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ABSTRACT

Purpose: to identify and systematize speech therapy practices with autistic children in healthcare services 
reported as an evaluative and therapeutic strategy in Brazil. Research strategies: a scoping review following 
the guidelines of the Joanna Briggs Institute and PRISMA-ScR. Articles, essays, reviews, and gray literature 
available until July 4, 2024, were retrieved from databases such as PubMed, Scielo, Scopus, Web of Science, 
ProQuest Central, Embase, EBSCOhost, BVS, BDTD, and Google Scholar. Reference lists and relevant 
systematic reviews were also checked for additional documents. Selection criteria: based on the PCC format 
(Participants: autistic children aged 2 to 12 years; Concept: speech therapy assessment and treatment strategies; 
Context: Brazil). Data analysis: data were extracted using a pre-designed matrix considering author, type/year of 
publication, objective, sample, autism concept, type/strategy of intervention, setting, and conclusion. Descriptive 
quantitative and qualitative analyses were performed. Results: a total of 49 studies were included in the review, 
allowing the identification that speech therapy practices targeting autistic children in Brazilian healthcare 
services predominantly involve therapeutic and evaluative approaches, mainly carried out in university clinics. 
Conclusion: although speech therapy has advanced in the personalization of care and adaptation of therapeutic 
strategies, there is still a predominance of interventions focused on diagnosis and rehabilitation, with a limited 
number of studies addressing health promotion and social inclusion actions.

RESUMO

Objetivo: identificar e sistematizar a prática fonoaudiológica com crianças autistas em serviços de saúde relatadas 
enquanto estratégia avaliativa e terapêutica no Brasil. Estratégia de pesquisa: revisão do tipo escopo seguindo as 
diretrizes do Joanna Briggs Institute e PRISMA-ScR. Artigos, ensaios, revisões e literatura cinzenta disponíveis 
até 4 de julho de 2024 foram recuperados em bases como PubMed, Scielo, Scopus, Web of Science, ProQuest 
Central, Embase, EBSCOhost, BVS, BDTD e Google Acadêmico. Listas de referências e revisões sistemáticas 
relevantes também foram verificadas para documentos adicionais. Critérios de seleção: baseados no formato 
PCC (Participantes: crianças autistas de 2 a 12 anos; Conceito: estratégias de avaliação e terapia fonoaudiológica; 
Contexto: Brasil). Análise dos dados: os dados foram extraídos com matriz previamente elaborada considerando 
autor, tipo/ano de publicação, objetivo, amostra, conceito de autismo, tipo/estratégia de intervenção, local e 
conclusão. Foram realizadas análises quantitativas descritivas e qualitativas. Resultados: foram incluídos 
49 estudos na revisão, sendo possível identificar que as práticas fonoaudiológicas direcionadas a crianças 
autistas em serviços de saúde brasileiros têm predominância de abordagens terapêuticas e avaliativas realizadas 
principalmente em clínicas-escola. Conclusão: embora a fonoaudiologia tenha avançado na personalização do 
atendimento e na adaptação das estratégias terapêuticas, ainda há um predomínio de intervenções centradas no 
diagnóstico e reabilitação, com número reduzido de estudos sobre ações de promoção da saúde e inclusão social.
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INTRODUCTION

The role and importance of the speech-language pathologist 
in the care of individuals with Autism Spectrum Disorder 
(ASD) is recognized as a central element in the development of 
communication and social skills, which are frequently impaired 
in individuals with this condition(1). Autism Spectrum Disorder 
is a developmental disorder characterized(2,3) by severe and 
persistent deficits in social communication and interaction, 
in addition to restricted and repetitive behaviors, requiring 
specialized and individualized interventions to address the 
specific needs of each individual. In this context, health services 
play a crucial role in organizing and providing assessment and 
therapeutic strategies that ensure comprehensive, continuous, 
and equitable care for these individuals(4,5).

Speech-language pathology, as an essential discipline in 
the interdisciplinary approach(5) to children diagnosed with 
ASD, has advanced in the planning and implementation of 
interventions that include the necessary understanding of the 
individual’s overall functioning, their family, caregivers, and 
educators. Speech-language pathologists have expanded their 
access to work in different settings(6) that play a multifaceted 
role in the Brazilian healthcare system, such as Health Centers, 
Specialized Rehabilitation Centers (CER), Psychosocial 
Care Centers (CAPS), Community and Cooperative Centers 
(CECCO), Private Clinics, University Clinics, and Civil Society 
Organizations (OSC), among other possibilities. They may 
operate based on the concept of levels of complexity, depending 
on the services offered.

The interventions carried out in each of the aforementioned 
settings not only aim to develop the functional communication 
and social skills of these children, but also contribute to the 
process of expanding conditions for access to and permanence in 
social spaces, such as school and work, and other opportunities 
for development and autonomy. In working with autistic 
children, it is recommended(4,5) that practices be related to the 
personalization of care - whether through assessment to identify 
delayed communication skills or for individualized therapeutic 
planning - without, however, disregarding the individual’s family 
and educational context. In this process, the inclusion of family 
members(4,5,7,8) in the therapeutic process should be carried out 
through guidance strategies to facilitate social engagement, 
communication, and interaction as fundamental elements for 
the success of the treatment.

In this regard, the work of the speech-language pathologist 
across different levels of healthcare complexity contributes both 
to mitigating the primary difficulties in speech and language 
development and to the understanding and construction of 
practices associated with the social processes adjacent to child 
development(3-5,8). Thus, the practice of the speech-language 
pathologist at these various levels is shaped by the specific needs 
and demands of each individual, family, and context, aiming to 
promote communication health and the comprehensiveness(9) 
of care.

In healthcare, especially during the early years of an 
individual’s life(5,8,9), the role of the speech-language pathologist 
is strategic for strengthening the comprehensiveness of care. 

This allows for the early detection of developmental alterations, 
the implementation of preventive measures, and the effective 
coordination of care at other levels of the health system(6), 
regardless of the setting where these actions are performed. 
This integrated approach contributes to improving health 
indicators and promoting quality of life. Within this scope, 
the speech-language pathologist plays a fundamental role 
in care, health promotion, and the prevention of difficulties 
associated with or related to communication disorders. This 
includes conducting a situational diagnosis of the families and 
social environments that permeate the patient’s life in order 
to promote educational actions, provide individual or group 
services (in daycare centers, schools, and community centers), 
and conduct home visits, among other possible forms of practice 
that can be developed by the professional.

Although the levels of complexity in healthcare are widely 
discussed within the scope of the settings and practices promoted 
by the Unified Health System (SUS)(10), this understanding is not 
exclusive to public services. Pervading this conceptualization is 
the principle of comprehensive healthcare, which includes all 
measures aimed at human well-being, encompassing actions and 
services for promotion, prevention, treatment, and rehabilitation(7) 
in various settings and services. This is considered in light of 
the complex underlying structure that constitutes the healthcare 
system in Brazil, and the equally complex collaborative dynamic 
between academic institutions, Civil Society Organizations 
(OSCs), and public services in health promotion(11).

Given the growing prevalence(12-14) of ASD worldwide and 
the complexity of its manifestations, it becomes imperative to 
understand how speech-language pathology has structured its 
therapeutic practices in different care contexts, which settings 
receive autistic children, their families, and caregivers, and what 
strategies permeate the praxis of speech-language pathology 
in this area of care. In view of the expanding training for 
speech-language pathologists, it is important that professionals 
are prepared to understand their practices as both being affected 
by and producing effects on social health policies. In doing 
so, they play a fundamental role in the way autism and other 
disorders are interpreted and addressed, reflecting the social 
views and perspectives on the autistic child and on autism itself.

In this vein, this study presents a systematic scoping review(15) 
that seeks to analyze which practices are being reported by 
speech-language pathologists, and to characterize how these 
practices can be interpreted as methods for the inclusion and 
retention of autistic children in health services. Specifically, the 
objective of this scoping review is to identify and systematize 
the ways in which speech-language pathology practice for 
autistic children in health services is reported as an assessment 
and therapeutic strategy in Brazil.

METHOD

This scoping review was conducted following the PRISMA-ScR(15,16) 
guidelines to mitigate inconsistencies in data extraction and analysis. 
The review was carried out between March and July 2024. The review 
protocol was registered on the OSF - Open Science Framework(17) 
platform with the identifier 9Z2VN.
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The review was guided by the formulation of a research 
question that informed the P (Population), C (Concept), 
C (Context) framework, in order to establish clear, significant 
objectives and eligibility criteria. The question was: What are 
the characteristics of speech-language pathology practice with 
autistic children in health services in Brazil? Population: published 
studies on children under 12 years of age with a diagnosis of 
autism spectrum disorder. Concept: speech-language pathology 
assessment and therapy strategies; Context: Brazil. Based on 
this definition, inclusion and exclusion criteria for eligible 
documents were established.

The inclusion criteria were as follows: documents that report 
and/or analyze types of speech-language pathology practices 
(therapeutic and assessment-based) conducted in Brazil with 
children and families in healthcare settings; studies that present 
research approval from a Research Ethics Committee, when 
applicable; and studies that describe the research design in a 
way that makes it possible to classify the study design and 
identify the population studied, the assessment and therapy 
strategies, and the context in which the study was conducted. 
Full-text studies written in Portuguese, English, or Spanish 
were included, with no limit on the publication date.

The exclusion criteria were as follows: documents reporting 
speech-language pathology practices and strategies exclusively 
with adolescents, adults, and/or older adults; research not conducted 
by speech-language pathologists; and documents that do not 
report and/or analyze types of therapeutic and assessment-based 

speech-language pathology practices. Studies conducted in countries 
other than Brazil were excluded, as were those not presenting 
approval from a Research Ethics Committee, when applicable. 
Also excluded were studies that did not describe the research 
strategy in a way that would make it possible to classify the study 
design and identify the study population, the assessment and therapy 
strategies, and the context in which the study was conducted.

Ethical Considerations

This study comprises phase one of a research project in 
development, authorized by the Research Ethics Committee 
under CAAE number: 77227724.4.0000.5404.

Search Strategy

Once the previous stages were completed, the descriptors 
were defined to develop the search syntax for the studies. The 
controlled vocabularies DeCS (Health Sciences Descriptors), MeSH 
(Medical Subject Headings), CINAHL Titles (Cumulative Index 
to Nursing and Allied Health Literature) from EBSCOhost, and 
Emtree were used to find descriptors with semantic characteristics 
that aligned with the research objectives. A preliminary search 
was conducted in PubMed to identify articles on the topic and 
refine the search terms, including terminological variations 
and relevant free terms. The databases and portals used for the 
review included: PubMed; Scopus; Web of Science; Embase; 

Chart 1. Database Search Strategies Based on the Scoping Review Protocol Matrix(17)

Objective
To identify and systematize the ways in which speech-language pathology practice with autistic children in 

health services is reported as an assessment and therapeutic strategy in Brazil.

PCC Population (P) Concept (C) Context (C)

Limits Autistic children, aged 2 to 12
Speech-language pathology 

assessment and therapy strategies
Brazil

Construction and Combination

“Child”, “Child, Preschool”, 
“Autism Spectrum Disorder”, 

“Autistic Disorder”, 
“Asperger Syndrome”

Audiology, “Rehabilitative of 
Speech and Language Disorders”

“Speech, Language 
and Hearing Sciences”, 

“Speech Therapy”, Brazil OR 
Brasil Brazilian OR Brazilians

Used
(Child OR “Child, Preschool”) AND (“Autism Spectrum Disorder” OR “Autistic Disorder” OR 
“Asperger Syndrome”) AND (“Speech, Language and Hearing Sciences” OR Audiology OR “Rehabilitation 
of Speech and Language Disorders” OR “Speech Therapy”) AND (Brazil OR Brasil or brazilian or Brazilians)

Source Strategy # of Papers Date

BDTD

(Todos os campos: Criança OR “Pré-Escolar” E Todos os campos:”Transtorno 
do Espectro Autista” OR “Transtorno Autístico” OR “Síndrome de Asperger” 
E Todos os campos:Fonoaudiologia OR Audiologia OR “Reabilitação dos 
Transtornos da Fala e da Linguagem” OR Fonoterapia E Todos os campos:BRASIL 
OR BRASILEIROS OR BRASILEIRAS OR BRASILEIRO OR BRASILEIRA)

16 04/07/2024

BVS

((child OR children) OR (“Child, Preschool” OR “Preschool Child” OR 
“Preschool Children”)) AND ((“Autism Spectrum Disorder” OR “Autism 
Spectrum Disorders” OR “Autistic Spectrum Disorder” OR “Autistic Spectrum 
Disorders”) OR (“Autistic Disorder” OR “Kanner’s Syndrome” OR “Kanner 
Syndrome” OR “Infantile Autism” OR Autismo OR “Early Infantile Autism”) OR 
(“Asperger Syndrome” OR “Asperger Disease” OR “Asperger Disorder” OR 
“Asperger Disorders” OR “Asperger’s Disorder” OR “Aspergers Disorder” OR 
“Asperger’s Syndrome” OR “Aspergers Syndrome”)) AND ((“Speech, Language 
and Hearing Sciences”) OR (audiology) OR (“Rehabilitation of Speech and 
Language Disorders” OR “Language and Speech Disorder Rehabilitation” 
OR “Speech and Language Disorder Rehabilitation”) OR (“Speech Therapy” 
OR “Speech Therapies”)) AND ((Brazil OR Brasil OR brazilian OR brazilians))

14 04/07/2024
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Objective
To identify and systematize the ways in which speech-language pathology practice with autistic children in 

health services is reported as an assessment and therapeutic strategy in Brazil.

EBSCOHOST Academic 
Search Premier 5 MEDLINE 

3 MEDLINE Complete 
3 CINAHL with Full Text 
1 Computers & Applied 

Sciences Complete 1 ERIC 
1 Library, Information 
Science & Technology 

Abstracts with Full Text 1

(Child OR Children) OR (“Child, Preschool” OR “Preschool Child” OR “Preschool 
Children”) AND TI (“Autism Spectrum Disorder” OR “Autism Spectrum Disorders” 
OR “Autistic Spectrum Disorder” OR “Autistic Spectrum Disorders”) OR AB 
(“Autism Spectrum Disorder” OR “Autism Spectrum Disorders” OR “Autistic 
Spectrum Disorder” OR “Autistic Spectrum Disorders”) OR TI (“Autistic Disorder” 
OR “Kanner’s Syndrome” OR “Kanner Syndrome” OR “Infantile Autism” OR Autism 
OR “Early Infantile Autism”) OR AB (“Autistic Disorder” OR “Kanner’s Syndrome” 
OR “Kanner Syndrome” OR “Infantile Autism” OR Autism OR “Early Infantile 
Autism”) OR TI (“Asperger Syndrome” OR “Asperger Disease” OR “Asperger 
Disorder” OR “Asperger Disorders” OR “Asperger’s Disorder” OR “Aspergers 
Disorder” OR “Asperger’s Syndrome” OR “Aspergers Syndrome”) OR AB (“Asperger 
Syndrome” OR “Asperger Disease” OR “Asperger Disorder” OR “Asperger 
Disorders” OR “Asperger’s Disorder” OR “Aspergers Disorder” OR “Asperger’s 
Syndrome” OR “Aspergers Syndrome”) AND TI (“Speech, Language and Hearing 
Sciences”) OR AB (“Speech, Language and Hearing Sciences”) OR TI Audiology 
OR AB Audiology OR TI (“Rehabilitation of Speech and Language Disorders” OR 
“Language and Speech Disorder Rehabilitation” OR “Speech and Language Disorder 
Rehabilitation”) OR AB (“Rehabilitation of Speech and Language Disorders” OR 
“Language and Speech Disorder Rehabilitation” OR “Speech and Language Disorder 
Rehabilitation”) OR TI (“Speech Therapy” OR “Speech Therapies”) OR AB (“Speech 
Therapy” OR “Speech Therapies”) AND Brazil OR Brasil or brazilian or brazilians

09 04/07/2024

EMBASE

(‘child’ OR ‘children’ OR ‘child, preschool’ OR ‘preschool child’ OR ‘preschool 
children’) AND (‘autism spectrum disorder’:ti,ab,kw OR ‘autism spectrum 
disorders’:ti,ab,kw OR ‘autistic spectrum disorder’:ti,ab,kw OR ‘autistic 
spectrum disorders’:ti,ab,kw OR ‘autism’/exp OR ‘autistic disorder’:ti,ab,kw 
OR ‘kanner`s syndrome’:ti,ab,kw OR ‘kanner syndrome’:ti,ab,kw OR ‘infantile 
autism’:ti,ab,kw OR ‘autism’:ti,ab,kw OR ‘early infantile autism’:ti,ab,kw OR 
‘asperger syndrome’/exp OR ‘asperger syndrome’:ti,ab,kw OR ‘asperger 
disease’:ti,ab,kw OR ‘asperger disorder’:ti,ab,kw OR ‘asperger disorders’:ti,ab,kw 
OR ‘asperger`s disorder’:ti,ab,kw OR ‘aspergers disorder’:ti,ab,kw OR ‘asperger`s 
syndrome’:ti,ab,kw OR ‘aspergers syndrome’:ti,ab,kw) AND (‘speech, language’ 
AND ‘hearing sciences’:ti,ab,kw OR ‘audiology’/exp OR ‘audiology’:ti,ab,kw OR 
(‘rehabilitation of speech’ AND ‘language disability’/exp) OR (((‘rehabilitation 
of speech’ AND ‘language disorders’:ti,ab,kw OR ‘language’) AND ‘speech 
disorder rehabilitation’:ti,ab,kw OR ‘speech’) AND ‘language disorder 
rehabilitation’:ti,ab,kw) OR ‘speech therapy’/exp OR ‘speech therapy’:ti,ab,kw OR 
‘speech therapies’:ti,ab,kw) AND (‘brazil’ OR ‘brasil’ OR ‘brazilian’ OR ‘brazilians’)

35 04/07/2024

Google Scholar
(“Autismo” OR “Transtorno do Espectro Autista” OR TEA OR “Transtorno 
Autístico” OR “Síndrome de Asperger”) AND Fonoaudiologia AND BRASIL

47 04/07/2024

PROQUEST CENTRAL

((Child OR Children) OR (“Child, Preschool” OR “Preschool Child” OR “Preschool 
Children”)) AND (abstract(“Autism Spectrum Disorder” OR “Autism Spectrum 
Disorders” OR “Autistic Spectrum Disorder” OR “Autistic Spectrum Disorders”) OR 
title(“Autism Spectrum Disorder” OR “Autism Spectrum Disorders” OR “Autistic 
Spectrum Disorder” OR “Autistic Spectrum Disorders”) OR abstract(“Autistic 
Disorder” OR “Kanner’s Syndrome” OR “Kanner Syndrome” OR “Infantile 
Autism” OR Autism OR “Early Infantile Autism”) OR title(“Autistic Disorder” 
OR “Kanner’s Syndrome” OR “Kanner Syndrome” OR “Infantile Autism” OR 
Autism OR “Early Infantile Autism”) OR abstract(“Asperger Syndrome” OR 
“Asperger Disease” OR “Asperger Disorder” OR “Asperger Disorders” OR 
“Asperger’s Disorder” OR “Aspergers Disorder” OR “Asperger’s Syndrome” OR 
“Aspergers Syndrome”) OR title(“Asperger Syndrome” OR “Asperger Disease” 
OR “Asperger Disorder” OR “Asperger Disorders” OR “Asperger’s Disorder” OR 
“Aspergers Disorder” OR “Asperger’s Syndrome” OR “Aspergers Syndrome”)) 
AND (abstract(“Speech, Language and Hearing Sciences”) OR title(“Speech, 
Language and Hearing Sciences”) OR abstract(Audiology) OR title(Audiology) 
OR abstract(“Rehabilitation of Speech and Language Disorders” OR “Language 
and Speech Disorder Rehabilitation” OR “Speech and Language Disorder 
Rehabilitation”) OR title(“Rehabilitation of Speech and Language Disorders” OR 
“Language and Speech Disorder Rehabilitation” OR “Speech and Language 
Disorder Rehabilitation”) OR abstract(“Speech Therapy” OR “Speech Therapies”) 
OR title(“Speech Therapy” OR “Speech Therapies”)) AND (Brazil OR Brasil OR 
brazilian OR brazilians) https://www.proquest.com/search/2656553?accountid=8113

14 04/07/2024

Chart 1. Continued...
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Objective
To identify and systematize the ways in which speech-language pathology practice with autistic children in 

health services is reported as an assessment and therapeutic strategy in Brazil.

PUBMED

(((((Child OR Children)) OR (“Child, Preschool” OR “Preschool Child” 
OR “Preschool Children”)) AND ((((((Autism Spectrum Disorder[MeSH 
Terms]) OR (“Autism Spectrum Disorder”[Title/Abstract] OR “Autism 
Spectrum Disorders”[Title/Abstract] OR “Autistic Spectrum Disorder” 
[Title/Abstract] OR “Autistic Spectrum Disorders”[Title/Abstract])) OR 
(Autistic Disorder[MeSH Terms])) OR (“Autistic Disorder”[Title/Abstract] 
OR “Kanner’s Syndrome”[Title/Abstract] OR “Kanner Syndrome”[Title/
Abstract] OR “Infantile Autism”[Title/Abstract] OR Autism[Title/Abstract] 
OR “Early Infantile Autism”[Title/Abstract])) OR (Asperger Syndrome[MeSH 
Terms])) OR (“Asperger Syndrome”[Title/Abstract] OR “Asperger Disease” 
[Title/Abstract] OR “Asperger Disorder”[Title/Abstract] OR “Asperger 
Disorders”[Title/Abstract] OR “Asperger’s Disorder”[Title/Abstract] 
OR “Aspergers Disorder”[Title/Abstract] OR “Asperger’s Syndrome” 
[Title/Abstract] OR “Aspergers Syndrome”[Title/Abstract]))) AND (((((((“Speech, 
Language and Hearing Sciences”[Title/Abstract]) OR (Audiology[MeSH Terms])) 
OR (Audiology[Title/Abstract])) OR (Rehabilitation of Speech and Language 
Disorders[MeSH Terms])) OR (“Rehabilitation of Speech and Language Disorders”[Title/
Abstract] OR “Language and Speech Disorder Rehabilitation”[Title/Abstract] OR 
“Speech and Language Disorder Rehabilitation”[Title/Abstract])) OR (Speech 
Therapy[MeSH Terms])) OR (“Speech Therapy”[Title/Abstract] OR “Speech Therapies” 
[Title/Abstract]))) AND (Brazil OR Brasil or brazilian or brazilians)

15 04/07/2024

SCIELO

(Criança OR Child OR Niño OR “Pré-Escolar” OR “Child, Preschool” OR Preescolar) 
AND (“Transtorno do Espectro Autista” OR “Autism Spectrum Disorder” OR “Trastorno 
del Espectro Autista” OR “Transtorno Autístico” OR “Autistic Disorder” OR “Trastorno 
Autístico” OR “Síndrome de Asperger” OR “Asperger Syndrome” OR “Síndrome de 
Asperger”) AND (Fonoaudiologia OR “Speech, Language and Hearing Sciences” OR 
Fonoaudiología OR Audiologia OR Audiology OR Audiología OR “Reabilitação dos 
Transtornos da Fala e da Linguagem” OR “Rehabilitation of Speech and Language 
Disorders” OR “Rehabilitación de los Trastornos del Habla y del Lenguaje” OR Fonoterapia 
OR “Speech Therapy” OR Logopedia) AND (Brasil OR Brazil OR brazilian or brazilians)

03 04/07/2024

SCOPUS

(((ALL (child OR children) OR ALL (“Child, Preschool” OR “Preschool Child” OR 
“Preschool Children”))) AND ((TITLE-ABS-KEY (“Autism Spectrum Disorder” OR 
“Autism Spectrum Disorders” OR “Autistic Spectrum Disorder” OR “Autistic 
Spectrum Disorders”) OR TITLE-ABS-KEY (“Autistic Disorder” OR “Kanner’s 
Syndrome” OR “Kanner Syndrome” OR “Infantile Autism” OR utismo OR “Early 
Infantile Autism”) OR TITLE-ABS-KEY (“Asperger Syndrome” OR “Asperger Disease” 
OR “Asperger Disorder” OR “Asperger Disorders” OR “Asperger’s Disorder” OR 
“Aspergers Disorder” OR “Asperger’s Syndrome” OR “Aspergers Syndrome”))) AND 
((TITLE-ABS-KEY (“Speech, Language and Hearing Sciences”) OR TITLE-ABS-
KEY (audiology) OR TITLE-ABS-KEY (“Rehabilitation of Speech and Language 
Disorders” OR “Language and Speech Disorder Rehabilitation” OR “Speech and 
Language Disorder Rehabilitation”) OR TITLE-ABS-KEY (“Speech Therapy” OR 
“Speech Therapies”)))) AND (ALL (brazil OR brasil OR brazilian OR brazilians))

68 04/07/2024

WEB OF SCIENCE

Child OR Children (Topic) or “Child, Preschool” OR “Preschool Child” OR 
“Preschool Children” (Topic) and Preprint Citation Index (Exclude – Database) 
AND”Autism Spectrum Disorder” OR “Autism Spectrum Disorders” OR “Autistic 
Spectrum Disorder” OR “Autistic Spectrum Disorders” (Topic) or “Autistic 
Disorder” OR “Kanner’s Syndrome” OR “Kanner Syndrome” OR “Infantile 
Autism” OR Autism OR “Early Infantile Autism” (Topic) or “Asperger Syndrome” 
OR “Asperger Disease” OR “Asperger Disorder” OR “Asperger Disorders” OR 
“Asperger’s Disorder” OR “Aspergers Disorder” OR “Asperger’s Syndrome” OR 
“Aspergers Syndrome” (Topic) and Preprint Citation Index (Exclude – Database) 
AND “Speech, Language and Hearing Sciences” (Topic) or Audiology (Topic) or 
“Rehabilitation of Speech and Language Disorders” OR “Language and Speech 
Disorder Rehabilitation” OR “Speech and Language Disorder Rehabilitation” (Topic) 
or “Speech Therapy” OR “Speech Therapies” (Topic) and Preprint Citation Index 
(Exclude – Database) AND Brazil OR Brasil or brazilian or brazilians (Topic) and 
Preprint Citation Index (Exclude – Database) https://www.webofscience.com/wos/
alldb/summary/15f85a45-0b96-4f98-a3e9-85b2b8fa44a5-f9012fe9/relevance/1

12 04/07/2024

TOTAL 233
TOTAL DUPLICATE 

REFERENCES
79 DUPLICATE PAPERS DELETED IN RAYYAN 06 DUPLICATE 
PAPERS DELETED AFTER FINAL READING (other language)

79+06=
85

TOTAL AFTER DUPLICATE 
DELETION 148

Chart 1. Continued...
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VHL-Bireme (BVS-Bireme); EBSCOhost; Proquest Central; 
Scielo; Google Scholar, and the Brazilian Digital Library of 
Theses and Dissertations (BDTD). The search strategy (Chart 1) 
was defined and executed by combining descriptors and free 
terms, and was adapted for each database (Chart 1).

Study selection

The following stage was carried out using the Rayyan(18) 
software, into which the retrieved article files were imported 
for the removal of duplicates and subsequently screened by 
title and abstract. The selection and the decision for inclusion 
were performed by two researchers, independently and blindly, 
regarding the relevance of the articles for selection and inclusion 
in the study. Conflicts, when they arose, were resolved through 
the analysis of a third reviewer who determined the inclusion 
or exclusion of the documents. All documents available in full 

text that met the criteria established by the PRISMA(16) protocol 
were included.

Data extraction, mapping, and presentation of results

Data were obtained as specified in a previously developed 
extraction matrix(17) in order to record the author, type and year 
of publication, study objective and population sample, concept 
of autism, type of intervention, speech-language pathology 
strategies used, and the research setting. The data were analyzed 
quantitatively via descriptive analysis using measures of central 
tendency and variability. The chi-square test, at a 5% significance 
level, was used to verify the relationship between categorical 
variables. All analyses and graphs were generated using R 
software(19). The data extraction also involved a qualitative 
identification process based on the extraction matrix(17) presented 
in the review protocol.

Figure 1. PRISMA-ScR 2020(16) flow diagram, completed in accordance with the research results
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RESULTS

The searches yielded 233 records. After the selection of 
records and removal of duplicates, 149 full-text studies were 
read, from which 92 were deemed eligible for analysis. An 
additional 42 records were excluded, resulting in 49 studies 
included in the review for data extraction (Figure 1)(16).

The analyzed publications and the variables selected for 
analysis are presented in Chart 2. The scoping review reveals 
that the reviewed studies primarily focus on evaluating the 
efficacy of speech-language pathology interventions on the 
communication and language development of children with 
Autism Spectrum Disorder (ASD). The predominance of this 
type of research reflects the researchers’ concern with validating 
specific therapeutic approaches, as well as understanding the 
impacts of the strategies used on the communicative engagement 
and language functionality of autistic children. Additionally, 
a significant number of studies seek to identify the communicative 
profile of these individuals, emphasizing both linguistic and 
pragmatic characteristics and caregivers’ perceptions of the 
progress achieved throughout the interventions.

The relationship between the studies’ objectives and their 
conclusions reinforces the efficacy of various therapeutic strategies. 
Interventions such as the Picture Exchange Communication 
System (PECS) and music therapy were reported as tools that 
promote communicative engagement, leading to advancements 
in language development and social interaction. Furthermore, 
the studies indicate that interactive approaches and play-based 
therapeutic contexts play a central role in improving the 
children’s communication skills. Also noted, although reported 
in a smaller number of publications, was the importance of 
parental guidance and clinical listening. This was evidenced 
by research that analyzed the impact of interventions on the 
daily lives of families, highlighting the need for active caregiver 
involvement in the therapeutic process.

Regarding “population and sample”, the studies predominantly 
involved children diagnosed with ASD between the ages of 
02 and 12. However, some studies also included adolescents and 
young adults (Chart 2). In some cases, the children’s caregivers 
were also analyzed, particularly when the research focus was 
on observing the impact of family guidance on the therapeutic 
process. Furthermore, the comparison between children and 
adolescents, as observed in some studies, allowed for a broader 
perspective on the progression of linguistic skills throughout 
language and communication development.

Regarding the detailed data (Table 1), it was found that of the 
reviewed publications, 85% are articles(20-27,29,31,33-36,38-54,56-59,61-67); 
6.1% are master’s theses(28,55,60); 4.1% are doctoral dissertations(32,68); 
and 4.1% are undergraduate final papers(30,37). The majority 
of the works, 65.3%, were published between 2013 and 
2024(20,23,24,27,29,31,33-59,61,62,64,67,68) (Table  1), coinciding with the 
publication period of the updated Diagnostic and Statistical 
Manual of Mental Disorders (DSM-5), while 34.7% were 
published between 2004 and 2012(20,21,25,26,38-40,43,45,47,49-51,54,63,65,66).

The data extraction results revealed a relationship between the 
studies published by speech-language pathologists in Brazil and 
the publication and update periods of the DSM. The DSM-5 is 

cited in 40.8% of the publications(24,28,30,34,41,42,44,46,48,55,57,58,61,62,67,68), 
the DSM-IV in 28.6%(20,25-27,43,47,49-51,53,56,63,65,66), and 30.6% cite these 
manuals indirectly by using other publications (literature-based) 
to describe the symptoms of autism(20-23,29,35,37-40). The chi-square 
test for independence indicates that the concept of autism used 
is dependent on the study’s publication date (p-value < 0.001) 
(Table 2). Between 2004 and 2012, the concept of autism in the 
research formulation was derived primarily from the DSM-IV, 
whereas from 2013 to 2024, it shifted to the DSM-5. Concepts 
based on existing literature (literature-based) were used similarly 
across both periods.

Of the studies reviewed, the predominant “Intervention type” 
was the “therapeutic and evaluative” approach, highlighting 
a focus on the treatment and measurement of the children’s 
progress. For this analysis, publications aiming to conduct 
an evaluative survey and/or analysis and associating them 
with therapeutic practices were included in the “therapeutic 
and evaluative” category; publications focusing solely on 
assessment procedures were included in the “evaluative” 
category; and publications reporting practices exclusively 
with parents and/or caregivers, excluding assessment 
practices, were included in the “parental guidance” category. 
Based on this, it was found that the majority of publications, 
67.5%(20,22,26,31,34-36,38-40,45,46,49-52,54,55,57-59,63-68), featured a “type 
of intervention” associated with therapeutic and evaluative 
practices. In contrast, 30%(2,23,25,28,42,43,47,48,53,56,60,61) reported solely 
evaluative practices, and only 2.5%(69) presented practices 
developed with parental guidance (Table 1).

In the “intervention location” category, 78.6% of the 
publications(20,21,25,26,28,34-36,38-43,45,46,48-52,54,55,57,58,60,62-68) report practices 
conducted in the teaching clinic of public and private universities; 
2.4% were conducted in a CAPSij (Psychosocial Care Center 
for Children and Adolescents)(23); 2.4% report multi-center 
studies(32); and 16.7% identify the practice location as a “health 
service” but without further specification(24,27,29-31,33,35,44,47,53,57,59,61). 
In other words, the vast majority of publications report practices 
associated with assessment or rehabilitation activities, which 
are predominantly carried out in university clinics.

Regarding the comparison of the collected data (Table 2), 
the independence chi-square test indicates that the intervention 
location does not depend on the type of intervention performed 
(p=.7142). That is, regardless of the intervention location, the most 
frequent type of intervention is “Therapeutic and Evaluative”. 
Conversely, the university clinic is the most frequent location, 
regardless of the type of intervention.

The data extracted on the “intervention strategies” employed 
in the studies varied widely, including standardized protocols, 
questionnaires, focus groups, language workshops, and play-based 
methods. There were also reports of interactive approaches, such 
as the use of narrative stories and computer games. Studies that 
investigated the influence of the therapeutic environment indicated 
that the physical structure and organization of spaces can affect 
children’s responsiveness and performance in communicative 
interactions. The most frequently reported “therapeutic strategy” 
in the publications was (Table  1) “play-based therapeutic 
context”(22,25,26,35,49-52,63-66), with a frequency of 30%, equal to the 
use of “protocols and questionnaires”(20,21,28,32,42,43,47,48,53,60,67,68). 
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Table 1. Frequency distribution of “Publication Type”, “Concept of Autism”, “Intervention Type”, “Intervention Location”, and “Intervention Strategies”
Absolute frequency Percentage Frequency

Publication type
Papers 42 85.7%

Dissertation [Master] 3 6.1%
Thesis [Doctorate] 2 4.1%

Undergraduate Thesis 2 4.1%
Concept of autism

DSM-V 20 40.8%
Literature based 15 30.6%

DSM-IV 14 28.6%
Intervention type

Therapeutic and Evaluative 27 67.5%
Evaluative 12 30.0%

Parental guidance 1 2.5%
Intervention location

Teaching clinic 33 78.6%
Not reported 7 16.7%

CAPSij 1 2.4%
Multicenter 1 2.4%

Intervention strategies
Play-based therapeutic context 12 30.0%

Protocol and questionnaires 12 30.0%
PECS Multimodal approach 4 10.0%

Prompt method 2 5.0%
Teletherapy 2 5.0%
Behavioral 1 2.5%

Environmental enrichment 1 2.5%
Equine-assisted therapy 1 2.5%

Focus Group 1 2.5%
Guidance groups 1 2.5%

Short-term intervention 1 2.5%
Informatic games 1 2.5%

Language workshop 1 2.5%

Table 2. Contingency Table (Cross-Tabulations) between: “Intervention Type” vs. “Intervention Location”, “Publication Year” vs. “Concept of 
Autism”, and “Intervention Types” vs. “Intervention Strategies”, highlighting the p-value of the test for independence

Intervention type CAPSij Teaching clinic Not reported p-value
Evaluative 1 8 3

Parental guidance 0 1 0 0.7142
Therapeutic and Evaluative 0 23 4

Concept of autism 2004-2012 2013-2024
Literature-based 7 8

DSM-IV 10 4 <0,001
DSM-V 0 20

Intervention strategies Evaluative Parental guidance Therapeutic and Evaluative
PECS Multimodal approach 0 0 4

Behavioral 0 0 1
Play-based therapeutic context 1 0 11

Environmental enrichment 0 0 1
Equine-assisted therapy 0 0 1

Focus Group 1 0 0
Guidance groups 0 1 0 <0.01

Short-term intervention 0 0 1
Informatics games 0 0 1

Prompt method 0 0 2
Language workshop 0 0 1

Protocol and questionnaires 8 0 3
Teletherapy 1 0 1
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A “multimodal approach with the use of PECS”(31,34,41,58) appeared 
in 10% of studies, followed by the “Prompt method”(36,59) at 
5%, and “teletherapy”(55,61) also at 5%. The following strategies 
each accounted for 2.5% of the total: “behavioral approach”(45), 
“environmental enrichment”(54), “equine-assisted therapy”(57), 
“focus group”(23), “short-term intervention”(46), “computer 
games”(38), and “language workshop”(39).

When the cross-analysis between “intervention types” and 
“strategies” was conducted (Table  2), p<.01 indicates that 
the therapeutic strategy depends on the prioritized type of 
intervention. When the intervention is solely “evaluative”, the 
preferred strategy is the use of “protocols and questionnaires”. 
However, when it is “therapeutic and evaluative”, the strategy is 
predominantly a “play-based therapeutic context”. Therapeutic 
strategies such as the play-based therapeutic context and the 
use of protocols and questionnaires are widely reported. It is 
observed that a play-based approach is preferred in therapeutic 
interventions, while standardized protocols predominate in 
studies focused exclusively on evaluation.

DISCUSSION

The predominance of studies focused on evaluating the 
efficacy of speech-language pathology interventions reflects 
the researchers’ concern with validating therapeutic approaches 
and understanding the impacts of the strategies used on the 
communicative engagement of autistic children. The concentration 
of these practices in university clinics suggests a tendency in the 
reviewed studies to focus on treatment and evaluation, to the 
detriment of health promotion actions in community contexts.

The transition from the DSM-IV to the DSM-5 as the 
predominant framework in autism research reflects the paradigmatic 
alignment of researchers in understanding the disorder within this 
scientific community. Although this transition was largely driven 
by biological, traditional, and deficit-focused perspectives(70), 
it is important to consider that this approach does not exhaust 
the possibilities for understanding autism. Different theoretical 
and methodological approaches contribute to the construction 
of knowledge in the field, and the predominance of one model 
does not imply the exclusion of others.

The DSM(71,72) was created to assist mental health professionals 
in diagnosing mental disorders. Its first edition, the DSM-I, 
was published in 1952 by the American Medico-Psychological 
Association, later renamed the American Psychiatric Association 
(APA). Since then, the manual has undergone four revisions: 
DSM-II, DSM-III, DSM-IV, and DSM-5. Over time, the 
understanding of autism has undergone transformations that have 
accompanied scientific advances, changes in social attitudes, 
and improvements in diagnostic methods(70,73). Initially, autism 
was confused with other psychiatric conditions and was later 
recognized as a specific spectrum disorder. The history of the 
conceptualization of autism shows the difficulty in reaching a 
consensus(74,75), but the DSM, a tool created by the APA, finds 
broad agreement among clinical professionals and researchers in 
Brazil. In the country, the identification of the autistic condition 
and the description of its symptoms are based on the definitions 
contained in this tool(72).

Although the DSM is an essential tool for standardizing 
diagnosis and communication among professionals, it also 
receives criticism(8,21,76-78) for its rigidity and tendency to neglect 
the subjectivity of autistic individuals. Furthermore, critics 
argue that its rigid criteria can neglect the diversity of autistic 
individuals. These authors report and support the view that autism 
is a variation of human neurodiversity, and not a disorder to be 
standardized or corrected. In this sense, excessive specialization 
and the broadening of diagnostic criteria could contribute to an 
“autism epidemic”. On the other hand, other researchers argue 
that maintaining the Diagnostic and Statistical Manual of Mental 
Disorders (DSM) is essential for the diagnosis and therapy of 
autism, as it provides a standardized classification system that 
facilitates communication among researchers, clinicians, and 
policymakers.

The DSM-5 brought advancements in diagnostic refinement 
by grouping autism spectrum disorders under a single diagnosis 
and emphasizing clinical criteria that include deficits in social 
communication and interaction, as well as restricted and repetitive 
patterns of behavior. However, this approach(79-81), centered on 
medical and neurobiological criteria, can, in some contexts, 
limit the understanding of the social and phenomenological 
complexity and the lived experiences of autistic individuals - a 
perspective emphasized by social and neurodiversity approaches. 
Furthermore, the persistent use of concepts based on existing 
literature demonstrates the coexistence of different interpretative 
approaches. Research that utilizes interdisciplinary theoretical 
frameworks, such as sociocognitive, pragmatic, and inclusive 
education studies, points to the need to broaden the scope of 
investigation by incorporating perspectives that go beyond 
classification and diagnosis(78). These approaches highlight, for 
example, the role of social context, alternative and augmentative 
communication, and interaction with environments in the 
developmental and learning processes of autistic children.

The use of diagnostic criteria defined by the APA may have 
directed the way the reviewed studies constructed their practices 
with children with autism. The descriptions report practices 
carried out in settings more related to rehabilitative care than 
to health promotion. A vast majority of the studies reveal 
practices conducted in university clinics. The predominance of 
“Therapeutic and Evaluative” interventions in settings such as 
university clinics reflects the tendency to concentrate actions on 
the treatment and evaluation of children with Autism Spectrum 
Disorder (ASD). In other words, the concentration of these 
practices in clinical and academic environments limits the scope 
of speech-language pathology actions, especially with regard 
to health promotion and prevention in community contexts.

In the same vein, the cross-analysis between “intervention 
types” and “strategies” demonstrated that the choice of therapeutic 
strategies depends on the type of intervention adopted (p<.01). 
Exclusively evaluative interventions tend to use structured 
protocols, whereas combined therapeutic interventions prefer 
interactive and play-based contexts. If, on the one hand, clinical 
speech-language pathology assessment(79,80) is important for 
establishing a functional diagnosis to construct an intervention 
plan that meets the specific needs of each patient, on the other 
hand, health promotion, which also belongs in and should be 
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carried out in clinical settings, aims to broaden the possibilities 
of care in the face of the different facets of individual and social 
life(82). In the context of ASD, this would imply actions that 
promote social inclusion, public awareness, and support for 
families, aspects that can be underestimated when the focus 
falls predominantly on traditional settings, intervention types, 
and therapeutic strategies.

The analysis of the “conclusions” from the reviewed 
research suggests that some investigations failed to establish 
statistically significant differences between the evaluated 
groups, possibly due to sample heterogeneity and the small 
number of participants. Furthermore, there is an emphasis on 
studies conducted in university clinic settings, which limits 
the understanding of the interventions’ effects in community 
health and family contexts. In many cases, the research suggests 
that more prolonged and comprehensive interventions would 
be necessary to capture subtle and sustainable changes in the 
communication of children with ASD.

Thus, the review of these conclusions points to the importance 
of broadening the focus of research in the field of speech-
language pathology, particularly concerning the setting and 
“type of intervention”, to include the diversity of social and 
communicative contexts of children with ASD.

CONCLUSION

This scoping review made it possible to identify and 
systematize speech-language pathology practices for autistic 
children in health services in Brazil, highlighting the predominance 
of studies describing therapeutic and evaluative approaches 
conducted primarily in university clinics. The analysis of the 
studies revealed that although speech-language pathology 
has advanced in personalizing care and adapting therapeutic 
strategies in healthcare settings - through the diversification 
of therapeutic approaches and a preference for play-based and 
contextual strategies - interventions centered on diagnosis and 
rehabilitation still predominate.

The diversity of strategies identified points to the possibility 
of extending these practices to consider not only the difficulties 
of the individuals receiving care but also the need to include 
practices that consider the individual’s relationship with their 
family, educational, and social context.

However, it is important to emphasize that this study is 
limited by the search strategy employed in this review protocol. 
Given this, an expansion of research into community-based 
and multiprofessional practices is recommended, as are new 
studies that explore different levels of healthcare, allowing 
for a better understanding of speech-language pathology 
care in ASD. Strengthening the coordination between health, 
education, and social assistance should also be encouraged, 
promoting a more comprehensive care model that includes 
not only assessment and treatment but also the inclusion and 
promotion of the social quality of life for autistic children 
and their families.

The percentage-frequency predominance of studies conducted 
in university clinics points to an under-representation of practices 
developed in settings such as Basic Health Units (UBS), Community 

Centers, and Child Psychosocial Care Centers (CAPSij), limiting 
the view of the diversity of interventions applied in public services. 
This gap highlights the need to broaden methodological diversity 
and research settings by incorporating investigations that analyze 
the effectiveness of therapeutic strategies in different realities and 
throughout the children’s development.

The study suggests that reports of speech-language 
pathology practices in community health environments are 
scarce, creating a gap in the care of autistic children. The 
integration of interdisciplinary approaches, such as collaborative 
practices among speech-language pathologists, educators, and 
psychologists, can enhance the effectiveness of interventions and 
provide comprehensive support for children and their families.
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