the midst of the parental plot.

In the session with the mother, she reports the
evolution of Gabriel in words and informs that she
is explaining more situations to the boy, such as, for
example, that he will enter the session and she will be
waiting in the waiting room. In addition, she mentions
that she has been talking more with the father of
Gabriel.

In the interdisciplinary exchanges, it was paid
attention to the interpretations of the staging in the
playing of Gabriel during the sessions. Initially, he
played with the therapeutic family, putting the baby in
the same bed with the parents, but, in the course, he
put the baby in a bed alone, appropriating the desire
to sleep alone. For the speech therapist, the questions
raised by the psychologist regarding the parental
dynamics imbricated in the symptoms of Gabriel
started to make sense, looking back at the constitutive
aspects, which she reflects in a different way in her
practice. With this, the more rigidly pre-determined
clinical practices for the speech therapy sessions are
being deconstructed, allowing the child to explore what
really interests him. It is noted that there is a clinical
redirection and the expansion of the perception about
playing with a view to developing a listening in relation
to the subjectivity of the child. Theoretical-practical
knowledge of the language and speech aspects shared
by the speech therapist produces a difference in the
understanding of development, influencing the work of
the psychologist in the case.

Regarding the results of BOP after the intervention,
there was an improvement in communicative skills of
Gabriel. He demonstrated interaction and communi-
cative intention with the therapist, through expressions
and symbolic gestures, he requested objects, asked
for permission, interrupted unwanted action, started
and ended the interaction. However, sometimes he
would rush into his shift, interrupting the therapist.
Even though the child was not using the oral language
resource, he managed to advance through more articu-
lated vocalizations with language intonation. As for
the aspects of verbal comprehension, Gabriel showed
improvement in the execution of orders, going from
one to two actions.

In the category levels of contextualization of
language, he presented some evolution, since he
described the action that was being carried out,
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making references to the past and/or immediate future,
without going beyond the immediate context. It also
showed evolution in aspects of cognitive development.
He acted on two or more objects at the same time,
relating them in a diversified way, persisting when
there was an obstacle, trying to overcome it, using
dolls in the symbolic toy, organizing symbolic actions
in a sequence, creating symbols and making use of
substitute objects/symbolic gestures to represent
missing objects. In relation to the toy level, Gabriel
presented some significant progress in organizing
his play, distributing the objects in order to configure
the different rooms in the house, grouping them into
defined categories, forming classes and ranking them
according to differences.

Thus, as the interventions with Gabriel and his
parents took place, together with the interdisciplinary
work, a significant improvement was noticed in the
development of the child (organization of playing,
increase in vocalizations, production of words and
onomatopoeias and expansion of resources symbols)
and reorganization of family dynamics, which led
Gabiriel to express a desire to sleep alone in his room,
redirecting questions to the parental couple.

The case of Licio (G2)

Lucio started the research at the age of 4 years and
5 months. When he was 2 years old, the preschool
teacher requested speech therapy because he did not
talk much at school and could not express himself. In
an interview, the parents reported that the pregnancy
was planned and went smoothly. Llcio was breastfed
until his 5th month, he used a bottle and did not use
a pacifier. The unfurl occurred at 3 years of age.
Regarding neuropsychomotor development, Lucio
crawled at 8/9 months and walked at 1 year and 4
months. As for language development, he didn’t babble
much, he was quieter. At age 2 he started to speak his
first words, but he spoke more at home than at school.

Lucio is an only child and his parents say they are
overprotective. He has his own room, which he has
slept in since he was 2 years old. The father complains
that Lucio finds it difficult to play with his cousin and
other children without fighting and that he does not
accept sharing the toys. He would very much like his
son to improve his interaction with the children.

Regarding the results of the pre-intervention BOP, in
the communicative skills category, it can be seen that
Liucio showed interaction and communicative intention
with the speech therapist, but he had difficulties in
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waiting for his turn and alternating in the dialogic
activity.

It was observed that the child emitted telegraphic
sentences with three or more words from different
categories. In relation to the levels of contextual-
ization of language, he referred only to the immediate
and concrete situation. In the verbal comprehension
category, it comprised orders with up to two actions.
Regarding aspects of cognitive development, he
explored objects one by one in a diversified way, making
conventional use of objects, using dolls in the symbolic
toy, organizing symbolic actions in a sequence and
making use of verbal language to report what was
happening in the situation. toy. And, for the toy level,
Lucio lined up the objects, making small groups of
two or three objects, organizing the miniatures in small
groups, reproducing partial situations, distributing the
objects in order to configure the different rooms of the
house, but without an organization at all the set.

While Liucio was in his first session with the speech
therapist, the psychologist was having a session with
the parents. During the session with his parents, Lucio
knocked on the door and entered the room in tears,
being welcomed by his mother. The parents tried to
calm him down and the father told the son that he did
not need to cry. The speech therapist invited Lucio
to return to the session, but he objected. Then the
psychologist suggested that the mother would play
with him.

This initial scene represents the first exchange
between the professionals, in which the psychologist
authorizes the speech therapist to participate in the
maternal session with the child. In a dialogue after the
fact, the speech therapist reports to the psychologist
that she felt a lot of anxiety/anguish in the session,
due to the agitation of the boy. She says that she
tried an initial activity with the boy, who also seemed
anxious, but that he was not interested. She says that
he switched between toys a lot, made a mess, unable
to keep his attention in any game. With his mother
present at the session, Lucio calmed down and was
able to play. In turn, the mother remained seated, silent,
without interaction and position in face of the attitudes
of the child.

Ldcio had an almost unintelligible, infantilized
speech, without pauses, without stopping, with
changes in speech. Sometimes he spoke in 3rd person,
when referring to himself, like: “L. does not like”, “L. fell
out”. He also called himself “baby” in front of his father,
which he exemplified: “baby does not want to”.



In the first sessions Llcio manifested anxiety,
exploring toys very quickly and without organization with
play. In the course, he became interested in swords and
summoned the psychologist to fight with him. During
the fight there was a need to establish some limits so
the two would not get hurt and the psychologist has the
use of shields to protect themselves in some moments
of the battle. In one session, he calls his father into the
waiting room and hands him swords to fight, in which
the interaction with the father is observed.

Over time, in the sessions with the psychologist, the
evolution of Lucio in relation to limits, creativity, and
organization in playing was notable. He waits his turn
in the game and manifests himself more in first person,
as in the following examples, referring to a fruit domino
game: “l got a cashew pepei (red)”. These aspects
were also presented in the sessions with the speech
therapist, who added that she also observed evolution
in aspects related to oral language, such as vocabulary
expansion, more elaborate phrasal constructions, with
more than three elements and in a more organized way.
As a result, there is growth in the syntactic, semantic/
vocabulary and pragmatic components.

It was possible to observe these aspects in the
reapplication of BOP. In the communicative skills
category, Lucio demonstrated interaction and commu-
nicative intention, with a significant improvement in
waiting for his turn and alternating it, actively partici-
pating in the dialogic activity. It was noted that Lucio
improved his vocabulary, describing experiences with
5/6 word sentences. In the category levels of language
contextualization, it also presented evolution, going
beyond the immediate situation, referring to events
more distant in time (evoking past situations and antici-
pating future situations), comprising orders with three
or more actions, making requests and comments that
referred to absent objects, people or situations.

In relation to the aspects of cognitive development,
Lucio acted on two or more objects at the same time,
relating them in a diversified way, persisting and trying
to overcome obstacles. He used puppets in symbolic
play, arranging symbolic actions in a sequence, creating
symbols, making use of substitute objects/symbolic
gestures to represent absent objects, and making use
of verbal language to report what was happening in the
toy situation. Thus, in the “level of play” category, Lucio
presented some progress regarding the organization of
his play, distributing the objects in order to configure
the different rooms of the house, grouping them into
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defined categories, forming classes and ranking them
according to the differences.

Parents report noticing the difference in their child
throughout the interventions. The father became firmer
with the boy, setting limits. Lucio talks more, plays
without fighting, is interested in games and takes care
of his toys more. However, he still presents some diffi-
culties related to phonology.

DISCUSSION

The assessment using BOP signaled more robust
differences in patients who received interdisciplinary
intervention, in terms of language levels, communi-
cative functions, verbal comprehension and aspects
of cognitive development, being visible mainly in the
total score. The discussion that follows will be between
Bento and Gabriel cases; and between Wagner and
Lucio, due to the proximity of their age and for receiving
different therapies.

The similarities in the results of the pre-intervention
BOP of Bento and Gabriel were: difficulties in alter-
nating shifts; absence in various aspects of commu-
nicative functions; intentional communication with
primary functions; restricted participation in dialogic
activity and by non-verbal means; language referring
only to the immediate and concrete situation and
verbal understanding of orders with only one action.
The differences were that Gabriel showed interaction
and communicative intention, aspects not observed in
Bento. In addition, even though in relation to playing
the objects were explored in a superficial way and with
few actions in both, Gabriel organized the miniatures
in small groups, reproducing partial situations, while
Bento just manipulated the objects without any organi-
zation. This variation of linguistic manifestations is
traditionally reported in the literature, indicating a good
therapeutic prognosis?2°,

Still, contrary to what was observed in relation to
the play development of Bento, Gabriel made some
progress regarding the organization of his play, distrib-
uting the objects in order to configure the different rooms
of the house, grouping them into defined categories,
forming classes and serializing them according to the
differences. In relation to the execution of orders, in the
verbal comprehension category, Gabriel went from one
to two actions, showing an evolution in the language
aspect. He described the action being taken, making
references to the immediate past and/or future, without
going beyond the immediate context. Opposite to what
the results of the work with Bento show, Gabriel also
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shows improvement regarding the shift and alternation,
advancing in vocalizations (more articulated with
the intonation of the language). For Ferreira®®, once
assuming the position in the dialogic exchange (turn-
talking), there is the support of an alterity.

Regarding the life history, the parents of Bento bring
the assumption that Bento deprived them of their other
child, a stillborn twin brother. Parents showed diffi-
culties talking about the loss of the other child, even
moving house after the event. In addition, they were
concerned that their child might be autist. In associ-
ation, it is pointed out in the literature that depression
due to the loss of children is described as a risk factor
for autism. The lack of the mother in relation to libidinal
investment, in her depressive condition, has conse-
quences in the process of the drive circuit, as there is
a lack of erogenous elements for the constitution of
the mother-baby bond. These conditions can generate
symptomatic contact avoidance reactions, which
can be confused with autistic symptoms in babies.
Consequently, there is some difficulty in the process of
alienation necessary for the psychic constitution®.

It is observed that, in the Bento case, the results
of the assessments did not indicate behaviors that
referred to autism spectrum disorder (ASD). However,
it is possible to bet on the hypothesis of a depressive
parental position, based on the issue of unprepared
grief in relation to the loss of the child, a condition that
made the development process of Bento more difficult.
In addition, the need for parents to be present for Bento
during the speech therapy sessions was observed.
When he was going to be left with the professional in
the room, Bento would cry and look for his parents.
With this, it is understood that the work with Bento
permeates listening to the parents. In Psychoanalysis
with children, even though they are the subject in
question, it is necessary to look at the said and unsaid
of the parents.

For Costa®, listening to them is part of managing
the transference, a central element in supporting the
analysis of the child. Therefore, it is a matter of listening
to where the child is situated in the desire of the parents,
in the discourse they maintain about them and in the
parental phantasmagoria. According to Mannoni®,
the discourse that is processed analytically around
the symptom presented by the child is collective, as
it includes the parents, the child and the analyst. A
psychoanalytic perspective would allow intervening
with the parents of Bento, listening to their phantasma-
gorical discourse and working on issues related to loss.
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Regarding his symptoms, it is observed that, after
the intervention with the speech therapist, Bento made
some progress. There was an improvement in the
aspects of interaction and communicative intention and
their functions, since, through gestures, they requested
objects, asked for permission, interrupted an unwanted
action, started and ended the interaction. On the other
hand, he presented difficulties in relation to the shifts
and the alternation of these after the interventions.
Ferreira®* points out that the dialogic exchange (turn-
talking) between the mother and the baby/speaker
and listener is configured by a speech of enunciations,
composed by the alternation of speech turns. Pereira,
Vorcaro and Keske-Soares®* point out that it is essential
the rhythmic alternation of presence and absence,
since it is in the interval that the assumption of the
mother about the desire of the child shows up.

Bento also remained with a language that was
intended only for the immediate and concrete situation,
executing orders with an action, exploring objects with
a short attention span, quickly and superficially and
through few actions, with difficulties related to playing,
even presenting sensorimotor behaviors. However,
according to the speech assessment, Bento was in the
process of transitioning to symbolic behaviors, signaled
through the behavior of repetition. Thus, despite the
improvement in issues related to his language, he still
lagged behind. As pointed out in the literature in the
area and the therapy time markers suggested by the
Conselho Federal de Fonoaudiologia (Speech Therapy
Federal Council), it is understood that, in a few months
of treatment, improvements are already noticeable
in children with language delays, and the prognosis
of discharge is estimated around 1 year or more of
treatment?.2935,

It is possible to verify significant differences in
relation to the assessments and interventions in the
Gabiriel case. Like Bento, Gabriel improved in aspects
of communicative functions (requested objects, asked
permission, interrupted an unwanted action, started
and ended the interaction). These functions described
by BOP, a speech therapy instrument, are seen
happening in the work of the psychologist with Gabriel
already in his first session, when he starts to name
objects according to his interest. Through gestures, he
pointed, requested and expressed curiosity about the
toys, picking them up while the psychologist named
them.

The naming offered by the psychologist allowed
access to the symbolic field. In this field, there is a



“system of representations in which words name
objects, people, phenomena”*. The addressing
function is observed when Gabriel requests the naming
of the psychologist, denoting his insertion in the
universe of language, permeated by the field of the
Other — also provider of the first signifiers. Based on
that assumption, Lacan® states that “these signifiers
organize human relationships in an inaugural way, give
them their structures, and shape them”.

Then, in relation to the psychoanalytic field, language
precedes speech and is a condition of the subject
articulated to a symbolic significant plot¥”, so that the
delay in speech development is not related to a patho-
logical condition, but to the symptom, a production of
the subject. Differently, in the speech area, in a broad
way, the delay in language development concerns the
language that does not happen within the chronologi-
cally expected age and the speech delay is related to a
change in phonological development”.12,

The interdisciplinary work allows us to establish that
the symptomatic issue refers to the parental discourse.
Regarding the speech presented by Gabiriel, it is inter-
esting to observe that the mother supposes that her
absence due to work may have generated this delay
symptom in her child. In this sense, she points out that
sleeping with her son would be a moment to spend
more time with him, added to the fact that the mother
is silent in the face of the question of the psychologist
about the construction of the room of Gabiriel. It gives
the impression that, during sleep, the maternal lack can
be supplied, but, at the same time, it is interesting to
observe that there would be a presence without speech
(since they are sleeping). In this sense, there is an
absence in terms of speech.

Another element that appeared for analysis in the
Gabriel case was the constant presence in the maternal
discourse about the lack of the father. The mother
reports the absence of the father during childbirth, when
he is away from the room of the couple, among others.
Note that, during the sessions, the father is present and
participatory. In this sense, the psychoanalytic reading
of the parental discourse made it possible to broaden
listening to the questions that emerged during the
sessions. Thus, the advances in the different aspects of
the development of Gabriel were a consequence of the
intervention between the professionals, which denotes
the role of interdisciplinarity in relation to the case.

Regarding the cases of Wagner and Lucio, it was
noticed, through the results of the pre-intervention
BOP, a similarity in the communicative skills category,
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in the item interaction and communicative intention.
Both children also presented telegraphic sentences
with three or more words from different categories and,
in the verbal comprehension category, they understood
orders with up to two actions. There was similarity
between the children in the aspects of cognitive devel-
opment and in relation to the level of the toy, since both
explored the objects one by one in a diversified way,
making conventional use of objects, using dolls in the
symbolic toy and making use of verbal language to
report what was happening in the play situation.

On the other hand, only Lucio presented diffi-
culties in the alternation of shifts and, at the levels of
contextualization of the language, he referred only to
the immediate and concrete situation, while Wagner
described the action and made references to the
past and the immediate future, even without going
beyond the immediate context. It was also observed
that Wagner presented an expressive vocabulary,
constructed sentences, understood, named and
symbolized, but had speech changes and phonological
issues, with very infantilized speech, according to the
speech therapist.

It is noted that the transferential relationship estab-
lished with the professional allowed the bet on the
development of the boy and, as a consequence, led
Wagner to show interest in words.

It is verified that Wagner was enrolled in a special
class because, according to his mother, he did not
follow the “normal” class and did not like to do the
activities of the “normal” classes. The actions taken in
the speech therapy work presume that the dialogue
with the school could allow Wagner to return to his
previous (“normal”) class. Apparently, now there would
be more desire to learn. The psychoanalytic work would
contribute to the communication with the school and to
the listening to the parental discourse, with the attempt
that there could be an understanding between the
parents to deal with the issues of the child, a constant
complaint of the mother in relation to the father.

Wagner also told the speech therapist that the
parents fought a lot and the follow-up with the psychol-
ogist would make it possible to give the questions
of Wagner a place to listen. A recent study reveals
positive effects of psychological work on speech
therapy, signaling the importance of an interdisciplinary
relationship with regard to analysis, assessment,
detection and intervention in subjects with language
disorders®.
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The reapplication of BOP showed that Wagner
evolved in linguistic aspects (expansion of vocabulary
and reports on experiences outside the context of
therapy) and in the organization of play. However, he
did not advance in the verbal comprehension category,
indicating difficulty in understanding orders with more
than two actions. Wagner showed progress in syntactic,
semantic and pragmatic issues, but still had difficulties
in relation to phonetics and phonology. Since the diffi-
culties presented at the end of the research focused
strictly on phonological issues, he was referred for
speech therapy in the speech department.

Different from Wagner, LUcio received an interdisci-
plinary intervention and, in the reassessment of BOP,
he showed a significant improvement in terms of waiting
for his shift and alternating it. Like Wagner, he also
showed improvement in vocabulary, but sometimes
he still emitted telegraphic sentences with three or
more words from different categories. Lucio evolved
like Wagner in the contextualization of language,
going beyond the immediate situation, evoking past
situations and anticipating future situations. In relation
to verbal comprehension, Liucio surpassed Wagner,
as he understood orders with three or more actions,
making requests and comments that referred to absent
objects, people or situations. He also made progress
in organizing his play, distributing objects in order to
configure the different rooms in the house, grouping
them into defined categories, forming classes and
ranking them according to differences.

It could be affirmed that the evolution of Lucio might
be related to the interdisciplinary intervention, already
present in the first session of the speech therapist
with the boy, while the psychologist was talking to the
parents. In addition to Lucio at that moment needing
the presence of his mother, his speech had no limits,
and only the presence of the body made contours/
edges. In this sense, the acceptance of the suggestion
of the psychologist that the speech therapist allows
the parents to participate in the sessions of the child,
reflected in listening to the symptom as part of the
family dynamics, in this case, the condition of the boy
not being able to separate himself from the body of the
parents.

As the parents took a position on the behavior
of their son, Lucio also presented the demand for
limits. This was evidenced in the scenes of playing,
where the “no” appeared as a ban through the word,
surpassing the real of the body. During the sessions
with Lucio and the father, surrounded by interaction
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and play, the father also perceives the “no” said by the
psychologist and expresses that the son is now able to
play with other children, as he waits for his turn, lends
the toys and accepts better the “no” offered by him.
The demand for limits of Licio also emerged in the
work with the speech therapist and in interdisciplinary
exchanges where limits could be better delineated.
With this, the unbearable, presented in the first session,
became supported in the symbolic act.

So, it is emphasized that from the theoretical-
technical specificities that each professional launches
on the presented demand, a shared practice of
dialogue and planning of interventions can arise,
allowing the enrichment of the work®#, The interdis-
ciplinary action culminated in the evolution of Licio in
different aspects, such as the organization in play, the
alternation of turns and his first-person speech, which
denotes an authorization of the subject to enunciate
himself as “I” in the speech, no longer trapped, glued
to the maternal discursive field, giving indications of the
separation process in operation.

Finally, in relation to the number of sessions
established for the development of the research, it
was observed that, from the speech point of view, 12
sessions were a limited period to work on the language
and speech issues presented by the children. It should
be noted that the understanding of verbal language
did not change in the cases (Bento and Wagner) who
received only speech therapy, an important element to
be considered for future research. In the psychoana-
lytic area, on the other hand, it is proposed to think that
interventions are carried out within a logical time. In
this way, achieving what was proposed, starting from
the assumption that the subject of the unconscious is
timeless and that every intervention has its effects on
the analytical process.

Regarding the number of children participating in
the study, it was considered sufficient, demonstrating
coherence with the methodological proposal used,
once in qualitative research the repetition of data would
generate sample saturation. However, it is known that
it is necessary to carry out future research with other
samples, in order to reach a generalization of the
findings.

CONCLUSION

The interdisciplinary dialogue showed a positive
effect on the evolution regarding the cases of Gabriel
and Ldcio. In this way, a psychoanalytic look at the
cases that received only speech therapy (Bento and



Wagner) would allow intervening with the parents,
listening to their phantasmagorical speech and working
with the children on their questions regarding the
presented problem. In addition, in relation to Wagner’s
case, psychoanalytic work would contribute to commu-
nication with the school.

This study showed the importance of dialogue
between Psychoanalysis and Speech areas in cases
presented with delayed oral language. The inter-
twining of these areas made possible an opening to
the dialogue that permeates the processes of subjecti-
vation of the child traversed in and by language.

Then, it is believed that speech therapists can
also use listening in their clinic, in order to welcome
children, regardless of their therapeutic approach, and
also cast a glance at the parents, because it is in their
listening and in the construction of this bond that there
is a possibility of better management and targeting of
the treatment.

REFERENCES

1. Scarpa EM. Aquisicao da linguagem. In: Mussalim
F, Bentes AC, editors. Introducdo a linguistica:
dominios e fronteiras. v.2. Sao Paulo: Cortez, 2001.
p.203-32.

2. Silva CLC. A instauracao da crianca na linguagem:
principios para uma teoria enunciativa em aquisicao
da linguagem [dissertation]. Porto Alegre (RS):
Universidade Federal do Rio Grande do Sul; 2007.

3. Cervi T, Barberena LS, Branddao MS, Keske-
Soares M. A influéncia da dinamica familiar no
desenvolvimento da linguagem. Distarb Comun.
2015;27(1):66-75.

4. Gubiani MB, Brancalioni AR, Keske-Soares M.
Mudancas no sistema fonoldégico apds terapia
fonologica de abordagem contrastiva. Rev. soc.
bras. fonoaudiol. 2012;17(4):435-40.

5. Korpilahti P, Kaljonen A, Jansson-Verkasalo E.
Identification of biological and environmental
risk factors for language delay: the Let's Talk
STEPS study. Infant Behavior & Development.
2016;42:27-35.

6. Vargas DZ, Mezzomo CL, Freitas CR.
Language delay and phonological disorders: a
continuum or two distinct disease? Rev. CEFAC.
2015;17(3):751-8.

10.

11.

12.

13.

14.

15.

16.

17.

18.

Interdisciplinarity in language delay | 13/14

Mousinho R, Schmid E, Pereira J, Lyra L, Mendes
L, Nobrega V. Aquisicdo e desenvolvimento
da linguagem: dificuldades que podem
surgir neste percurso. Rev. Psicopedagogia.
2008;25(78):297-306.

Mancopes R. Falantes tardios ou atraso de
linguagem? Reflexdes entre a linglistica e a
fonoaudiologia. = Desenredo. Passo  Fundo.
2006;2(2):288-306.

Bettio CDB, Bazon MR, Schmidt A. Fatores de risco
e de protecao para atrasos no desenvolvimento da
linguagem. Psicologia em estudo. 2019;24:e41889.

Panes ACS, Corréa CC, Maximino LP. Checklist
for identifying children with risk factors for oral
language disorders: new proposal. Distlrb.
Comum. 2018;30(2):278-87.

Amorim R. Avaliagao da crianca com alteracao da
linguagem. Nascer e crescer Revista do hospital de
criancas Maria Pia. 2011;20(3):S174-S176.

Schirmer CR, Fontoura DR, Nunes ML. Disturbios
da aquisicdo da linguagem e da aprendizagem.
Jornal de Pediatria. 2004;80(Supl 2):S95-S103.

Oliveira AC, Cesar CPHAR, Matos GG,
Passos PS, Pereira LD, Alves T et al. Hearing,
language, motor and social skills in the child
development: a screening proposal. Rev. CEFAC.
2018;20(2):218-27.

Caldas CSO, Takano OA, Mello PRB, Souza SC,
Zavala AAZZ. Language abilities performance
of children born preterm and low birth weight
and associated factors. Audiol Commun Res.
2014;19(2):158-66.

Nazario CG, Rechia IC, Fattore IM, Nunes SF, Souza
APR. Comparison between language assessments
in childhood and its relationship to psychic risk.
Disturb Comum. 2019;31(1):104-18.

Passaglio NJS, Souza MA, Souza VC, Scopel
RR, Lemos SMA. Phonological and lexical profile:
relationship with environmental factors. Rev.
CEFAC. 2015;17(4):1071-8.

Vendruscolo JF, Souza AP. Intersubjectivity from
an interdisciplinary perspective on the play and
language of subjects at psychological risk. Rev.
CEFAC. 2015;17(3):707-19.

Gurgel LG, Vidor DCGM, Joly MCRA, Reppold CT.
Risk factors for proper oral language development
in children: a systematic literature review. CoDAS.
2014;26(5):350-6.

DOI: 10.1590/1982-0216/20222432622 | Rev. CEFAC. 2022;24(3):e2622



14/14 | Chimainski C, Mezzomo CL, Pereira AS, Gubiani MB

19.

20.

21.

22.

23.

24,

25.

26.

27.

28.

20.

30.

31.

32.

33.

Oliveira LD, Ramos-Souza AP. The language
impairment in two subjects at risk development
in an enunciative perspective of the language
working. Rev. CEFAC. 2014;16(5):1700-12.

Garcia MAA, Pinto ATBCS, Odoni APC, Longhi BS,
Machado LI, Linek MDS et al. Interdisciplinaridade
necessaria a educacdo médica. RBEM.
2007;31(2):147-55.

Vilela EM, Mendes IJM. Interdisciplinaridade
e saude: estudo bibliografico. Rev Latino-am
Enfermagem. 2003;11(4):525-31.

Cunha MC. Fonoaudiologia e Psicanalise: a
fronteira como territério. Sao Paulo: Plexus, 1997.
Laznik MC. A voz da sereia: o autismo e o0s
impasses na constituicao do sujeito. Salvador:
Agalma, 2013.

Bernardino LMF. Abordagem psicanalitica do
desenvolvimento infantil e suas vicissitudes. In:
Bernardino LMF, editor. O que a psicanalise pode
ensinar sobre a crianga, sujeito em constituicao.
Séao Paulo: Escuta, 2006. p.19-41.

Bernardino LMF. A contribuicdo da psicanalise
para a atuacdo no campo da educacao especial.
Estilos da Clinica. 2007;XI1(22):48-67.

Felicio CM, Ferreira CLP. Protocol of orofacial
myofunctional evaluation with scores. Int J Pediatr
Otorhinolaryngol. 2008;7(3):367-75.

Hage SRV, Pereira TC, Zorzi JL. Protocolo de
observagdo comportamental — PROC: Valores
de referéncia para uma andlise quantitativa. Rev.
CEFAC. 2012;14(4):677-90.

Fernandes FDM. Os atrasos da aquisicdo da
linguagem. IN: Goldfeld M, editor. Fundamentos
em Fonoaudiologia — Linguagem. Rio de Janeiro:
Guanabara Koogan, 2003. p. 23-38.

Jakubovicz R. Atraso de Linguagem: diagndstico
pela média dos valores da frase. Rio de Janeiro:
Revinter, 2002.

Ferreira SMO. A interacdo mae-bebé: primeiros
passos. In: Wanderley DB, editor. Palavras em
torno do berco. Salvador: Agalma, 1997 p. 77-88.
Costa T. O desejo do analista e a clinica
psicanalitica com criangas. Psicanalise & Barroco
em revista. 2009;7(2):86-102.

Mannoni M. A crianga, sua “doenga” e os outros.
Rio de Janeiro: Jorge Zahar, 1980.

Ferreira SMO. A interacdo mae-bebé: primeiros
passos [Dissertacao]. Recife (PE): Universidade
Federal de Pernambuco; 1990.

Rev. CEFAC. 2022;24(3):e2622 | DOI: 10.1590/1982-0216/20222432622

34.

35.

36.

37.

38.

39.

40.

Pereira AS, Vorcaro AMR, Keske-Soares M.
Do discurso do agente do Outro a voz-apelo
do sujeito. Linguagem em (Dis)curso — LemD.
2018;18(2):431-47.

Conselho Federal de Fonoaudiologia (CFFA)
[Homepage on the internet]. Guia de orientacao
para Fonoaudidlogos: balizador de tempo de
tratamento em fonoaudiologia. 1.ed.; 2013.
Available at: https://www.fonoaudiologia.org.br/
publicacoes/BALIZADOR%20DE%20TEMPO.pdf
Lacan J. O inconsciente freudiano e o nosso. In:
Lacan J, editor. Os quatro conceitos fundamentais
da psicanalise. 2. ed. Rio de Janeiro: Zahar, 1998
(1964) p.23-33.

Vorcaro A. Incidéncia da matriz simbolizante no
organismo: o advento da fala. Letras de Hoje.
2001;36(3):273-81.

Santos TD, Souza APR, Londero AD, Machado
FP, Cunha MC. Psychism and language in the
interdisciplinary clinic with young children. Disturb
Comun. 2019;31(1):54-68.

Matos E, Pires DEP, Sousa GW. Relagbes
de trabalho em equipes interdisciplinares:
contribuicdes para novas formas de organizacao
do trabalho em saude. Rev. Bras. Enferm. Brasilia.
2010;63(5):775-81.

Saupe R, Cutolo LRA, Wendhausen ALP, Benito
GAV. Competéncia dos profissionais da saude
para o trabalho interdisciplinar. Interface - Comunic
Saude, Educ. 2005;9(18):521-36.



