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ABSTRACT

Purpose: Comparative analysis of the profile of speech-language 

therapists that work in the states of Paraná and Santa Catarina in 2000 

and 2011. Methods: application of a questionnaire that considered the 

following variables: identification of data, undergraduates and graduates, 

professional aspects. The responses obtained in 2000 and 2011 were 

compared by means of the difference of proportions test, with a signifi-

cance level of 5%. Results: The comparison of the data has shown that: 

the number of speech-language therapists in the jurisdiction of the Board 

tripled; the profile was unchanged with regard to gender; however, there 

was a 10-year increase in average and maximum age; the majority of 

respondents in 2000 and in 2011 completed the undergraduate course in 

the jurisdiction of the Board; a larger migration of professionals from 

the capitals to other cities in the two states; significant increase of gra-

duates in specialization courses; significant differences in employment 

and the type of institution in which they work; a decrease in the number 

of freelance professionals and an increase in the number of speech-

-language therapists that work in public institutions. Conclusion: There 

were changes in the profile of speech-language therapists that work in 

the states of Paraná and Santa Catarina from 2000 to 2011, especially 

in terms of specialization levels and actions primarily developed inside 

private institutions that work with clinical and rehabilitative actions for 

public health, and educational institutions that work with prevention 

and promotion. 
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RESUMO

Objetivo: Realizar análise comparativa do perfil dos fonoaudiólogos 

atuantes nos Estados de Santa Catarina e Paraná nos anos de 2000 e 

2011. Métodos: Aplicação de questionário, considerando as seguintes 

variáveis: dados de identificação; formação em graduação e pós-gradua-

ção; aspectos profissionais. As respostas obtidas em 2000 e 2011 foram 

comparadas entre si por meio do teste de diferença de proporções, com 

nível de significância de 5%. Resultados: A comparação dos dados 

permitiu verificar que o número de fonoaudiólogos ativos na jurisdição 

do Conselho Regional que abarca os Estados do Paraná e de Santa Ca-

tarina triplicou; o perfil manteve-se inalterado quanto ao gênero, porém 

houve aumento de 10 anos na média de idade e na idade máxima dos 

profissionais atuantes nesses Estados; a maioria dos respondentes, em 

2000 e 2011, concluiu o curso de graduação na jurisdição do Conselho, 

sendo que o maior deslocamento dos profissionais se deu da capital para 

cidades interioranas dos próprios Estados; houve aumento significativo 

de concluintes em cursos de especialização; verificou-se diminuição 

de profissionais autônomos e aumento do número de fonoaudiólogos 

empregados em instituições públicas. Conclusão: Nos anos de 2000 

e 2011, houve mudanças no perfil dos fonoaudiólogos atuantes nos 

Estados do Paraná e Santa Catarina, especialmente, quanto à formação 

em nível de especialização e ao deslocamento de ações, prioritariamente 

desenvolvidas em instituições privadas, de caráter clínico-reabilitativo, 

para ações em instituições públicas de saúde e educação, voltadas à 

prevenção e promoção. 

Descritores: Fonoaudiologia; Capacitação profissional; Mercado de 

trabalho; Educação continuada 
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INTRODUCTION

In Brazil, since the 1980s, there has been greater integration 
of speech-language therapists in health, educational and busi-
ness institutions, demanding changes in continuing education 
for these professionals.

Although such changes are nationwide, they do not ha-
ppen directly and evenly. They involve regional differences 
that determine the various profiles Brazilian speech-language 
therapists should have(1,2).

Studies on the insertion of the speech-language therapists in 
various regions of Brazil and their different areas of expertise 
allow us to construct a historical overview of the profession 
and provide elements for the assessment of their social roles(3-7).

This study aims to conduct a comparative analysis of the 
profile for speech-language therapists working in the states of 
Santa Catarina and Paraná in 2000 and 2011.

METHODS

Research was conducted by a technical-scientific partner-
ship between CREFONO 3 and researchers at Universidade 
Tuiuti do Paraná (UTP), after approval by the Research Ethics 
Committee (opinion 00096/08). The need for signed consent 
forms was waived by the committee because the CREFONO 
3 database, which does not identify respondents, was used.

This is a descriptive-analytic study and retrospective in 
nature. For the selection of research subjects, three inclusion 
criteria were simultaneously adopted: having an active registra-
tion in the jurisdiction of CREFONO 3 in 2000 and/ or 2011; 
working in Paraná and/ or Santa Catarina; having responded 
to the professional registration questionnaire prepared by the 
Board in 2000 and 2011.

In 2000, a total of 1485 speech-language therapists enrolled 
in CREFONO 3, 846 (56%) responded to the questionnaire sent 
by mail. In 2011, of the 3825 enrolled, 3021 (78%) responded 
to the questionnaire sent via the internet (email). Therefore this 
study included a total of 3867 respondents.

The questionnaire contained data regarding: identification 
(age and gender); education (educational institution and year 
of graduation); postgraduate training (specialization, Master’s, 
doctoral, year completed, institution and graduate program); job 
status (area and place of work, employment, type of company, 
adherence to health plans, income).

Data were tabulated and treated statistically using the 
Sphinx software. A comparison of the profile of respondents 
was considered using the Difference of Proportions test and 
a result lower than 5% (p<0.05) was considered statistically 
significant.

RESULTS

In 2000, 97% (n=817) of respondents were female and 3% 

(n=29) were male; in 2011, 96% (n=2904) were female and 
4% (n=117) were male.

As to age, in 2000, the average age of the subjects was 
27, with a minimum of 21 and maximum of 57. In 2011, the 
average age increased to 36, with the minimum remaining at 
21 and the maximum increasing to 66.

The number of speech-language therapists working in the 
cities of Paraná and Santa Catarina offering undergraduate 
degrees in speech-language pathology in 2000 and 2011, is 
described in Table 1.

In 2000, 59.70% of respondents had completed a speech-
-language pathology course in a Higher Education Institution 
(HEI) located in Parana and 16.89% in Santa Catarina. In 2011, 
58.70% had completed such training in the state of Paraná and 
20.48% in Santa Catarina, as shown in Table 2.

The post-graduate education level of the respondents and a 
comparison of results obtained in the two periods are specified 
in Table 3.

Results related to the working conditions of respondents 
are shown in Table 4.

Data concerning the adherence of the respondents to health 
plans and their personal income are presented in Table 5.

DISCUSSION

The profile of respondents in terms of gender remained 
virtually unchanged from 2000 to 2011. As in other regions of 
Brazil, and other countries, speech-language therapists, in these 
states, are composed predominantly of women(1,8).

As to the age of respondents, the increase in average age 
and maximum age by approximately 10 years follows the trend 
indicated by the World Bank report(9).

The number of active speech-language therapists in Parana 
and Santa Catarina from 2000 to 2011 nearly tripled. Although 
in 2000 and 2011 there was a concentration of speech-language 
therapists in the capitals of these states, we observed that in 
2011 there was a trend in their migration to more rural cities.

This shift highlights a regional expansion of the labor 
market, which may result in greater access of the population 
to speech therapy services in locations close to their homes 
In addition, these health professionals are becoming more 
attuned with regional specificities and the living conditions of 
the population(3).

It is understood that bringing speech-language therapists 
closer to these diverse realities assumes that their initial and 
ongoing training must consider the guidelines contained in 
public health and education policies while providing support 
for the systematization of speech-language actions that consider 
the social determinants involved in professional activity(6,7,10,11).

Regarding the academic background of the respondents and 
their institution of origin, it was found that in 2000 and 2011, the 
majority of respondents had completed an undergraduate degree 
in speech-language pathology within the Board’s jurisdiction.
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Table 1. Comparative distribution of respondents in Paraná and Santa Catarina, by city

City
2000 2011

p-value
n % n %

Paraná

Curitiba** 427 (50.07) 989 (32.24) 0.0000*

Maringá*** 15 (1.77) 155 (5.13) 0.0000*

Londrina** 32 (3.78) 151 (4.99) 0.1427

Cascavel** 12 (1.41) 42 (1.39) 0.9650

Ponta Grossa 11 (1.30) 36 (1.21) 0.8337

Foz do Iguaçu 23 (2.71) 31 (1.19) 0.0014*

Irati** 2 (0.23) 26 (0.86 0.0558

Guarapuava 2 (0.23) 21 (0.69) 0.0155*

Santa Catarina

Florianópolis** 67 (7.91) 224 (7.41) 0.6260

Joinville 34 (4.01) 91 (3.01) 0.1459

Itajaí** 36 (4.25) 82 (2.71) 0.0213*

Blumenau 23 (2.71) 65 (2.15) 0.3341

Chapecó 3 (0.35) 32 (1.54) 0.0065*

Criciúma 2 (0.23) 27 (0.91) 0.0044*

Cities with fewer than 10 registered 

professionals

157 (18) 1049 (34.72) 0.0000*

Total  846 (100) 3021 (100)

* Significant values (p≤0.,05) – Difference of proportions test
** Cities that offered a course in Speech-Language Pathology in 2011
*** Cities that offered 3 courses in Speech-Language Pathology in 2011

Table 2. Comparative distribution of respondents in relation to the education institution alma mater in Speech-Language Pathology

2000 2011
p-value

n % n %

Paraná

UTP 150 (12.61) 662 (21.9) 0.0000*

PUC/Pr 202 (17.06) 632 (20.9) 0.0137*

UNOPAR 96 (8.11) 347 (11.48) 0.0052*

CESUMAR -- (00) 105 (3.47) 0.0000*

UNICENTRO -- (00) 16 (0.52) 0.0356*

UNINGÁ -- (00) 11 (0.36) 0.0806

Santa Catarina

UNIVALI 200 (16.89) 592 (19.59) 0.0769

UNESA -- (00) 27 (0.89) 0.0059*

Other institutions Outside the jurisdiction 198 (23.41) 629 (20.82) 0.1045

Total 846 (100)  3021 (100)

* Significant values (p≤0.05) – Difference of proportions test

Table 3. Comparative distribution of respondents regarding their level of post-graduate education

2000 2011
p-value

n % n %

Only undergraduate 514 (60.75) 1695 (56.10) 0.0158*

Specialization 284 (33.56) 1184 (39.19) 0.0029*

Master’s 30 (3.54) 148 (4.89) 0.0975

Doctorate 6 (0.70) 34 (1.12) 0.2845

No response 12 (1.41) 0 (00) 0.0000*

Total 846 (100) 3021 (100)

* Significant values (p≤0.05) – Difference of proportions test
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Regarding the level of overall training in 2000 and 2011, 
there was a significant decrease in respondents who held only 
an undergraduate degree and an increase of those who had 
completed specialization training.

Specialization training, which in both 2000 and 2011 in-
cluded the largest number of respondents, has been seen as the 
type of training most interesting to Brazilian speech-language 

therapists because it aims to enhance and differentiate profes-
sional performance, making it a easier to compete in the labor 
market(2,10).

Regarding the number of respondents who had completed 
post-graduate courses, there was no significant increase, a fact 
that agrees with some national studies(3,10), but differs from 
others(1).

Table 4. Comparative distribution of respondents regarding their employment status, type of institution and location of work

2000 2011
p-value

n % n %

Employment status

Self-employed 470 (55.54) 796 (26.34) 0.0000*

Employee 268 (31.67) 1542 (51.04) 0.0000*

No response 108 (12.76) 683 (22.60) 0.0000* 

Total 846 (100) 3021 (100) --

Type of institution

Public 174 (20.56) 1838 (60.84) 0.0000*

Private 364 (43.02) 526 (17.41) 0.0000*

Philanthropic 82 (9.69) 34 (1.12) 0.0000*

No response 226 (26.71) 623 (20.06) 0.0000*

Total 846 (100) 3021 (100) --

Location of work

Medical office 441 (52.12) 1006 (33.30) 0.0000*

Regular school 22 (2.60) 178 (5.89) 0.0001*

Special school 98 (11.58) 124 (4.10) 0.0000* 

City/State 68 (8.03) 259 (8.57) 0.6178

Teaching 29 (3.42) 45 (1.48) 0.0003*

Hospital 11 (1.30) 67 (2.21) 0.0957

Industry/Corporate 12 (1.41) 77 (2.54) 0.0523

Other 115 (13.50) 322 (10.65) 0.0458*

No response 50 (5.91) 943 (31.21) 0.0000*

Total 846 (100) 3021 (100%) --

* Significant values (p≤0.05) – Difference of proportions test

Table 5. Comparative distribution of respondents regarding their adherence to health plans and personal income 

2000 2011
p-value

n % n %

Adherence to health plans

Receive patients from health plans 342 (40.42) 785 (25.98) 0.0000*

Do not receive patients from health plans 465 (54.96) 2091 (69.21) 0.0000*

No response 39 (4.60) 145 (4.79) 0.8184

Total 846 (100) 3021 (100) --

Personal income**

1 – 10x minimum wage 538 (63.59) 1264 (41.84) 0.0000*

11 – 20x minimum wage 103 (12.17) 967 (32.01) 0.0000*

More than 20x minimum wage 24 (2.83) 434 (14.36) 0.0000*

No response 181 (21.39) 356 (11.78) 0.0000*

Total 846 (100) 3021 (100) --

* Significant values (p≤0.05) – Difference of proportions test
** In 2000 the minimum wage was R$136.00/month and in 2011 it was R$ 545.00/month
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In this context, it is noteworthy that, in the states of Paraná 
and Santa Catarina, only UTP has ongoing post-graduate 
studies in the area, with Master’s and doctoral programs re-
cognized in 1998 and 2007, respectively.

With respect to the respondents’ job status, data obtained 
in 2000 and 2011 show significant differences in the type of 
employment and the type of institution in which the respondents 
worked. There was a decrease of active independent profes-
sionals with private practices or in private companies, and an 
increase of those considered to be employees as well as those 
working in public institutions.

Upon analysis, considerations should be made about job 
status that characterize the performance of health professionals 
in general(11) and specifically for speech-language therapists 
in private practice. The latter are professionals who work 
in private clinics owned by others, receiving fees based on 
percentages paid by customers to clinic owners (less taxes for 
services rendered). Via the public system, health professionals 
receive amounts lower than those indicated by the representative 
governing bodies. Furthermore, seasonal fluctuations in visits 
and consultations contribute to the instability of income for 
health professionals.

The migration of speech-language therapists from the 
private sector to the public sector, as seen with other health 
professionals(11), is related especially to job stability, which is 
a characteristic of official public employment.

The rise of the number of respondents employed in public 
institutions, as observed in the present study, follows the expan-
sion of speech-language therapists working in the national he-
althcare system(4,7), observed since 1990 due to: the creation of 
the Brazilian Society of Speech Committee of Public Health(12); 
changes to the national curriculum guidelines for undergraduate 
courses in speech-language pathology, which now prioritize 
country’s healthcare system(13); teamwork and attention to 
comprehensive health and the inclusion of speech-language 
therapy in services related to the Family Health Strategy(6).

And finally, regarding changes related to the workplace, it is 
noteworthy that the increase of respondents’ activity in regular 
schools and a reduction of activity in special schools are linked 
to Brazilian educational policies that state the education of 
students with special educational needs (PNEEs) must occur 
in the regular school system.

Actions aimed at specialized educational services that 
are able to promote the inclusion of PNEEs in mainstream 
education should be implemented by multidisciplinary teams 
composed of professionals in education and health, including 
speech-language pathologists(14).

Considering that education is a basic right(15), it is unders-
tood that the role of the speech-language therapist should aim 
to improve the quality of education at all levels(14).

This study conducted an analysis of the professional profile 
of only two Brazilian states, including about 10% of all speech-
-language therapists in Brazil. We emphasize the need for the 

development of such studies at a national and/ or regional level 
in order to ascertain the profiles that characterize the social role 
of speech-language pathology.

CONCLUSION

This study showed a change in the profile of speech-
-language therapists working in the states of Paraná and Santa 
Catarina in 2000 and 2011, which could be seen in the shift 
primarily from clinical and rehabilitative actions in private 
institutions to actions aimed at prevention and promotion in 
public health and educational institutions. This shift points to 
the need to improve academic and professional training for 
speech-language pathologists, with a focus on the dissemination 
of knowledge and practices to support the systematization of 
interventions aligned with the guidelines and policies for public 
health services and education.
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