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Abstract

Background: communicative functions used by language therapists and patients. Aim: to analyze the
communicative functions used by language therapists and patients of the autistic spectrum. Method: the
communicative functions expressed by six therapists in interaction with six patients each were analyzed,
constituting 36 profiles of communicative functions expressed by the dyad therapist-patient. All therapists
were part of a Training Program in Childhood Psychiatric Disorders and the patients were diagnosed within
the autistic spectrum. Data were gathered using the transcriptions of a videotaped therapy session and these
were analyzed according to the criteria suggested by Fernandes (2000). The communicative functions were
divided in two different ways: interpersona and non-interpersonal, and instrumental, regulatory, interactive,
personal, heuristic and imaginative. Results: the comparison between the functions used by the language
therapists and the patients indicated a statistically significant difference in use of the following functions:
request of socia routine, request of information, request of action, comment, recognition of other, exclamation,
non-focused, exploratory, exhibition, play and reactive. There was aso a statistically significant difference
between the use of interpersonal, non-interpersonal, regulatory, interactive, personal and heuristic
communicative functions. Conclusion: the functional communicative profile of language therapists is
different from the one presented by their patients when comparing each communicative function and when
the communicative functions are grouped (interpersona and non-interpersonal, and instrumental, regulatory,
interactive, personal, heuristic and imaginative). Therapists use communicative functions to fill in the
communicative space and to make requests. This finding agrees with the findings of previous studies.

Key Words: Pragmatics; Communication; Autism.

Resumo

Tema: fungdes comunicativas utilizadas por terapeutas e pacientes. Objetivo: analisar o uso de fungdes
comunicativas por terapeutas de pacientes do espectro autistico. Método: Foram analisadas as funcGes
comunicativas utilizadas por seis terapeutas em interacdo com seis pacientes cada, congtituindo um corpo de
andlise de 36 perfis de fungdes comunicativas por diade terapeuta-paciente. Todas as terapeutas faziam parte
do Programa de Aprimoramento em Distlrbios Psiquiétricos da Infancia, seus pacientes pertenciam ao
espectro autistico. Para a coleta dos dados foram utilizadas as transcri¢gdes da gravagdo de uma sessdo de
terapia e analisadas segundo Fernandes, (2000). As fungdes comunicativas foram divididas de duas formas:
mais e menos interpessoais e instrumental, regulatéria, interacional, pessoal, heuristica e imaginativa .
Resultados: a comparagdo entre as funcOes usadas por terapeutas e paciente revelou que houve diferenca
estatisticamente significante no uso das fungdes: pedido de rotina social, de informagéo e de ag&o, comentdrio,
reconhecimento do outro, exclamativa, ndo focalizada, exploratoria, exibicdo, jogo e reativa. Quanto a
divisdo em fungBes mais e menos interpessoais ou entre fungdes instrumental, regulatéria, interacional,
pessoal, heuristica e imaginativa houve diferenca estatisticamente significante no uso das fun¢es mais e
menos interpessoais e das fungdes regulatdria, interacional, pessoa e heuristica. Conclusdo: o perfil funcional
da comunicacdo das terapeutas é bastante distinto do de seus pacientes quando comparamos cada uma das
funcbes e quando analisamos os agrupamentos de fungdes (mais e menos interpessoais e instrumental,
regulatoria, interacional, pessoal, heuristica e imaginativa). As terapeutas utilizam fungdes para preencher
0 espaco comunicativo e realizar pedidos, resultado que concorda com estudos anteriores.
Palavras-Chave: Pragmética; Comunicagdo; A utismo.
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Introduction

Language development has been the theme of
discussions and focus of different research fields.
There are questions about intervening factors to
this process and some researchers consider
cognitive and social issues as pre-requisites and
while others consider these as areas affected by
language. Even without a rigid position, the
question about the interdependency between
social, cognitive and linguistic aspects still exists
(Molini-Avejonas and Fernandes, 2004).

This interrelation is not only true to typical
development but also to disorders that occur
duringinfancy. Some of the most intriguing of them
are the ones associated to the autistic spectrum.
The first scientific description of this population
was made by Kanner in 1943 and sincethen severa
researchers were dedicated to studying it. Among
the different research lines and explanations about
the causes of autism the description of linguistic
characteristics remains as one of the central
features (Fernandes, 20008). In several studiesitis
clear that the relation between cognitive, social
and linguistic aspects is fundamental to the full
comprehension of the autistic spectrum whose
distinctivefeatureisthemarked impairmentinsocia
interaction.

Thefirst affective bond in normal development
is determined with the adult responsible by the
child'scare. Asthe bearer of culture he/shewill be
the child’s guide to the world and will be the first
to associate meaning to initially non-
communicativevocalizations (Borges and Saloméao,
2000; Sperry and Symons, 2003).

This role of first communicative partner
becames even moreimportant when wefocusjoint
attention. This ability, precociously acquired in
normal development, presupposes that the child
iswilling to communicate higher desireto the other
through eye-gaze of the use of gestures (Jones
and Carr, 2004). Affective exchanges occurring
during adult-child interaction related to other
referent (object or event) function as the basis to
verbal communication which, by its turn,
contributesto theimprovement of the child’ssocial-
cognitive abilities (Bosae Callias, 2000). Studies
that focus these abilities in children with autism
are unanimous stating that these children present
deficitsin the acquisition and devel opment of joint
attention.

Parents, the first communicative partners,
adjust their speech to the child aiming to facilitate
communication. Therefore, the parent’s
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communicative behavior can be an important
facilitator to the child’'s communicative
development (Siller and Sigman, 2002; Sperry and
Symons, 2003). Siller and Sigman (2002) state that
autistic children’s parents synchronize their
behavior to the child’s attention focus, as the
parents of children with typical development or
with delayed development. They proposed the
hypothesis that parents’ communicative stile
evolved from theimpression they have about their
child’s communicative abilities. The tuning
between child and parents was also observed by
Newland and colleagues (2001). The authors
observed that as the child gets older and
linguistically more competent the dyad engagesin
more complex play, thus suggesting that thereisa
connection between social play and the emergence
of language.

The relation between language and play in
mother-child dyads was also analyzed in respect
to the context provided by the mother to the child’'s
language development and about the stimulus to
the use of words and gestures to communicate.
Williams (2003) stated that children with autism
engaged in more individual and exploratory
activitiesthan normally devel oping children during
play situations with their parents and that they
use fewer joint attention gestures to share topics
of interest with the communicative partner.

Loveland and colleagues (1988) observed that
parentsof childrenwith autismtendto initiate more
communication episodes and to use more
imperative phrases than the parents of normally
developing children.

The focus on the interpreter’s role played by
parents and care takers leads to the notion of
specularity. It is evidenced by the dependence
between adult and child on the diaog, that is, the
adult is dialogically dependent on the child and
vice-versa(Borgesand Saloméo, 2000).

In a study about the use of a software to
improvelinguistic abilities of children with autism
and other developmental disorders Tjus and
colleagues (2001) pointed out that there was a
correlation between the behaviors expressed by
the teacher and by the child. The more passive
wasthe child themore directive theteacher became.
Besides, they observed that there is a relation
between the child’s linguistic abilities and the
teacher’s communication.

Cervone and Fernandes (2005) found that there
wasabalancein the number of communicative acts
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expressed per minute during interaction between
adults and children of 4 and 5 years. They also
detected a significant difference related to the
children’sage.

During social interaction interlocutors
consolidate their communicative competence. This
competence presents a close relation to the
improvement of sensibility about the listener and
the conditions in which the speech acts are
considered appropriate or not. Besides
phonological and syntactic learning the child
learns the social rules that govern the interaction
with the communi cative partner. The cognitive and
socia pre-requisites, the language functions, the
conversational rules and stylistic variations are
learning during socia interaction, essential to the
language acquisition processes (prutting, 1982).

Studies have shown that individuals of the
autistic spectrum present communicative intent
(Molini and Fernandes, 2003) and are sensitive to
the communicative partner (Bernard-Optiz, 1982).
This author studied the interference of different
interlocutorsin the communication of childrenwith
autism. Theresults showed that these children used
more communicative functions when interacting
withafamiliar adult (mother or clinician) than with
a non-familiar adult. Analyzing the adult’s
communication it was observed that they used
more requests than any other function.

Frequently the studies about language
acquisition and development in autism placetheir
focus on the child’'s communication (Fernandes
and Barros, 2001; Molini amd Fernandes, 2003;
Cardoso and Fernandes, 2003). Some of them
analyzed the mother-child dyad aiming to
understand how therolesof parentsand care-takers
influence the autistic child’s communication
(Borges and Saloméo, 2000; Siller and Sigman,
2002).

The contribution of these studiesisundeniable
but little attention has been placed on the language
therapist’s role, what can be confirmed by the
absence of studies on international data bases.
Thetherapist’saction, although not systematically
studied, becomes more relevant when early
interventionisconsidered (Diehl, 2003).

Thetherapeutic focus evolved from behaviora
motivationsand considerationsto an approach that
emphasizes the pragmatic aspects of language
(Moalini and Fernandes, 2003). One of the major
criticisms about behavioral practicesisthelack of
transference of learned abilities to every-day-life
situations. That is, thereisno generalization of the
trained issues to situations of natural interaction.

Andlise das fungdes comunicativas expressas por terapeutas e pacientes do espectro autistico

It leaded researchers and clinicians to search for
more natural therapeutic proceduresthat aimed not
only language abilities but also interactive
competences, considering the interlocutor aso
(Beisler and Tsai, 1983). Some studiesfocused on
therapeutic efficiency measured according to
standard criteria but not directly focusing the
therapists' action (law and Garret, 2004).

Some directions as: symmetry between
therapist and patient; realistic positions regarding
communication, where misunderstandings are part
of the communicative process and not something
to be avoided and consistency regarding
communicative functions and means are
considered important aspects of the therapists’
procedures with children of the autistic spectrum
(Fernandes, 2003).

Most of the therapeutic approaches aim the
development of functional speech and use some
techniques to achieve it: increasing motivation, use
of directive reinforcements, variations of concrete
stimulus, reinforcement of verbal communicative
atempts, useof multipleexamplesand others (K oegel
etdl., 1987). Despite considering someissues about
theinterlocutor the main objectiveistheincreasein
the number of spoken words, without addressing
other aspects as the use of other communicative
meansand different communicative contexts. Koegel
(2000) pointed out that the intervention processes
have focused on increasing spontaneity, varying
communicative functions, using language socially
and other questions.

Increasing social interaction has been thefocus
of some studies (McConnel, 2002). According to
the author researches have different approaches:
ecological variations, intervention on collateral
abilities, specific intervention with the child, peer
(of the same age) mediated intervention and
comprehensive intervention (all approaches are
included). Although these researches provide
information about the therapist’s role they don’t
specifically analyzeit, but their guiding principles.

In the literature few studies (Bernard-Optiz,
1982; Fernandes, 2000a) focus on the therapist-
child rapport although this dyad is always
considered potentially important to the prognosis
of the child of the autistic spectrum. Fernandes
(2000a) studied the functional aspects of the
communication of children with autism in the
context of language therapy. Functions used by
children and therapists were compared. Results
indicate that adults used requests (of information
and action) to communicate and interact with the
child. To occupy the communicative space
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comments and performatives were used and to
obtain the child’'s attention the function of
“showing off” was used. The proportion of
requestswas 44,8%, comments and performatives
were 22.5% and showing off were 18.5%. Requests
were also used by the therapists studied by
Bernard-Optiz (1982).

Theanalysis of the communication of therapist
and patient is necessary to the reflection about
the clinical practice. Thisway the general aim of
thisresearch wasto study the pragmatic profile of
therapists of children of the autistic spectrum.

Specific objectiveswere:

. identify the communicative functions expressed
by therapists and patients, according to thecriteria
proposed by Cardoso and Fernandes (2003);

. identify the communicative functions expressed
by therapistisand patients, according to the criteria
proposed by Halliday (1978);

. compare communicative functions expressed by
different therapists.

Method
Subjects

Participants of this study were six language
therapists of individual swith diagnosiswithin the
auti stic spectrum. Thetherapistswere enrolled on
aprofessional specialization practice program on
aspecialized laboratory of the School of Medicine
— University of Sao Paulo. They were recently
graduated, with ages varying between 21 and 26
yearsand were all female. Each of them had around
15 autistic patientsenrolled inindividual language
therapy programs.

The data of six language therapy sessions of
each therapist, with different patients were used,
thus forming an analysis corpus of 36 adult-child
pairs. Language therapy isbased on the pragmatic
psycho-linguistic framework. The average time of
therapy of each child with each therapist, prior to
the analyzed session, was 6 months.

All patients were diagnosed by psychiatrists
according to the DSM-IV or the ICD-10, were
attending language therapy in the same service
for an average time of 18 months and their age
varied between 5 and 16 years.

Materid

30 minute language therapy sessions were
video-taped according to the criteria approved by

242

Pré-Fono Revista de Atualizacdo Cientifica, v. 18, n. 3, set.-dez. 2006

theinstitution’'s ethic committee (460/02). To each
recording the toys preferred by each child were
used. After recorded, the data were transcribed to
a specific protocol and the 15 minutes with most
symmetric interaction were analyzed about the
functional communicative profile.

The functional communicative profile was
determined according to the criteria suggested by
Fernandes (2000b). The communicative functions
considered were:

Object request — OR: Acts or utterances used
to request a concrete desired object.

Action request —AR : Acts or utterances used
to request that the other perform an action. Includes
requests for help.

Social Routine Request — Acts or utterances
used to request that the other initiate or continue a
socid interaction play. It isaspecific kind of action
request involving interaction.

Consent Request — CR: Actsor utterances used
torequest permission to perform an action. Involves
an action.

Information — IR: Acts or utterances used to
request for information about an object or an event.
Include wh- question and other utterances with
interrogative prosodic contour.

Protest — PR: Acts or utterances used to
interrupt an action. Include opposing resistance to
the action of other and rejecting offered object.

Recognition of Other — RO: Actsor utterances
used to obtain attention of other or to indicate the
recognition of the presence. Includes calling,
compliments, topic and politeness markers.

Showing-Off — SO: Acts or utterances used to
attract attentionto self. Theinitial performance may
be accidental and the child repeatsit when notesit
attracts attention.

Comment — C: Actsor utterances used to direct
attention to an object or event. Include pointing,
showing, describing, informing.

Self Regulatory — SR: Utterances used to
verbally control owns action. Utterances may
immediate precede or co-occur with motor behavior.

Labeling—L: Actsor utterances used to focus
own attention on an object or event by referent
identification.

Performative — PE: Acts or utterances used in
familiar action schemes applied to objects. Include
sound effects and ritualized vocalizations
synchronically produced with motor behavior.

Exclamatory —EX: Actsor utterancesexpressing
an emotional reaction to na event or situation.
Includes expressions of surprise, pleasure,
frustration and discontentment and immediately

Miilher e Fernandes.
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succeeds a significant event.

Reactive — RE: Utterances produced while
examining or interacting with an object or body
part. Thereisno evidence of communicativeintent,
but the subject is focusing attention to object or
body part and seam to be reacting to it. It may
serve to self-stimulatory functions.

Non-focused — NF: Acts or utterances
produced although the subject’s attention is not
focused any object or person. Thereisno evidence
of communicativeintent.

Play —P: Actsinvolving organized activity, but
self centered; includes primary circular reactions.

Exploratory — XP: Actsinvolving activities of
investigating a determined object or body part or
clothes.

Narrative — NA: Utterances aimed to narrate
real or imaginary facts. There may be attention by
the listener or not.

Protest Expression — PE: Crying, whining,
tantrums or other protest manifestation not
necessarily directed toward a person, event or
object.

Joint Play — JP: Organized activity shared
between adult and child.

Procedure

The occurrence of each communicative
function used by patients and therapists was
analyzed. Functionswere divided asinterpersonal
functions(OR, AR, IR, CR, SR, C, RO, PR, EP,NA,
JR, SO e EX) and non-interpersonal functions (RE,
NF, SR, B, XP, PE eL) according to the suggestion
presented by Cardoso and Fernandes (2003).

Functions were also classified according to
Hallyday’s (1978) suggestion: instrumental,
regulatory, interaction, personal, heuristic and
imaginative. The first category (instrumental)
included the PR, PE, EX, SR, PE and P functions.
Regulatory functions were OR, AR, SR and CR.
Interaction functions were C, N, JP and RO.
Personal functions were SO, RE and NF. The
functions IR and X Pwere considered heuristic and
NA was considered imaginative.

Andlise das fungdes comunicativas expressas por terapeutas e pacientes do espectro autistico

Data analysis

Data were statistically analyzed using the t-
student test with significance level of 5% (0.050)
to identify the difference between averages. To
compare the performance of different therapists
the ANOVA (Analysisof Variance) was used.

Results

Table 1 presentsthetotal results (all therapists
comparedto all patients). It presentsthat the mean
values, the standard deviation and the significance
level of each analyzed function. P value was
determined by the t-student test for paired data.
Numerical values (indicatetotal amount) arerelated
to the number of communicative acts and the
percentile values are related to the occupation of
the communicative space.

The results of function groups analysis are
presented on Table 2. It can be observed that only
the functions classified as instrumental and
imaginative didnt present statistical significant
results.

The comparison between therapistswith regard
to thetotal number of communicative functionsis
presented on Table 3. The different variables
(patient and therapist) indicate two different ways
of analyzing data. In both cases the analysisfocus
the therapist and it can be seen by the functions
expressed by the patient and by the therapist.
Statistical analysis used the analysis of variance
(ANOVA) and significance val ue was determined
at 0.050.

The comparative analysis between therapists,
regarding the use of interpersonal and non-
interpersonal communicative functions, is
presented on Table 4. It can be observed that all
comparisonswere statistically significant showing
a qualitative difference on the functional use of
communication.

The comparative analysis of the six therapists
regarding the use of the instrumental, regulatory,
interactive, personal, heuristic and imaginative
functions can be observed in Table 5. Only the
instrumental and interactive functions presented
statistically significant resultswhen the therapists
communicative profileswere considered.
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TABLE 1. Analysis of numerical and percentile average of each communicative function used by therapists
and patients.

Numerical value Percentile vaue

Patient Therapist Patient Therapist

Average  Standard  p-value Average  Standard  Average  Standard  p-value Average  Standard

deviation deviation deviation deviation

OR 1,36 1,71 0,073 ,83 97 2,37 331 0.012* ,93 1,09
SR ,36 1,10 0.021* 1,22 1,76 57 2,04 0.085 1,42 1,93
IR 2,19 431 <0.001* 20,72 15,06 2,96 521 <0.001* 21,34 10,77
RO 3,64 4,20 0.003* 153 1,81 524 5,58 0.001* 1,99 2,63
C 6,64 9,76 <0.001* 23,75 9,92 8,94 11,80 <0.001* 27,25 10,37
N 1,56 3,85 0.804 1,44 2,90 1,99 4,21 0.222 1,25 2,25
EX 1,36 4,15 0.015* 2,83 3,40 1,61 4,83 0.072 2,79 3,35
NF 9,44 10,27 <0.001* ,00 ,00 15,77 19,27 <0.001* ,00 ,00

XP 8,06 6,67 <0.001* 33 79 13,75 12,91 <0.001* 34 ,83

PE 2,33 3,57 0.316 1,72 2,37 3,94 6,07 0.059 1,95 2,74
AR 4,89 7,61 <0.001* 14,94 7,63 6,80 8,79 <0.001* 16,27 7,04
CR ,56 1,92 0.318 1,00 1,55 1,28 5,02 0.780 1,03 1,47
PR 1,83 3,88 0.720 2,06 2,68 3,06 6,08 0.390 2,20 2,80
SO 2,58 524 0.001* 6,83 8,42 3,95 7,95 0.012* 7,26 7,95
SR ,53 2,21 0.161 ,00 ,00 ,64 2,32 0.107 ,00 ,00

PE 9,44 7,37 0.843 9,19 6,60 16,03 13,28 0.050 11,44 8,66
P 1,53 241 0.091 1,17 1,81 2,388 537 0.013* 1,34 2,59
P 2,36 3,37 0.010* 72 1,65 3,83 5,81 0.005* ,76 1,71
NA ,19 1,01 0.560 ,36 1,42 ,28 1,50 0.926 25 97

RE 2,08 3,07 0.001* 42 ,81 3,36 5,01 0.001* 45 ,87

TOTAL 62,94 25,02 <0.001* 91,08 27,00 40,31 8,05 <0.001* 59,96 8,33

Legend: OR — object request; SR — social routine request; IR — information; RO — recognition of other; C — comment; L — labeling; EX —
exclamatory; NF- non-focused; XP- exploratory; PE- protest expression; AR- action request; CR- consent request; PR- protest; SO-
showing-off; SR- self regulatory; PE — performative; JP—join play; P—play; NA - narrétive; RE — reactive.

* p<0.05 (T- Student test)
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TABLE 2. Analyzis of function groups used by therapists and patients.

Variables Average Standard deviation Significance (p)
P_FNI 33,47 15,74
< 0,001*
T_FNI 1211 7,25
P_FI 29,47 20,67
<0.001*
T_FH 78,97 27,07
P_Ins 19,22 8,48
0.347
T_Ins 17,75 7,28
P_Reg 5,81 7,90
<0.001*
T_Reg 17,17 8,36
P_Int 18,61 13,59
<0.001*
T_Int 27,89 12,11
P_Pes 14,11 10,72
<0.001*
T_Pes 78 1,53
P_Heu 10,25 7,06
<0.001*
T_Heu 21,06 15,13
P_Ima ,19 1,01
0.560
T Ima 36 1,42

P — patient; T — therapist; NIF — non-interpersoal function; IF — interpersonal function; Ins — instrumental; Reg - regulatory; Int —
interactive; Pes — personal — Heu — heuristic; Ima — imaginative
* p < 0.05 (T- Student test )

TABLE 3. Comparative analysis of therapists regarding the total of communicative functions.

Numerical values Valores percentuais

Variable Therapist n Average  Standard deviation Significance  Average  Standard deviation Significance
1 6 105,83 9,79 59,83 7,22
2 6 100,00 12,13 67,83 7,00
3 6 93,00 51,07 65,83 512

0.038* 0.007*

Therapist 4 6 61,67 13,50 54,82 8,69
5 6 101,83 17,30 54,33 5,50
6 6 84,17 1324 57,13 7,60
Total 36 91,08 27,00 59,96 8,33

m=Turmber of Subjects
* p <0.05 (ANOVA)
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TABLE 4. Comparative analysis of therapists’ communication regarding the use of personal and non-interpersonal communicative

functions.
Non- interpersonal functions Interpersonal functions

Variable Therapist N Average Standard deviation Significance Average Standard deviation  Significance
1 6 5,83 4,62 100,00 13,51
2 6 10,00 5,55 90,00 12,18
3 6 7,83 6,91 85,17 46,52

<0.001 0.012

Therapist 4 6 13,00 4,34 48,67 11,72
5 6 22,50 497 79,33 19,10
6 6 13,50 4,09 70,67 15,02
Total 36 12,11 7,25 78,97 27,07

n — number of subjects
* p < 0.05 (ANOVA)

TABLE 5. Comparative analysis of the use of instrumental, regulatory, interactive, personal, heuristic and imaginative functions by the

six therapists.

Instrumental Regulatory
Average 17.75 17.17
Standard deviation 7.28 8.36
Significance 0.026* 0.053

* p < 0.05 (ANOVA)

Discussion

The analysis of the functional communicative
profile has shown that some communicative
functions are used in the same way by therapists
and patients alike. Some other functions are more
frequently used either by the therapists or by the
patients. Considering the similarity of the use of
communicative functionsit can be observed akind
of communicative balance on the therapi st-patient
relationship. The therapists tend to adapt his/her
communication to the patient’s, producing amore
symmetric interaction (Fernandes, 2003) and
sharing the patient’s attention focus (Siller and
Sigman, 2002).

However, this symmetry was not observed in
all studied functions. It confirms that the
therapeutic process with persons with autism
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Interactive Personal Heuristic
27.89 0.78 21.06
12.11 1.53 15.13
0.001* 0.083 0.324

demands a more intense and directive attitude, as
can be observed by the use of the showing-off
function. On the other hand, some functions used
just by the patients are described as characteristic
of autistic persons as the non-focused and
exploratory functions (Williams, 2003).

In the functions object request and joint play,
social routine request and exclamatory the
statistical difference was detected on the numerical
value or on the percentile values. In the first two
functions (object request and joint play) the
statistical difference was observed in the percentile
values but not in the numerical ones indicating
that these differences arerel ated to the occupation
of the communicative space. In the two last
functions occurred the opposite: there was no

Imaginative
0.36
1.42

0.070
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statistically significant differencein the percentile
valuesbut it was observed in the numerical values.
Theseresultsindicatesthat the analysis of number
of communicative acts and communicative space
should be used with different objectives.

The larger differences of performance were
observed in the non-focused, exploratory,
information request, comment and action request
functions. Except for the non-focused and
exploratory functionsthe therapists presented the
largest averages. Thisresult is different from the
observed in children with typical development of
4 and 5 years that frequently used the comment
function (Cervone and Fernandes, 2005).

The therapists used mostly the functions of
comment, information request, action request,
performative and showing-off. The first of these
functions usually works as alink between reality
and play and communicates the speaker’'s
thoughtsto theinterlocutor. The request functions
(on information and action) direct the child’s
behavior to the adult’'s demand and show the
regulatory character of communication (Bernard-
Optiz, 1982; Tjuset al., 2001). Theuse of showing-
off function reveals that frequently the patients
did not share the adult’s attention focus, this way
evidencing the sharing inability (Jones and Carr,
2004).

The performative function, considered non-
interpersonal, was used as a play element.
Considering that inabilities in imaginative
functions are one of the characteristics of the
autistic spectrum (American Psychiatric
Association, 1995; Williams, 2003), this function
was used to provide an interesting play
environment. These results are similar to those
described by Fernandes (2000a), that is, the most
frequent functions were requests, comments,
performatives and showing-off.

Grouping the functions as interpersonal and
non-interpersonal and as instrumental,
regulatory, interactive, personal, heuristic and
imaginative showed that, despite they contribute
to theidentification of the communicative profile,
they highlight the individual performance
differences. In the groups instrumental and
imaginative there were no statistically significant

Andlise das fungdes comunicativas expressas por terapeutas e pacientes do espectro autistico

differencesathough the functions of thefirst group
have an earlier development than the ones of the
second, that requires higher levels of
communi cative competence (Prutting, 1982).

The comparison among therapi sts showed that,
although they were interacting with patients with
the same diagnosis and they all had specialized
knowledge (Diehl, 2003), each onewasdistinct from
the others. It happened not just when the functions
wereindividually analyzed but also when they were
considered as interpersonal and non-
interpersonal and asinstrumental and interactive.
The use of non-interpersonal functions by the
therapists showsthat they can use communicative
behaviorssimilar to those of the patientsaiming to
share their focus of attention and this way using
environmental elements during therapy
(McConnel, 2002).

Asstated by Sperry and Symons (2003) intheir
research with parents of children with autism, the
therapistsinvolvetheir patientswith interpersonal
stimulus. It occurs because the therapists consider
the patients' communicative acts less intentional
and therefore offer them the opposite stimulus to
bring them to the communicative situation.

Conclusion

The analysis of the use of communicative
functions by therapists of patients of the autistic
spectrum placed the focus on the therapist as a
real interlocutor and a mediator in the therapeutic
process. The similaritiesand differences observed
show that communication is an individual
construct and that interaction isalive phenomenon
where partners present approximating and
distancing points.

It was possible to identify the functions used
by the therapists, grouping the functions according
tothecriteriaproposed by Cardoso and Fernandes
(2003) and Halliday (1978). Theuse of thesecriteria
provided different ways of analysis about the
therapist’'s communication.

Although the therapists were interacting with
persons with the same diagnosis it didn’t lead to
homogeneous results, and it reinforces the
interactive diversity.
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