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Intrafamily violence and speech therapy: a content analysis

Violência intrafamiliar e fonoaudiologia: uma análise do conteúdo
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ABSTRACT

Purpose: to analyze the difficulties and facilities reported by Speech and 
Language Pathology and Audiology in cases of domestic violence against 
children and/or adolescents. Methods: cross-sectional research, carried out 
through the application of questionnaires with speech therapists from Paraná 
and Santa Catarina. Professionals from the clinical field who assisted children 
and adolescents were included, and speech therapists who only assisted adults 
and the elderly were excluded. The data were explored through the Content 
Analysis methodology. Results: 75 Speech and Language Pathology and 
Audiology were included, 70.7% from Paraná and 29.3% from Santa Catarina. 
Of the participants, 52% assisted children and/or adolescents with suspected or 
confirmed cases of violence. In the content analysis, the results were allocated 
on a single axis subdivided into three thematic sub-axes: 1.1 professionals 
who did not report difficulties or facilities, sub-axis 1.2 the facilities and 
sub-axis 1.3 the difficulties. Conclusion: The facilities of the Speech and 
Language Pathology and Audiology in caring for victims of child and youth 
intrafamily violence are related to a good therapeutic bond between the patient 
and/or family members and adequate multidisciplinary/interdisciplinary 
and network work. The difficulties in Speech and Language Pathology and 
Audiology care for children and adolescents victims of violence are related 
to the dialogue with the family, the support bodies, the frequency of the 
patient, the elaboration of therapeutic strategies, and the lack of professional 
and psychological preparation of the speech therapist.

Keywords: Speech and language pathology and audiology; Violence; 
Exposure to violence; Child; Adolescent

RESUMO

Objetivo: analisar as dificuldades e facilidades relatadas por fonoaudiólogos 
em casos de violência intrafamiliar contra crianças e/ou adolescentes. 
Métodos: pesquisa transversal, realizada por meio da aplicação de 
questionários com fonoaudiólogos do Paraná e Santa Catarina. Foram 
incluídos profissionais que prestavam atendimentos clínicos voltados a 
crianças e adolescentes, sendo excluídos fonoaudiólogos que atendiam 
apenas adultos e idosos. Os dados foram explorados por meio da 
metodologia de Análise do Conteúdo. Resultados: foram incluídos 
75 fonoaudiólogos, sendo 70,7% do Paraná e 29,3% de Santa Catarina. 
Dos participantes, 52% atenderam crianças e/ou, adolescentes com 
casos suspeitos ou confirmados de violência. Na análise de conteúdo, 
os resultados foram alocados em um único eixo, subdividido em três 
subeixos temáticos: 1.1 profissionais que não relataram dificuldades 
ou facilidades, subeixo 1.2 as facilidades e subeixo 1.3 as dificuldades. 
Conclusão: as facilidades do fonoaudiólogo no atendimento às vítimas 
de violência intrafamiliar infantil e juvenil estão relacionadas ao bom 
vínculo terapêutico com paciente e/ou familiares, ao adequado trabalho 
multidisciplinar/interdisciplinar e em rede. Já as dificuldades no atendimento 
fonoaudiológico voltado a crianças e adolescentes vítimas de violência 
são relativas ao diálogo com a família, aos órgãos de apoio, à frequência 
do paciente, à elaboração de estratégias terapêuticas e à falta de preparo 
profissional e psicológico do fonoaudiólogo.

Palavras-chave: Fonoaudiologia; Violência; Exposição à violência; 
Criança; Adolescente
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INTRODUCTION

Intra-family violence is defined as any action or omission 
that harms the freedom and development of those involved, 
whether they are members of the same family or sporadic family 
members and visitors(1). This form of violence can be interpreted 
as an asymmetrical and hierarchical relationship of power to 
subjugate others, placing them in a position of inequality due 
to their age or gender(2). When it comes to intra-family violence 
against children and adolescents, it can occur in any family 
configuration. Even though it happens more frequently in the 
domestic environment, it is not restricted to this space. It also 
occurs in public places(2).

Violence does not have a single cause. On the contrary, it is 
multi-causal, related to social, economic, cultural determinants, 
and behavioral aspects. Thus, it is necessary to involve 
professionals from different areas, such as health, education, 
justice, civil society, media, and public and private initiatives to 
take effective actions in the face of violence(3). However, as the 
negative impact of family violence on the victim’s well-being 
is recognized, the work of professionals and health services to 
fight it becomes even more essential(3).

Violence suffered by children and adolescents in its many 
manifestations - physical, psychological, sexual, neglect, or 
abandonment - increases the demand for care in health services. 
Therefore, the health sector is considered the main gateway 
to care for victims of violence, enabling their recognition, 
especially when the family is responsible for perpetrating 
violence against their children(4). Thus, it means that health 
professionals are in a position to identify likely situations 
of violence, given that victims seek health services due to 
physical or emotional harm(3).

However, there are impasses among health professionals 
regarding fighting violence(5). These obstacles include: the 
lack of information regarding signs and symptoms of violence 
against children and young people; the physical, social, 
economic, and emotional lack of structure for dealing with 
violent situations since many professionals feel helpless 
and are unable to guide the family; lack of knowledge 
of legal aspects to be considered when referring victims 
of violence, and support bodies; and the lack of training 
courses on intra-family violence(5,6). Research also points 
to professional difficulties involving aspects such as denial, 
prejudice, and fear related to the legal obligations that must 
be assumed in cases of notifications to specific bodies, such 
as Guardianship Councils(7,8).

Given the above, health professionals must reflect and 
acquire knowledge that provides support to act and intervene 
effectively in situations of family violence. When presenting 
conditions to ensure help to the victim and their whole family, 
the professional tends to abandon actions that incriminate and 
marginalize the people involved, including the perpetrators. 
Therefore, it is not enough for the professional to identify 
cases. They must also be prepared to handle each situation, 
mitigating the guilt and shame of the people involved in 
the family network and, more broadly, in the community’s 
dynamics(9).

Speech therapists are among health professionals who face 
child and juvenile rape. The proximity this professional can 
establish with the child or adolescent, combined with the fact 
that they remain in a private environment without guardians, 

makes monitoring more favorable for identifying possible 
victims. Furthermore, frequent contact with the family can help 
identify situations, being an important moment for prevention 
and intervention, as it can break the cycle of violence repeated 
within different families(9).

Therefore, this study aimed to analyze the ease and difficulties 
reported by speech therapists in clinical care for children and 
adolescents victims of intra-family violence.

METHODS

This study was approved by the Ethics Committee of the 
Tuiuti University of Paraná under no. 34894720.6.0000.8040. 
It is a transversal, descriptive, and analytical study. It comprised 
sending questionnaires in March 2021 to 4,297 speech 
therapists working in Paraná and Santa Catarina, registered 
with the Regional Speech Therapy Council – 3rd region 
(CREFONO-3).

The questionnaire was structured on the Google Forms 
platform, with 29 questions based on an instrument developed in 
previous research(9). However, it was adapted to cover questions 
capable of responding to this study’s objectives. The initial part 
of the questionnaire, which had eight questions, addressed the 
participants’ sociodemographic and educational data, such as 
place of residence, training time, areas of expertise, and academic 
level. The second part focused on the role of the speech therapist 
in situations of violence, including the number of cases treated, 
the victim’s gender and age group, and the ease and difficulties 
faced by professionals. Finally, the last question had an open 
space for statements or comments.

The CREFONO-3 sent the questionnaire by email to 
professionals on March 12, 2021, which remained open for 
responses for two months. This method was chosen to reach the 
largest number of professionals working in both states quickly 
and simultaneously. Initially, 60 completed questionnaires 
were received in one month. Due to the low engagement, the 
instrument was sent a second time to speech therapists the 
following month, with another 25 answered questionnaires. Thus, 
85 questionnaires were collected in total. The participants had 
their identities preserved, coded, and recognized using Arabic 
numbers from 1 to 85.

Professionals who worked in a clinical setting with children 
and adolescents were included. Speech therapists who only 
treated adults and older people were excluded. A convenience 
sample was used. It included participants who responded to 
the questionnaire and met the eligibility criteria. All included 
individuals signed the Informed Consent Form.

The responses collected were explored through Content 
Analysis (CA) because this methodology allows for exploring 
the linguistic content collected based on quantitative and 
qualitative criteria(10). The qualitative analysis was developed 
based on the recognition of themes present in the participants’ 
speeches and organized into categories, allowing interpretation 
and discussion(10). This analysis was organized into three phases.

The first stage, called pre-analysis, aimed to organize the 
research material. It included the selection of documents, the 
formulation of hypotheses, and the development of indicators 
that supported the final interpretation. At this stage, the 
exhaustiveness rule was considered in which all elements of 
the researched corpus were considered(10).
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The second phase explored the material through coding, 
seeking to systematically transform the raw data into common 
units(10). Coding occurred through the textual cut of the recording 
units, which presented variable nature and dimensions, focusing 
on the themes(10). Then, the enumeration rules were applied to 
evaluate the frequencies of the registration units(10).

The third phase dealt with classifying and aggregating 
registration units into categories. This procedure comprised 
grouping the units according to their common characteristics 
organized into thematic categories(10).

The responses were grouped for descriptive statistical 
analysis with the percentage calculation in the quantitative 
analysis. The analyses were carried out using the Jasp statistical 
software, version 0.14.1.

RESULTS

Even though 85 questionnaires were collected, two professionals 
decided not to participate in the study after reading the ICF, 
and eight were excluded because they only treated adults and 
older people. Therefore, 75 speech therapists were included.

Of the 75 participants, 70.7% were from Paraná and 29.3% 
from Santa Catarina. Regarding the time since graduation, five 
(6.7%) graduated less than a year before this study, 30 (40%) 
graduated between 1 and 5 years, 15 (20%) between 6 and 10 
years, 13 (17.3%) between 10 and 20 years, and 12 (16%) for 
more than 20 years. Regarding the academic level, 37 (49.3%) 
of the speech therapists had specialization or advanced training, 
27 (36%) only had an undergraduate degree, six (8%) had a 
master’s degree, and five (6.7%) had a doctorate.

Regarding the areas of activity, 53 (70.7%) worked as 
generalists, 11 (14.7%) worked with language, seven (9.3%) 
with audiology, one (1.3%) with voice, one worked with (1.3%) 
orofacial motricity, one (1.3%) in educational speech therapy, 
and one (1.3%) worked in the service specializing in violence.

Of the 75 surveyed professionals, 39 (52%) treated 
children and/or adolescents with suspected or confirmed cases 
of violence. The public most affected by violence included 
children between 2 and 12 years old (48%), followed by 
teenagers (32%) and babies (13.3%). The types of violence 

found included psychological violence (41.3%), physical 
violence (38.7%), sexual violence (36%), and neglect and 
abandonment (26.7%). Table 1 describes the difficulties or 
ease reported by speech therapists who dealt with cases of 
family violence against children and/or adolescents.

Chart 1 presents the composition categories of the axes 
and their sub-axes, along with examples of the recording units 
that represented the analyzed material. The components of the 
categories are described in the column between the categories 
and examples of the recording units, summarizing the content 
of each category constituted based on the answers prepared 
by the participants to the questionnaire items. Each recording 
unit was followed by the indication of the Arabic numeral of 
the participant who uttered it.

Axis 1 refers to the difficulties or ease presented by speech 
therapists in cases of intra-family violence against children 
and/or adolescents. It comprised three sub-axes: 1.1, whose 
professionals reported no difficulties or ease; 1.2, the ease listed 
by speech therapists; and 1.3, the difficulties faced.

DISCUSSION

The discussion regarding the difficulties and ease presented 
by speech therapists in cases of intra-family violence against 
children and/or adolescents was organized around three sub-axes.

Sub-axis 1.1: No difficulties or ease

In this sub-axis, 5.3% of speech therapists reported no 
difficulties or ease in cases of intra-family violence against 
children and/or adolescents. In order to understand these 
participants’ reports, it is important to clarify the specificities 
that allowed the cases to be conducted: a speech therapist worked 
in the specialized violence service; a speech therapist had been 
a researcher in the field for over 20 years; another professional 
completed all the training offered by the municipal department 
of his location; and the other improved on the subject through 
training promoted by the Ministry of Health/Fiocruz.

Table 1. Difficulties and ease reported by speech therapists who dealt with cases of intra-family violence against children and/or adolescents

N %

There were no difficulties or ease 4 5.3

Ease due to the therapeutic bond 2 2.7

Ease due to networking 1 1.3

Difficulties in communicating with the family 7 9.3

Difficulties regarding support bodies 7 9.3

Difficulties regarding patient attendance 1 1.3

Difficulties regarding the patient making the complaint 1 1.3

They believe it is not the role of the speech therapist 2 2.7

Difficulty in managing the patient 3 4

Lack of professional preparation 10 13.3

Lack of psychological preparation 3 4

Source: The authors
Subtitle: n = Number of professionals; % = Percentage
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Chart 1. Difficulties or advantages faced by speech therapists in cases of intra-family violence against children and/or adolescents

AXIS 1 – Difficulties or advantages for speech therapists in cases of intra-family violence against children and/or adolescents
Subaxis 1.1: No difficulties or ease

Categories Category components
Examples of recording units corresponding to 
the answers given by participants/participant 

identification number
There were no difficulties or facilities No reports of difficulties or ease. No (19, 48, 57). Quiet (67).
They believe it is not the role of the 

speech therapist
Because they did not believe it was their role, 

they did not report any difficulties or ease.
I believe it is not my role to intervene in this (38). 

I believe it is not my role to act in these cases (41).
Sub-axis 1.2: Ease

Ease due to the therapeutic bond Transfer This case was easy, as the mother established 
transference and had a place of listening 

in therapy (63). I noticed greater trust in the 
therapist (73).

Listening
Trust

Ease due to networking Networking The ease I see is the fact that we work in a network, 
enabling access to different social facilities and 

areas of service (81). The ease is working with an 
interdisciplinary team (20).

Team work

Sub-axis 1.3: Difficulties
Difficulties in communicating with the 

family
Difficulty talking to family. Difficulties talking 

to parents.
Difficulty talking to family; some do not attend, others 

do not talk (23). Difficulty talking to parents (58).
Difficulties in relation to support bodies Support network Sometimes I had difficulty with the support 

network (20). Difficulties, as the Guardianship Council 
did not want to make the complaint, as it was a 

known person; We went to the Public Prosecutor’s 
Office psychologist to take the complaint (26). 

Difficulty in knowing how to behave in the situation 
and difficulty in finding ways to report it anonymously, 

as the patient trusted me with this situation (29). 
The difficulty lies in not knowing which services to 
seek or trust, fearing that the child may suffer even 

more violence or be prevented from continuing with 
care (74). The Guardianship Council, when called, 
showed a lot of ambiguity in its direction, leaving 
me with doubts about my conduct in calling the 

Council (1).

Guardianship Council
What services to look for

Difficulties regarding patient attendance Low frequency Difficulty in patients attending therapy! (6).
Difficulties in relation to the patient 

making the complaint
Patient report Yes, the patient reports the aggressor (18).

Difficulty in managing the patient Difficulty for professionals to develop 
engaging therapy.

Has difficulty carrying out the proposed therapy. 
Difficulty understanding simple games, such as 

memory games (65).
Lack of professional preparation unpreparedness, Yes. I didn’t know how to deal with it, we’re not 

prepared for it (37). Difficulty in obtaining information 
about violence (38). Yes. My lack of knowledge 
probably led to giving up on therapy and the 
possibility of some intervention in the violent 

situation. The parents disappeared from the map 
after I discovered the violent situation and talked to 

them to put them on the wall and confess (39).
Difficulty in what to do, as depending on the 

behavior, it could make the situation worse (55).

Misinformation,
Unfamiliarity,

Lack of involvement.

Lack of psychological preparation Psychological unpreparedness. Difficulties with my individual (psychological) issues. 
Because it is a topic that involves suffering and guilt 

(20). Many difficulties. I didn’t know how to deal, 
I didn’t know what to do. Despair took over. Fear 
of notifying and suffering retaliation from parents 

(40). I had a lot of difficulties in handling the cases, 
messing with my psychology a lot, so I decided to 

seek psychoanalytic support for myself, I went back 
to analysis in order to deal with this listening (61).

Source: The authors

It was observed that the professionals mentioned would, 
in theory, be more prepared to deal with situations of violence 
due to their professional experience and the search for specific 

training. Therefore, they did not report difficulties or ease in 
conducting the cases. In line with this, a study shows that 
training and qualifications increase the opportunities for properly 
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managing intra-family violence situations (11). In other words, 
the more training or experience in a given subject, the greater 
your preparation to deal with it in your clinical practice.

Two (2.7%) participants reported that it was not the role of 
the speech therapist to act in cases of violence, which leads to 
the need to reflect on the myth of non-violence portrayed in the 
speeches of the two speech therapists and rooted in Brazilian 
society. The myth of non-violence operates as a foundation in 
the mythical construction of society as good, one, undivided, 
peaceful, and orderly, creating the image of generous, happy, 
supportive people who are unaware of situations of violence 
and spite toward human beings(12). This image encourages 
individuals to ignore human rights violations, outsourcing the 
role of acting in these cases(13).

The corrective-normative tradition that supports the speech 
therapy practice of many professionals is also considered 
limited to treating language complaints. It does not consider the 
suffering of the subject, their family members, and the violence 
established in this relationship(13). It is also worth highlighting 
the fact that few works address violence and speech therapy, 
which is a form of denial of this reality that consolidates the 
myth of non-violence(13).

Sub-axis 1.2: Ease

Two (2.7%) speech therapists reported ease in the ease 
sub-axis due to the therapeutic bond. Their speeches highlighted 
the importance of the bonding relationship between the 
professional and the patient and between the professional and 
family members. The bond consists of building relationships 
of affection and trust resulting from closeness and acceptance, 
responsibility, and resoluteness that enhance comprehensive 
care for the subject and expand the gateway to care, especially 
for victims of violence(14).

By conceiving listening as producing effects on the subject, 
the speech therapy clinic constitutes itself as a generator of care 
and transformation(15). Regarding family members, listening 
emerges as a potential bond between them and the therapist. 
Parents modify the quality of dialogue and relationship with their 
children based on the therapeutic experience with the speech 
therapist, becoming figures with more linguistic-discursive 
resources(15). Therefore, it is essential to recognize the family 
as an integral part of the therapeutic process and not just as 
auxiliaries or passive recipients of the work. Based on the 
relationship of trust established between the speech therapist 
and family members, paths will emerge to reframe situations 
of violence(15).

Speech therapy will help in cases of violence by giving 
a voice to silenced victims(9). The therapeutic relationship 
produces clinical interactions that provide security to the patient, 
allowing them to dialogue freely(16). Thus, the therapeutic 
bond established between the victim and the speech therapist 
will help break the silence, seek help, interrupt the situation 
of violence, and give new meaning to the family context of 
those involved(17).

Still, a professional (1.3%) cited ease thanks to networking. 
Regarding intra-family violence, the dynamics of network 
work stand out through articulation between different sectors 
and areas, seeking a dialogue that makes it possible to achieve 
integration between social assistance, education, health, social 
defense, and culture. This work strengthens social protection for 

children and adolescents(18). Interdisciplinary action promotes the 
exchange of experiences in an integrated and coordinated way 
between professionals and provides security when activating 
support bodies(19).

Teamwork appears as a potential way to confront situations of 
violence, as it comprises a suitable space for discussing violent 
cases and events and for formalizing care flows. Confronting 
violence requires a systematic dialogue between professionals, 
a factor that contributes to the notification and overcoming 
of isolated, disconnected acts that fall within the individual 
competence of each professional(20).

Sub-axis 1.3: Difficulties

The difficulties faced by speech therapists in situations 
of violence against children and adolescents included the 
impasses in talking to the family, which stood out. Seven (9.3%) 
professionals reported these impasses. Therefore, it is worth 
noting that a child’s first learning occurs within the family. 
Thus, it is indisputable that the family plays a primary role in 
the development of children and adolescents. Characterized as 
the main educational agent and the central nucleus of the child’s 
integral development, the family is the primordial member of 
the therapeutic process and not just a supporting element(16,21). 
The relationship between therapist and family includes the 
acceptance of family demands and is not merely restricted to 
guidelines(16).

Seven (9.3%) speech therapists mentioned difficulties 
regarding support bodies. Even though it is not the most 
appropriate conduct, speech therapists often face violence alone 
because they do not have institutional support, which results in 
difficulties regarding support bodies(13). There are intersectoral 
gaps between the activities of the Guardianship Council and the 
health sector, seen by the community as a gateway to treating 
injuries, which often result from violence. Therefore, there is a 
need for a partnership between the Guardianship Council and 
health services, aiming to facilitate and make communication 
and coordination of actions effective, providing spaces for 
dialogue and finding mechanisms to standardize care and the 
monitoring of victims(13).

Three professionals (4%) reported difficulties in therapeutic 
management with the victim of violence. Regarding this factor, 
in many cases, speech therapists ignore the subjective life of 
their patients and face them as if they were just a biological 
body, ignoring the real suffering and restricting their work to 
speech therapy complaints(13). Another explanation for this 
difficulty lies in the lack of contact with this subject in the 
training of health professionals, which creates obstacles in 
addressing the subjective issues of victims(22).

Furthermore, it is worth noting that a child who has 
been abused may have their playful ability blunted due to 
feelings of guilt, fear, anger, apathy, and negative feelings(22). 
Considering this perspective, the persistence of proposing 
recreational activities can be a way of coping with this situation. 
Therapeutic play enables balance and reorganization, reducing 
the negative feelings caused by violence(23). Through games, 
children and adolescents begin to express what they experience. 
When playing, they can separate themselves from traumatic 
situations while situating themselves in the present, past, and 
future, symbolizing, speaking, and representing disturbing 
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content. Therefore, infants feel free to discover new meanings 
in response to their experiences(23).

One professional (1.3%) mentioned difficulties regarding 
the patient’s frequency of therapy. In speech therapy, research 
shows that the discontinuity of therapeutic monitoring is a 
recurring factor in clinical care(13, 17, 24). The possible causes for 
this occurrence were related to the speech therapists’ inappropriate 
management of the case and the lack of knowledge to act in 
these situations(13, 17).

A speech therapist (1.3%) reported difficulties regarding 
the patient reporting it to the responsible body. It is important 
to clarify that notification is the responsibility of any citizen 
who witnesses, becomes aware of, or suspects violations of the 
rights of children and adolescents(19). Ultimately, notification 
is an institutional and not merely an individual responsibility. 
Professionals, especially those who work directly in serving 
the population, must carry it out(25).

The health professional must talk to family members, 
explaining the need to notify them so that they can benefit from 
adequate assistance. The person accompanying the victim needs 
support, whether in the case of being the aggressor himself or 
in dealing with the aggressor. Therefore, the professional’s 
relationship with the child or adolescent’s companion must be 
firm, sincere, and, at the same time, demonstrate the sensitivity 
this moment requires(25). It is necessary to clarify that notification 
is neither a favor nor an act of charity that professionals may 
or may not provide. It is their duty(19).

Among the difficulties reported by speech therapists 
in cases of violence against children and adolescents, the 
lack of professional preparation was the most cited, with 
ten (13.3%) mentions. It is common for professionals to 
complain about the lack of knowledge on violence, the lack of 
structure to deal with cases, the lack of knowledge regarding 
the notification flow, and the difficulties of an integrated and 
intersectoral approach(18). There is also the fear of affecting 
the professional’s safety and the refusal to get involved 
with judicial bureaucracy(26). It should be noted that health 
professionals must deal with different events and concerns 
for which they often do not feel capable or have not been 
properly prepared. If, on the one hand, there is the desire to 
move away, on the other, there is a moral obligation to help 
the victims and their families(18).

The lack of psychological preparation reported by three (4%) 
speech therapists was considered a difficulty in situations of 
violence. It is important to point out that the fear of retaliation 
afflicts health professionals and often makes them provide 
reductionist assistance, omitting the role they should play. 
Thus, it is necessary to consider the care demands directed at 
these professionals, identify their feelings, and contribute to 
implementing actions to reestablish and promote their general 
health(25). When they do not feel welcomed and protected or 
even do not understand their role in protecting the victim, 
professionals tend to provide fragmented, inhumane, and 
negligent assistance based on the biomedical model of health, 
reduced only to identifying and treating diseases, disregarding 
the situation of violence(26).

This study’s limitation referred to the restricted number 
of participants, assuming that the topic addressed would 
justify the low return of questionnaires. Other studies on 
violence presented similar data(27,28). It is worth noting that the 
taboo behavior surrounding violence is present in the social 
environment, generating the silencing of what is seen and 

experienced, conceiving itself as a rule of coexistence learned 
in social groups. However, it indicates a “sacralized” field that 
prevents discussion, speaking, and reflecting on violence(29).

CONCLUSION

Ease in speech therapy care for victims of child and youth 
intra-family violence relates to the good therapeutic bond 
between patient, family, and speech therapist. Furthermore, 
it relates to adequate multidisciplinary, interdisciplinary, and 
network work. Difficulties in speech therapy care for children 
and adolescents who are victims of violence are related to 
dialogue with the family and support bodies, the patient’s lack 
of attendance at clinical work, the development of appropriate 
therapeutic strategies to assist the patient/victim, and the speech 
therapist’s lack of professional and psychological preparation.

Regarding speech therapists who did not report difficulties 
or ease in dealing with cases of violence, it is worth noting 
that training and qualifications contribute to this situation. 
Therefore, the need for ongoing training and training regarding 
the addressed topic is confirmed.
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