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ABSTRACT

An incompatible voice with one’s own identity is a theme frequently pointed out by the transgender population in
speech therapy sessions. Speech therapy is a technique that allows the adjustment of the speaker’s voice within
a range of possibilities. The speech-language pathologist’s role is to provide training, guidance, and counseling to
this population, taking into account the specificities of each individual. In light of this, this study aims to report the
experience of undergraduate students and speech-language professionals in providing care to the transgender pop-
ulation in a communication laboratory. Initially, key concepts, such as the differences between sex, gender, gender
identity, and sexual orientation, are presented. Topics addressed include the violence suffered by the transgender
population, the pursuit of vocal adaptation, the creation and development of the communication clinic, the support
and assistance provided by professionals to the transgender population and their families, as well as the proce-
dures adopted by the clinic. Among the conclusions, it is highlighted that speech therapy has demonstrated the
importance of individual-centered care, legitimizing the guarantee of promoting the users’ health. Furthermore,
the importance of the speech-language professional in the vocal and communicative improvement of this popula-

tion, which is often stigmatized, is emphasized.
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INTRODUCTION

At first, it is understood that the presenta-
tion and delimitation of key concepts to guide this
work is of crucial importance. These concepts will
include the definition of biological sex, gender,
gender identity, and sexual orientation.

Biological sex, as pointed out by Ciasca,
Hercowitz and Lopes! is related to the individu-
al’s biological aspects, anatomy, chromosomes,
and hormones. For these reasons, biological sex
is classified as male (XY, testosterone, penis, tes-
ticles, typical hair, and fat distribution), female
(XX, vagina, uterus and ovaries, estrogen and
progesterone, presence of breasts and typical hair
and fat distribution) and intersex (an atypical bi-
ological condition related to differences in sex
development)?.

Gender, on the other hand, is related to the
social context, thus being a construction of roles
based on the culture of a given place and time2.
In this sense, it is understood that cisgenders are

individuals who recognize themselves as belong-
ing to the gender assigned at birth and that trans-
genders, on the other hand, are people who do
not identify themselves with the gender assigned
at birth3, which can lead them to experiences of
social violence and gender dysphoria.

Gender identity, in this context, can be un-
derstood as the way in which the person sees
himself, identifies himself, and feels represented,
that is, it is a self-reported aspect. It concerns
how a person wants to be recognized and treat-
ed, regardless of their biological sex®. This person
may or may not use expression devices to adapt
or feel more belonging to the gender they identify
with, using, for example, body and gesture ex-
pressions, clothing, and vocal patterns*.

Finally, sexual orientation involves emotion-
al and loving aspects and/or sexual attraction to
men, women, both sexes, none or all of them>. Itis
related to a dimension of the individual that com-
prises both personal and social identity, and which
translates into their attractions and behaviors®.
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When dealing specifically with behavioral
aspects, it is emphasized that the person tends
to behave in a certain way due to several factors,
such as a feeling of belonging to a group, social
stigma, personal values, beliefs, fear, or inexperi-
ence, and even for other reasons®.

Santos’” points out that binary gender
and compulsory heterosexuality are established
through language. An example similar to those
used by the author can be the predetermination
of a baby’s gender through prenatal ultrasound.
In general, the professional, based on the sup-
posed external genitalia visualized in the exam,
affirms “he is a boy”, or “she is a girl”. From that
moment on, parents and relatives tend to create
a more feminine or masculine experience and so-
cial expression (pink versus blue), compulsorily
determining the child’s gender identity”’.

It is known that the transgender (trans)
population suffers constant forms of violence
(verbal, physical, and emotional) and is histori-
cally stigmatized and marginalized in social con-
texts, mainly for deviating from the standards
imposed as “normal” regarding gender identity
within what we call binary and heterocisnorma-
tive contexts®. For these and other reasons, the
vast majority look for ways to promote a visual
and behavioral approximation of the typical so-
cial standards of the genres to which they belong,
even making vocal and speech adaptations, which
can lead to erosion of phonatory structures, as
well as increase experiences of violence due to
speech and communication stigmas.

The voice is an important instrument in
people’s quality of life. It is an integral part of the
process of building identity, self-image, self-ac-
ceptance, and social receptivity®!°. According to
Butler?, it is understood that the voice is a per-
formative act of gender, that is, its characteris-
tics have a direct relationship with the individual’s
gender expression, being considered an extension
of the body.

The voice, even being a secondary sexual
characteristic, has a prominent role in the con-
struction of gender. For this reason, a voice that
is incompatible with one’s own identity is a theme
frequently pointed out by the transgender popula-
tion in speech therapy sessions. Because of this, it
is extremely relevant to question the expectations

and perspectives of transgender people about
their vocal production (standard and quality) and
their expectations regarding the possible results
achieved with speech therapy, surgical techniques,
or available drug or hormone!! treatments.

Corroborating the above-mentioned,
Schmidt et al.'? indicate that trans people have
their voices judged daily by people who have no
experience with vocal analysis. This unbridled
judgment, according to the authors, can signifi-
cantly impact the subject’s integration with their
gender identity.

Outpatient clinics or reference centers for
the specialized care of trans people are spaces that
contribute to reducing the lack of information on
the part of society. This lack of information tends
to generate episodes of irreparable violence, both
physical and psychological, resulting in anxiety,
depression, low self-esteem, and may even lead
to suicide, among other factors that directly in-
fluence the quality of life. Furthermore, there is
family rejection, discrimination, victimization, and
transphobia as factors that contribute to reducing
the life expectancy of this population, which today
is 35 years, according to data from the National
Association of Transvestites and Transsexuals?3.

In view of the above, this study aimed to
report the experience of undergraduate students
and Speech Therapy professionals in the care pro-
vided to the transgender population in a commu-
nication outpatient clinic.

EXPERIENCE REPORT

This is a descriptive study of experience re-
port type developed after the experience of stu-
dents and speech therapy professionals working in
a public clinic in the interior of the State of Sao
Paulo. As it is a report, this study does not require
submission to a Research Ethics Committee (CEP).

The Voice and Communication Outpatient
Clinic was created in 2017, initially in conjunc-
tion with the Human Sexuality Outpatient Clinic
of the Department of Gynecology and Obstetrics
of the Medical School of Ribeirdao Preto, University
of Sdo Paulo (FMRP-USP). This outpatient clinic
aimed and aims to contribute to the develop-
ment of scientific research that demonstrates the
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importance of speech therapy with the trans pop-
ulation along with other health professionals, as
well as promoting more assertive and adequate
communication according to the patient’s needs.

In this way, it is aimed to contribute to
a better quality of life for the trans population
through speech therapy, hormone processes, and
humanized care by doctors, psychologists, speech
therapists, and nurses. In 2021, the Ambulatory
was renamed the Voice and Communication Lab-
oratory (LabComT) and was linked to the Depart-
ment of Health Sciences at FMRP-USP.

The laboratory is located at the Specialized
Center of Otorhinolaryngology and Speech Ther-
apy (CEOF), which is part of the General Hospital
at FMRP-USP and at the premises of the Depart-
ment of Health Sciences.

Services are offered in person and remotely
on Tuesdays in the afternoon (with exceptional
services on Wednesdays). The average time for
each service is 50 to 60 minutes.

The access of trans patients in the labo-
ratory occurs through direct contact with under-
graduate students of the speech therapy course at
FMRP-USP or with the professor in charge; by indi-
cation of other trans patients; referral from other
specialties; health professionals; and primary care.

Initially, university students and speech
therapy professionals observe the care offered
to trans patients behind a spy mirror. As it is a
teaching hospital, the patients seen understand
that this is a common routine in the service.

After consultations, the professor in charge
discusses the case with everyone involved, clari-
fying doubts and defining conduct. Gradually, the
consultations are carried out by the undergradu-
ate student or by the professional who was previ-
ously observing.

All patients are welcomed by members of
the laboratory who already have the autonomy
to provide care under supervision. It is notewor-
thy that, according to the Ministry of Health, user
embracement tends to favor the construction of
relationships based on the trust and commitment
of users to teams and services, contributing to
the promotion of a culture of solidarity and the
legitimacy of the public health system?4.

Professionals and students begin welcom-
ing by asking how the patient would like to be
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treated (name, pronoun, etc.). This strategy is
fundamental because the patient has not changed
or will not change his name, in addition to the fact
that many of them have just started the transition
process. It should be noted, however, that if the
patient wants to, it is possible to update the social
name in the hospital’s system, even if this change
has not been made in the official documents.
Those responsible for providing care will also pro-
vide guidance on where to perform this service
within the hospital complex: the main reception.

Once these guidelines have been given,
the reception and attention continue, addressing
issues such as the use of hormones (type, dos-
age and management), the use of the binder vest
(time of use and its impacts), the beginning of
the transition process, affective relationships and
family, and lifestyle.

In this first consultation, it is also discussed
with the patient what he expects from speech
therapy and what led him to seek care. After
welcoming, the patient’s vocal recording is per-
formed using the Voxmetria software. This pro-
gram allows the acoustic evaluation of the vocal
sound signal from a wide variety of functions and
parameters. A video recording of the patient is
also performed to analyze and evaluate non-ver-
bal communicative aspects, such as body pos-
ture, gestures, facial expressions, and general
behavior. Together, professionals and patients de-
fine which characteristics of the subject will be
maintained and which will be improved.

Then, if appropriate, protocols such as the
Transsexual Voice Questionnaire Male-to-Female
(TVQ) adapted for trans men, Vocal Quality of
Life (QVV), Vocal Handicap Index (VDI) and the
Hospital Anxiety and Depression Scale (HADS) to
complement the patient’s evaluation process and
understand a little more their demands, expecta-
tions, and desires.

With practicality in mind, team members
adapted the protocols to electronic format (Goo-
gle Forms), thus ensuring the organization of in-
formation and the creation and updating of the
database.

In general, it is recognized that the main
demands brought by trans men are the worsen-
ing of the voice (mainly due to its instability) and
trans women, its sharpness. This phenomenon is
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recurrently found in the literaturet>. However, it is
necessary to clarify that the students and profes-
sionals involved, such as LabComT, work with the
communicative aspects of patients individually, as
some of them report the desire not to be framed
in just one gender expression but to flow between
the possibilities, according to their social groups
and love interests.

It should be noted that the concern of Lab-
ComT goes beyond the worsening or sharpening
of the voice (even if these are the main demands),
as it is also necessary to identify a conscious, au-
thentic, and safe communication pattern, in addi-
tion to guiding family members so that they can
give necessary support and support for the trans
patient throughout the transition process.

Concerning guidance for family members,
students and professionals make room for con-
versations and clarification of doubts (many par-
ents or guardians have never spoken about the
subject). As it was done in this study, LabComT
members initially addressed the terms and con-
cepts in a clear and personalized way, explaining
that it is not a disease or rebellion, among other
issues. At the same time, they point out the im-
portance of family members throughout the pro-
cess, highlighting their role as a support network.

Finally, it should be noted that because Lab-
ComT is part of a Specialized Center for Speech
Therapy and Otorhinolaryngology, there is a con-
stant exchange of information and knowledge
among professionals in these two major areas
and other professionals involved. It is possible to
state that there is greater agility with regard to
the performance of exams and procedures.

DISCUSSION

Oliveira et al.'® state that the existence of
outpatient clinics for the care of trans people rep-
resents recognition of the inclusion of this popula-
tion in the Public Health System - SUS, and their
existence is extremely relevant, given the spec-
ificities and particularities of this group. There-
fore, the principle of equity advocated by the SUS
is reinforced.

The establishment of more places like Lab-
ComT, as well as other transgender reception

centers, can contribute to reducing the socio-emo-
tional vulnerability in which a significant part of
the trans population is found'’, as well as contrib-
uting to the training and qualification of profes-
sionals because, according to with Usman-Shah
and collaborators?'é, health professionals are gen-
erally not prepared to care for transgender people
because they did not acquire or improve the nec-
essary skills to deal with this population during
their training. In this sense, the importance of
LabComT is highlighted in terms of training its
members.

Regarding the social name, the literature
shows that trans people adhere to the social
name to correspond to their identity and repre-
sentativeness!®. Nowadays, the social name can
be inserted in official documents, such as identity
and passport, and non-official documents, such
as school enrollment and SUS card, which rep-
resents an advance for this population.

The social name is a legal right guaranteed
by the Decree No. 8727 of 20162%°. The resolution
is clear in stating that the person who identifies
as transgender or transsexual has the right to
request, at any time, the inclusion of their so-
cial name in the records of official documents, in-
formation systems, records, programs, services,
files, forms, medical records and other similar
records maintained by direct federal, autarchic
and foundational public administration bodies and
entities?°.

It is also noteworthy that in 2018, the Fed-
eral Supreme Court ruled that trans individuals
have the right to change their name and sex in
the civil registry, regardless of surgical evidence?!.

It is understood that the disrespect to the
social name is considered a serious violence
against the trans person in the health services.
It can even be a trigger for not seeking health
services or even for abandoning treatments for
chronic diseases?2.

It is important to mention that although the
speech therapist is not included in the Ordinance
of the Transsexualizing Process, the vocal de-
mands brought by the trans population when they
seek care centers are notorious?®. Even though
not advocated by the ordinance, the presence of
speech therapists is increasingly common in ser-
vices that are qualified by the Ministry of Health?*.
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The procedures performed in the outpatient
clinic vary according to each patient’s demand
and condition. Speech therapy will allow the ad-
justment of the speaker’s voice, within a field of
possibilities. In the case of a trans man, for ex-
ample, to adjust the vocal and communicative
pattern to a male model, a hormonal intervention
is efficient by itself, eliminating, in this case, the
need for a surgical intervention?>.

It is essential to mention that speech ther-
apy plays an important role in the communica-
tive adequacy of these patients because to have
a male communicative pattern, it is not enough
to have a fundamental voice frequency lower
than 150 Hz, which is a parameter widely used
in our practices. There must also be a focus on
gestural expression, vocal intonation, and speech
articulation?>:26,

In trans women, the demands are differ-
ent, and due to the specificities of this group, the
therapeutic planning and the techniques used are
broader since hormone therapy does not produce
any effect on vocal change, especially after pu-
berty. In most cases, surgical interventions and
speech therapy must be associated with each oth-
er so that more effective results are observed?.

Male and female voices have resonance
patterns, speech rate, intensity, pitch, and oth-
er suprasegmental characteristics that differ from
each other!2. Therefore, changing the voice from
a male to a female pattern (and vice versa) in-
volves quite complex adjustments.

In an experience report descriptive, Silva
et al.?® investigated speech therapy assistance in
promoting vocal health in transgender men. The
authors pointed out that among several char-
acteristics, the voice allows the phenomenon of
possibility, which is when a trans man or woman
is socially recognized as belonging to the tran-
sitioned gender and not to the sex and gender
assigned at birth.

Barros et al.*> show that when the voice does
not represent the gender with which the speaker
identifies himself or herself, its use can cause dis-
comfort and directly interfere with issues of so-
cial origin. And, because of this discomfort, a very
common defense mechanism of the trans popula-
tion is their seclusion from social environments or
situations that require the use of the voice.
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The literature shows that the self-perception
of trans people concerning their voice is funda-
mental for the transition process to be successful?®.
In this sense, we highlight the importance of the
speech therapist’s role in this process, providing a
better quality of life, inclusion, and humanization.

CONCLUSION

Speech therapy assistance has shown the
importance of person-centered care, legitimizing
the guarantee of health promotion for users. For
the students and professionals involved with Lab-
ComT, many benefits were and are evident since
these experiences have allowed contact with a
very heterogeneous public, which lacks follow-up,
mainly due to social prejudice, which also rever-
berates in the Health area. In addition, it demon-
strates the importance of the professional in
improving the voice and communication of this
population, which is often stigmatized.

Because it is an experience report with a pri-
marily descriptive character, this study should not
be used as a basis for the creation and/or develop-
ment of public policies, and it may also not repre-
sent the reality of the entire Brazilian population.
Therefore, generalizations are not recommended.
However, this report is expected to serve as a point
of reference for study and research centers and
clinical centers that aim to introduce speech thera-
py care, specifically aimed at caring for non-binary
people, in their service network.

New studies recommended to investigate
the perception of the trans population assisted in
this and other outpatient clinics/laboratories with
a focus on voice and communication, aiming at
improving the services and strategies adopted.
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