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“ESTORIAS MAL APRENDIDAS”
A INTERVENGAO LUDOTERAFPEUTICA NUMA CRIANGA

COM DIFICULDADES DE APRENDIZAGEM

«MISLEARNED STORIES»

PLAYTHERAPY APPLIED TO A CHILD

WITH LEARNING DISABILITIES

Resumo: As Dificuldades de Aprendizagem constituem
um dos principais motivos da vinda a Consulta de Psicologia
de criangas do primeiro ciclo de escolaridade. Este conceito,
comum na Clinica, tem-se revelado abrangente e com mullti-
plas especificidades, nao existindo ainda um consenso con-
ceptual. A estas dificuldades juntam-se, frequentemente, pro-
blematicas relacionais e de comportamento, as quais neces-
sitam, em primeiro lugar, de um espago de compreensdo e,
simultaneamente, de um acompanhamento psicologico e
psicopedagogico. Na impossibilidade da intervengdo multi-
disciplinar desejada, a Ludoterapia revelou-se, no caso des-
crito, a forma adequada de acompanhar uma crian¢a com
dificuldades de aprendizagem.

Facilitada por este processo de acompanhamento ludo-
terapéutico, esta crian¢a tem vindo a desenvolver a sua ca-
pacidade de aprendizagem e as suas competéncias relacio-
nais, no sentido de um crescimento psicologico ou, como nos
diria Rogers, no sentido do desenvolvimento, isto é, da actu-
alizag¢do das suas potencialidades.

Palavras-Chave: Dificuldades de Aprendizagem — Ludo-
terapia — Desenvolvimento — Atitudes - Crianga
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Abstract: Learning difficulties constitute one of the
main reasons for the search of psychological help for chil-
dren in their early school years. The concept, common in
clinics, has revealed very inclusive, with multiple specifici-
ties, although there isn't a conceptual consensus. To those
difficulties are often added, relational and behaviour pro-
blems, which need, in the first place, a space of comprehen-
sion and, simultaneously, of psychological and psycho-
pedagogic support. Since it was impossible to have this
desired multidisciplinary intervention with the described
case, Playtherapy has revealed to be the appropriate way
to help this child with learning difficulties.

Facilitated by this Playtherapy process, this child has
been developing his learning capacities and his relational
skills, toward a psychological growth or, as Rogers would
say, in the way of development, towards the actualization
of his potentialities.

Key-Words: Learning Disabilities — Playtherapy — De-
velopment — Attitudes - Child
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Introducéao

A pratica da clinica infantil, pelas suas especifici-
dades, reveste-se, frequentemente, de muitas davidas
e interrogacdes por parte do técnico que, confrontado
com um ser surpreendentemente diferente de si, pro-
cura a forma adequada de estabelecer uma relagdo de
ajuda que permita a crianga crescer, tdo saudavelmen-
te quanto possivel. Talvez por isso, alguns counse-
llors e psicoterapeutas desenvolvam algumas resis-
téncias face a intervengdo com criangas.

No entanto, tal cada moeda tem duas faces, a inter-
vengao com criangas possui o outro lado, a descober-
ta fascinante de outras formas de ver o mundo, sentir
o mundo, experienciar cada pedacinho da realidade de
forma quase incompreensivel, para os adultos. Dai, o
meu interesse pela ludoterapia enquanto forma privi-
legiada de relagdo com a crianga, que lhe permitira, em
liberdade, transformar capacidades “‘em bruto” em “fer-
ramentas de brincar com a realidade”.

A minha experiéncia diaria de descoberta do outro
levou-me a partilhar algumas das minhas vivéncias na
pratica da ludoterapia, ndo s6 como forma de abrir
novos caminhos possiveis de intervengdo, mas so-
bretudo para levantar o véu sobre alguns dos “misté-
rios” que a ludoterapia parece possuir. O caso apre-
sentado apresenta-se-nos como a demonstragdo cli-
nica da efectividade desta técnica.

O caso do Manuel

Era uma vez ...um menino de 10 anos chamado
Manuel. Este menino nasceu numa familia numerosa
(era o mais novo de nove irmaos), em condi¢des de
caréncia que se demonstraram determinantes para o
seu desenvolvimento, mesmo antes do seu nascimen-
to. A sua mae era uma pessoa doente, tendo entrado
em estado de coma ao sexto més de gestagdo do Ma-
nuel. Tal como salienta Hipolito, na sua conceptuali-
zagdo do desenvolvimento (et al., 2004), este feto, de-
masiado vulnerdvel a possiveis traumas, esteve sujei-
to a um conjunto de factores que terdo contribuido
para a diminui¢do das suas potencialidades, pelo es-
tado de saude da mée, que ndo pode também provi-
denciar ao seu bebé as condi¢des optimais desejaveis
ao seu desenvolvimento.

Jano final do tempo de gravidez, esta mae acordou
espontaneamente e o Manuel nasceu de parto normal,
sem qualquer complicag@o como se, ao chegar o mo-
mento certo, um impulso organismico da mae e da cri-
anga - forca que Rogers denominou de Tendéncia
Actualizante - se tivessem coordenado para um nasci-
mento perfeito. Se considerarmos a conceptualizagio
de Brodley deste impulso, como “forca vital de todos
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Introduction

The clinical practice with children, due to its
specificities, is often covered in doubts and questi-
ons, posed by the therapist as he tries to establish
an adequate helping relationship with a human being
surprisingly distinct from himself. The aim of that
relationship is to allow the child to grow, as healthy
as possible. This is perhaps the reason why some
counsellors and psychotherapists develop some re-
sistence towards working with children.

However, just as there are always two sides to each
coin, the practice with children has the other side, the
fascinating discovery of other ways of seeing and fe-
eling the world, the experimenting of each reality as-
pect in a way almost incomprehensible to adults. Hen-
ce my interest on playtherapy as a means of esta-
blishing a privileged relationship with the child, whi-
ch will allow him or her to, in freedom, to transform raw
capacties into «reality playing tools».

My daily experience of discovery of the other
has lead myself to share some of my experience in
the practice of playtherapy, not only as a way of
opening new possible paths of intervention but,
above all, to unveil some of the «misteries» playthe-
rapy seems to be wrapped in. The case hereby pre-
sented appears as as clinical demonstration of the
effectiveness of this technique.

Manuel’s case

Once upon a time... there was a ten year old boy
by the name of Manuel. Manuel the youngest to be
born into a numerous family of nine siblings,which
lived under poor conditions that have proved de-
terminant to his development, before he was even
born. His mother, a sickling woman, entered a com-
ma upon Manuel’s sixth bearing month. Just as Hi-
polito stresses on his development conceptualiza-
tion (2003, unpublished), this phoetus too vulnera-
ble to possible trauma, has been subjected to a va-
riety of factors, which must have contributed to a
diminishing of his potencialities, through his bea-
ring mother’s health condition, which disabled her
from providing her baby with the optimal and desi-
rable conditions to his development .

By the pregnancie’s term this mother has spon-
taneously woken up and Manuel came to the world
through a regular birth labour process, with no com-
plication. As if, when time came an organismic im-
pulse was put together by mother and child in order
to assure a perfect birth — what Rogers designated
by Actualizing Tendency. If we consider Brodley’s
conceptualization of this impulse, as a «vital force



0s organismos (...) em que se a pessoa estiver viva, a
tendéncia actualizante esta em funcionamento e, se a
tendéncia actualizante estiver funcionante, entdo a
pessoa esta viva” (Brodley, 1998), terd sido entdo esta
forca organismica que manteve mae e crianca numa
vivéncia mutua de preservagdo, através da manuten-
cdo das capacidades favordveis a sobrevivéncia de
ambos, até ao momento do nascimento. Desde muito
cedo, esta crianga viu-se confrontada com limitagdes
a expressdo da sua Tendéncia Actualizante, através
de uma afectag@o grave das condigdes biologicas,
psicoldgicas e sociais, que veio condicionar a actuali-
zacdo plena das suas potencialidades, como seria de-
sejavel. Desde logo, este organismo teve de encontrar
formas de manter o seu equilibrio, face as vivéncias
traumaticas.

Até aos doze meses de idade, o Manuel viveu com
a sua familia, periodo marcado pelas sucessivas idas e
vindas da mée, do hospital. Nessa altura, a mae deste
menino morreu, e a familia, ndo tendo as condi¢des
minimas de sobrevivéncia, rejeitou-o. O Manuel foi,
entdo, acolhido por duas vizinhas que viviam na mes-
ma rua, mae e filha, dando-lhe uma nova oportunidade
de vida. Sendo a presenca de uma figura materna, du-
rante o desenvolvimento, condi¢do primordial para o
crescimento saudavel da crianga, estas mulheres vie-
ram assumir esse papel, aumentando as probabilida-
des do Manuel de crescer num mundo relacional afec-
tivamente mais rico.

O Manuel viveu com as duas senhoras até aos 6
anos de idade, altura em que uma delas, que assumia a
figura materna (com toda a dimenséo afectiva e relaci-
onal inerente) emigrou. Novamente, este menino foi
confrontado com um abandono, de consequéncias
psicolégicas e sociais graves, posto a prova nas suas
capacidades de sobrevivéncia e realizagdo. Ficou, en-
tao, sozinho com a outra senhora, com quem vive até
hoje, a quem chama de avo, sendo ela a principal figu-
ra do seu mundo afectivo.

Desde cedo, o Manuel teve necessidade de ser
acompanhado por equipas de Desenvolvimento, Neu-
rologia e Pedopsiquiatria, dado o seu percurso de vida
e as evidentes dificuldades de aprendizagem, que o
impediram mesmo de iniciar a escolaridade aos 6 anos.
O relatdrio de avaliacdo neuropsicoldgica geral, efec-
tuado aos 7 anos, refere a existéncia de um quadro
difuso de alteragdes da actividade nervosa complexa,
que comprometem as aprendizagens escolares, e que
se manifestam na sua expressdo oral, na capacidade
de célculo, na aten¢do, na memoria, na capacidade vi-
suo-construtiva e ao nivel do seu comportamento.

common to all organisms (...) which is in action so
long as the person remains alive and when in action
tells us the person is alive»(Brodley, 1998), it must
have been then this organismic power which has
kept mother and child in a mutual experience of pre-
servation, through the maintenance of the capabili-
ties favourable to the survival of both, until the bir-
th took place. From a very early stage, this child
was confronted by limitations to the expression of
his Actualizing Tendency, through a serious dama-
ge to his biological, psychological and social con-
ditions, which conditioned the full actualisation of
his potentialities, as would have been desirable.
Ever since that stage, this organism had to find out
forms of maintaining his equilibrium in face of his
traumatic experiences.

Up until Manuel was a year old, he lived with his
family, through a period of his mother’s successive
coming and going from Hospital. By then, this boy’s
mother died and the family, having no way of guaran-
teeing his survival, even in the lowest conditions, re-
jected him. Manuel was, then taken in by two neigh-
bours, mother and daughter, who lived on the same
street and offered him a new chance in life. Being the
presence of a motherly figure a primordial condition
to a child’s healthy growth, these women came to take
that place, increasing Manuel’s probabilities of gro-
wing in an affectively, relational richer world.

Manuel lived with both ladies until age six, the
time when the one who assumed the motherly figure
(with all the inherent affective and relational dimen-
sion), emigrated. Once again, was this boy confron-
ted with an experience of abandonment, marking se-
rious psychological and social consequences. Once
again, was he put to the test, regarding his survival
and realisation abilities. From then on and up until
the present moment, he has remained on the care of
the other lady, to whom he calls grandmother and
whom is the key figure of his relational world.

From an early age, Manuel exhibited the need of
accompaniement by Developmental, Neurological
and Pedopsychiatric teams, given his life story and
the evident learning disabilities, which even pre-
vented him from initiating primary school by age
six. A report of general neuropsychological evalua-
tion at Manuel’s seven years of age refers the pre-
sence of a difuse group of alterations of the com-
plex nervous activity, which affect scholar learning
abilities and are manifested in his oral expression,
calculation ability, atention, memory, visuo-cons-
tructive ability and behaviour. We can observe the
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Intelectualmente, vemos concretizadas as afectacdes
provocadas pelo ambiente pouco favoravel que esta
crianca experienciou, desde a gestacdo.
Introduzimos, assim, a importancia dos factores
neuropsicologicos na compreensdo das dificuldades
de aprendizagem. Rourke propde uma hipétese neu-
ropsicologica para esta perturbago, que apresentamos
resumidamente: “As dificuldades de aprendizagem néo
sdo sendo a manifestacdo de deficits basicos do tipo
neuropsicolégico” (Rourke, 1991, cit. em Garcia, 1995),
e que ¢ confirmada por Fonseca, ao afirmar que “sem
uma organizacdo cerebral integrada (...) ndo ¢ possivel
uma aprendizagem normal” (Fonseca, 1999). Este autor
refere ainda a interaccdo de alguns factores biologicos
na etiologia das Dificuldades de Aprendizagem, dos
quais destacamos o envolvimento intra-uterino desfa-
voravel, e as lesdes cerebrais (Fonseca, 1999, pp. 135).

O Manuel entrou um ano mais tarde para a escola,
com um acompanhamento individualizado, e tem reali-
zado diversas aprendizagens, embora o seu ritmo de
aprendizagem seja mais lento. Realiza sem esforgo as
operagdes matematicas basicas, sendo as suas princi-
pais dificuldades ao nivel da leitura (n3o consegue
ler) e da escrita (escreve apenas frases curtas e sim-
ples). Frequenta o 3° ano numa classe regular, integra-
do pela professora num regime especial de Ensino, e
foi enviado a consulta de Psicologia pela Saude Esco-
lar, exactamente devido a estas dificuldades de apren-
dizagem.

Dificuldades de Aprendizagem

Da nossa experiéncia, constatamos que as dificul-
dades de aprendizagem constituem uma das principais
razdes de vinda a consulta de Psicologia, em criangas
do 1°ciclo de escolaridade. Citando Fonseca, “de acor-
do com a organiza¢cdo Mundial de Saude, as criangas e
os jovens com dificuldades de aprendizagem represen-
tam o maior grupo do sistema escolar”’ (Fonseca, 1999).
Talvez dai a necessidade de um acompanhamento psi-
cologico, na maior parte das situagdes. Habitualmente,
o problema ¢ detectado pelo professor que, na impossi-
bilidade de prestar um apoio pedagdgico individualiza-
do a cada crianca, sugere o encaminhamento para a
Psicologia. Em situagdes onde os professores se mos-
tram menos atentos, a crianga com dificuldades de apren-
dizagem ¢ considerada menos inteligente, e deixa de
haver um investimento (mesmo que inconsciente) nas
suas aprendizagens, iniciando dessa forma um proces-
so que culmina em reprovagdes de ano sucessivas.

Embora néo seja o objectivo deste artigo fazer uma
reflexdo acerca das Dificuldades de Aprendizagem,
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intelectually materialised disruptions generated by
the poorly nurturing environment experienced by
this child from as soon as his conception/bearing.

Thus we are introducing the importance of neu-
ropsychological factors to the comprehension of
learning disabilities. Rourke proposed a neurop-
sychological hypothesis for this disruption which
we shall briefly present: “Learning Disabilities are
the manifestation of basic neuropsychological de-
ficit” (Rourke, 1991, cit. em Garcia, 1995), and which
is confirmed by Fonseca, when he states that “ wi-
thout an integrated brain organisation (...) a normal
learning is not possible” (Fonseca, 1999). This au-
thor also refers the interaction of some biological
factors in the ethiology of Learning Disabilities, of
which we underline an unfavourable in-utero sur-
rounding and brain injuries (Fonseca, 1999, pp. 135).

Manuel entered school one year later, with an
individual accompaniment and has achieved seve-
ral learning abilities, although his learning rythm is
slower. He performs without effort the basic mathe-
matical operations, being his main dificulties at rea-
ding (he cannot read) and writing (he is only able to
write short and simple sentences). He is currently
attending the third grade in a regular class, but in-
tegrated by his teacher in a special learning regime.
Manuel was indicated to the Psychology sessions
by the school’s health services, exactly due to his
learning disabilities.

Learning disabilities

From our experience, we verify that learning di-
sabilities are amongst the main reasons for consul-
ting a psychologist in the primary school years.
Quoting Fonseca, “ according to the World Health
Organization, children and juveniles with learning
disabilities represent the largest group on the scho-
ol system” (Fonseca, 1999). Perhaps that is where
the need for psychological accompaniment comes
from, in most cases. Generally, the problem is detec-
ted by the teacher whom, confronted with the im-
possibility to assure an individualized psychologi-
cal caring to each child,suggests the following up
in Psychology. In situations where teachers show
less attention, the learning disabled child is consi-
dered less intelligent and the investment on his/her
learning abilities ceases (even if unconsciously),
thus initiating a process that culminates in repea-
ted school year reprovals.

Although the purpose of this article is not to
make a reflection on Learning Disabilities, still we



consideramos ainda assim pertinente trazer alguma luz
a este conceito, de uso quotidiano, actualmente, mas
que nem sempre ¢ entendido com clareza, dada a sua
complexidade.

O DSM-1V inclui as Dificuldades de Aprendiza-
gem nos transtornos especificos do Desenvolvimen-
to, ou seja, nas perturbagdes (de criancas e adoles-
centes) que se reflectem numa éarea especifica ainda
que afectem, significativamente, o Desenvolvimento:
“refere-se ao desenvolvimento inadequado de habili-
dades especificas relacionadas com a linguagem, a
coordenagdo motora e o rendimento académico que
ndo se devem a transtornos fisicos ou neuroldgicos
demonstraveis, a transtornos generalizados do Desen-
volvimento, a deficiéncia mental nem a falta de opor-
tunidades educativas” (A.P.A., 1996).

Ja a classifica¢do da O.M.S. (CID 10) inclui esta
perturbagdo nos Transtornos Especificos do Desen-
volvimento das Habilidades Escolares: “Compreende
grupos de transtornos manifestados por comprometi-
mentos especificos e significativos na aprendizagem
das habilidades escolares (...); ocorrem, muitas vezes,
juntamente com outras sindromes clinicas (O.M.S.,
1993). Esta classificagdo enfatiza a primazia dos facto-
res bioldgicos, que interagem com os factores ndo bi-
oldgicos para o surgimento das dificuldades.

Destacamos, contudo, uma defini¢@o referida por
Fonseca (1999), da National Joint of Learning Disabi-
lities: “E uma designagdo geral que se refere a um gru-
po heterogéneo de desordens manifestadas por difi-
culdades significativas na aquisicdo e utilizagdo da
compreensdo auditiva, da fala, da leitura, da escrita, e
do raciocinio matematico. Tais desordens, considera-
das intrinsecas ao individuo e presumindo-se que se-
jam devidas a uma disfun¢ao do SNC, podem ocorrer
durante toda a vida. Problemas na auto-regulacdo do
comportamento, na percep¢do social e na interac¢éo
social podem coexistir com as Dificuldades de Aprendi-
zagem (...). ”Salientamos esta defini¢do, aplicavel ao
presente caso, embora das varias propostas seja possi-
vel inferirmos que o conceito de Dificuldades de Apren-
dizagem carece ainda de uma defini¢do cientifica que
tome em conta as suas diversas etiologias, sintomas e
especificidades. Como afirma Fonseca, existe, a este
nivel, uma vulnerabilidade conceptual (Fonseca, 1999),
dados os inumeros critérios que revestem esta defini-
¢do, inevitavelmente multidisciplinar.

Da mesma forma, o seu tratamento implicard uma
intervenc¢do pluridisciplinar, que deverd incidir nas
varias areas determinantes, no curso do desenvolvi-
mento: psicologica, cognitiva, pedagogica e social,
essencialmente.

have considered pertinent to cast some light on this
concept, of present common usage but which is not
always clearly understood, due to its complexity.

DSM-IV includes Learning Disabilities on the
developmental specific disturbances, that is, on chil-
dren and adolescent’s disturbances which are re-
flected in one specific area although they eventu-
ally affect Development. “It refers to the inadequa-
te development os specific skills related to langua-
ge, motor coordination and academic outcomes
which are not a consequence of physical or neuro-
logical proved damage, to generalised developmen-
tal disturbances, to mental handicap, nor to lack of
educational opportunities” (DSM-IV, EUA: A.P.A.).

On the other hand, the International Health
Organization’s classification (IDC 10) includes this
disturbance on the Specific Disturbances of the
School Abilities Development “It comprises groups
of disturbances manifested in specific and signifi-
cant impairments regarding school abilities (...) oc-
cur many times simultaneously with other clinical
sindroms (IDC 10, 1993, IHO).

We underline, however, a definition refered to
by Fonseca (National Joint of Learning Disabiliti-
es): “Itis a generalistic designation which refers to
an heterogeneous group of disorders manifested by
significant dificulties related to the aquisition and
handling of the auditory comprehension, speech,
reading, writing and mathematical reasoning. Such
disorders are considered intrinsic to the individual
and presumably result from a disfunction of the
Central Nervous System and can occur all through
lifespam. Prolems related to behaviour’s self-regu-
lation, social perception and social interaction may
coexist with the LD (...)” (Fonseca, 1999). We stress
this definition, aplicable to the case presented, al-
though, among the several possible, we can infer
that the concept of Learning Disability is still in
need of a scientific definition which takes into con-
sideration its various etiologies, symptoms and spe-
cificities. As Fonseca claims, there is, at this level,
a conceptual vulnerability (Fonseca, 1999), given
the numerous criteria surrounding this definition,
inevitably a multidiscipliary one.

In the same way;, its treatment must imply a mul-
tidisciplinary intervention, which must have as tar-
gets the determinant areas involved throughout de-
velopment: psychological, cognitive pedagogic and
social,essentially.
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Garcia propde, como factores mediadores desta
perturbagdo, os mecanismos genéticos, o substrato
bioldgico ndo genético, a conformacdo do meio, as
habilidades sociais e cognitivas, a auto-estima e a auto-
eficacia, os habitos, os estilos cognitivos e a ligacdo
entres experiéncias (Garcia, 1998). Constatamos, sub-
sequentemente, a presenca de afectacdes de varios
dos factores referidos, no desenvolvimento do Ma-
nuel.

Desejavelmente, a interven¢@o adequada seria um
tipo de interven¢do consertada, que possibilitasse
potencializar e desenvolver cada um destes factores,
de forma positiva, adaptada e saudavel.

No caso a que nos referimos, esta interven¢do néo
foi possivel. Para além do esfor¢o da professora, e do
acompanhamento pontual em Neurologia, o Manuel
apenas pode beneficiar de uma intervencao psicoldgi-
ca, da nossa responsabilidade.

Enquanto que o processo educativo deveria, pa-
ralelamente ao acompanhamento psicologico, € como
nos sugere Fonseca, “envolver a potencializacdo das
fungdes ou capacidades cognitivas que permitiriam a
esta crianga resolver problemas e equacionar as suas
solucdes adaptativas” (Fonseca, 2001), o processo
psicologico teve, desde o inicio, como principal ob-
jectivo, a compreensdo das vivéncias do Manuel, dos
seus sentimentos e dificuldades, no sentido de pro-
mover um crescimento psicolégico menos desestru-
turado e, na medida do possivel, uma minimizagao sub-
sequente das consequéncias das suas dificuldades,
no seu desenvolvimento global.

Quando estive pela primeira vez com o Manuel (e a
avo), recordo-me de ter pensado: “Que crianga estra-
nha!” Pequeno e franzino, achei o seu rosto dificil de
descrever com outras palavras que ndo fossem ... “es-
tranho”. De postura contraida, parecia assustado e
triste. Nao mantinha contacto visual comigo e néo res-
pondia as minhas tentativas de o abordar, parecendo
mesmo alheado da situagdo. Mantinha-se perto da avo,
numa procura incessante de proteccio através da pro-
ximidade fisica e do olhar. Manifestamente ansioso,
parecia desconfiado em relagdo a mim e a toda a situa-
¢do (o Manuel passara ja por diversas “salas de con-
sulta”). A pouco e pouco, durante a consulta, foi sor-
rindo, e respondeu-me algumas vezes, ainda que por
monossilabos. Quando sugeri que ficassemos algum
tempo os dois sozinhos, negou-se, embora concor-
dasse em fazé-lo quando nos voltdssemos a encon-
trar.

Ouvi, entdo, o pedido da avo, que incidia, sobretu-
do, nas dificuldades escolares do Manuel, ndo s6 em
termos das suas aprendizagens mas também em ter-
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Garcia proposes as mediating factors of this dis-
turbance, the genetic mechanisms, the non genetic
biological substratum, the conformity to the envi-
ronment, the social and cognitive skills, the self-
esteem and self-efficacity, habits, cognitive stlyles
and connection among experiences (Garcia, 1998).
We subsequently verified the presence of distur-
bances of the several refered factors in Manuel’s
development.

The desired and adequate intervention appears
to be a complemented one, which made possible to
actualize and develop each of these factors, in a
positive ,adjusted and healthy way.

In the case we are referring to, such an interven-
tion has not been possible. Besides the effort of the
teacher and the pontual Neurology appointmnents,
Manuel could only benefit from a psychological in-
tervention, of our responsibility.

While the educational process should, in para-
lel with the psychological one, and as suggested
by Fonseca, “ involve the potentialization of func-
tions or cognitive capabilities, which should allow
this child to solve problems and equate his own
adaptative solutions” (Fonseca, 2001), the psycho-
logical process had, from the beggining, a main ob-
jective which was to comprehend Manuel’s experi-
ences, his feelings and difficulties, in a way to pro-
mote a more structured psychological growth and,
as much as possible, to subsequently minimise the
consequences of his difficulties within his global
development.

When [ first met with Manuel (and his grandmo-
ther) I remember having thought “What a bizarr
child! Tiny and thin I was not able to find other
words to describe his face rather than ... «bizarr»”.
Contracted, he seemed scared and sad. He did not
maintain eye contact with me and did not respond
to my attempts of reaching him, looking as if he was
not with us on that situation. He kept close to his
grandmother, in a non-stoping search for protecti-
on, through physical proximity and eye contact.
Obviously anxious, he looked suspicious towards
myself and the whole situation (Manuel had alrea-
dy gone through different therapy rooms. Little by
little, during the session, he smiled and gave me
some answers, although in monosyllables. When I
suggested that we spent some time alone, he deni-
ed it, although he agreed to it for our future sessi-
ons.

I then listened to the grandmother’s request whi-
ch focused mainly on Manuel’s learning disabilities,
not only as far as his learning was concerned but



mos do seu comportamento social e da sua relagdo
com os pares. Nao realizava as tarefas propostas. Em-
bora conhecesse o abecedario e os nimeros, conse-
guia apenas escrever poucas frases, o que demorava
bastante tempo. As folhas dos seus cadernos esta-
vam em branco, ou cheias de riscos, sem significado.
Executava operagdes aritméticas simples, sem dificul-
dade. Em termos do seu comportamento, a avé des-
creveu o Manuel como pouco organizado; ndo conse-
guia manter-se sentado durante muito tempo, tinha
dificuldade em cumprir as regras da sala de aula, e
tinha comportamentos inadequados como cuspir, lam-
ber as mesas ou sujar os colegas. Embora conseguis-
se integrar-se no grupo, brincar e realizar actividades
com os colegas, o0 Manuel preferia brincar sozinho e
chegava mesmo a agredir os colegas, sobretudo quan-
do tinha de se defender das suas provocagdes. Pelo
contrario, com a professora mantinha uma relacio de
muita proximidade, seguindo-a sempre que ela se reti-
rava da sala de aula, e s6 realizando qualquer tarefa na
presencga dela, junto a si.

A avo referiu que o Manuel ja tinha sido observa-
do e consultado por outros técnicos, dos quais nédo
gostara e aos quais se recusava a voltar, nunca tendo
por isso, beneficiado de um acompanhamento regular
prolongado.

No final daquela conversa, senti-me “amedronta-
da”. Punham-se-me muitas duvidas e receios: conse-
guiria eu ajudar aquela crianga, de olhar triste e aspec-
to estranho, aparentemente, com tantas limitacdes? O
desafio parecia-me gigantesco, “adamastoresco”, mas
simultaneamente excitante.

Se, na perspectiva de Rogers, devemos confiar na
capacidade de cada individuo para se desenvolver e
actualizar as suas capacidades, sendo o nosso papel,
como terapeutas, o de providenciar apenas as condi-
¢Oes necessarias e suficientes a facilitagdo desse cres-
cimento psicoldgico, seria essa a minha funcdo, na
relagdo com o Manuel. Procurei tranquilizar-me e con-
fiar tanto nas possibilidades do Manuel como na mi-
nha disponibilidade para a relacéo.

Axline considera que os comportamentos desa-
justados, como alguns dos demonstrados por esta
crianca, parecem constituir uma prova das tentativas
do individuo para se aproximar da realizacdo completa
de si, ainda que de uma forma “distorcida”, pouco
ajustada. (Axline, 1972).

Entéo, este processo terapéutico a que nos propu-
semos permitiria a esta crianga, de acordo com Axline,
adquirir o sentimento necessario de valor pessoal, o
sentimento de ser capaz de se dirigir a si proprio, uma
consciéncia crescente de que possui, no seu interior,

also his social relation and relationship with his pe-
ers. He did not complete the tasks proposed to him.
Although he was familiar with the alphabet and num-
bers, he could only write a limited number of senten-
ces, which took him a long time. His notebook’s she-
ets were either blank or filled with meaningless scra-
tches. He executed simple arithmetic operations, wi-
thout dificulties. As regarded Manuel’s behaviour,
his grandmother described him as poorly organised;
someone who could not remain seated for a long pe-
riod of time, having a hard time respecting classroom
rules and inadequate behaviours, like spiting, liking
the tables and dirtying his coleagues. Although he
was able to integrate the group, play and do the same
activities as his peers, Manuel rather play by himself
and could even become aggressive towards other
children, especially when he needed to defend him-
self from their provocations. As opposed, he kept a
very close relationship with his teacher, following
her every time she left the classroom and only execu-
ting any task in her presence next to him.

Manuel’s grandmother told me that he had alre-
ady been observed by other therapists with whom
he did not establish any relationship and had refu-
sed to go back, thus never having benefited from a
regular and prolonged therapy.

By the end of that conversation, I felt “scared”.
A number of questions and fears laid before me:
would I be able to help that sad looking child with
bizarr aspect and apparently with so many limitati-
ons? The challenge seemed to me gigantic but, at
the same time, exciting.

If, as Rogers postulated, we ought to trust each
individual’s ability to develop and actualise his po-
tentialities, our role as therapists being only that of
providing the necessary and sufficient conditions
to facilitate the psychological growth, that should
be my role within my relationship with Manuel. I
tried to tranquilize myself and trust in Manuel’s ca-
pabilities as much as in my availability for the rela-
tionship.

Axline considers that inadequate behaviours
such as some exhibited by this child, seem to serve
as evidence of the attempts to becoming closer to
his own complete actualization, although they oc-
cur in a distorted or poorly adequate manner (Axli-
ne, 1972).

Thus, the therapeutic process with which we
challenged ourselves would allow this child, accor-
ding to Axline, to acquire the necessary feeling of
personal worth, the feeling of being able to address
himself, a growing consience that he possesses,in
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a capacidade de se aceitar e de assumir a responsabi-
lidade da sua personalidade consciente, sincronizan-
do o seu self interior com as formas de manifestar ex-
teriormente, esse self (Axline, 1972).

A Ludoterapia como Proposta Terapéutica

“Como fazé-10?”, foi a interrogaco seguinte. Teria
de ser um espaco que permitisse a esta crianga “estar
em primeiro, ter o tempo e o espago suficiente para
poder decidir o que quer ser e ter o espago de que
precisa para se tornar nela propria, quando e como
quiser” (Oliver, cit. em Hawkins, 2002).

A resposta era evidente: dado que o brinquedo e o
jogo constituem as formas naturais de expressio da
crianga, esta intervencdo deveria ser mediada pela ac-
tividade ludica.

Virios autores tém associado a actividade ludica a
criatividade, a resolucdo de problemas, a aprendiza-
gem da linguagem, ao desenvolvimento de papéis so-
ciais, e a outros fendmenos cognitivos e sociais, po-
dendo ainda relacionar-se com a potencialidade de
adaptacdo a mudanca (Garvey, 1992), assumindo as-
sim uma fun¢do determinante no curso do desenvol-
vimento.

Segundo Garvey “a crian¢a, quando brinca, ence-
na ou representa conhecimentos acerca do seu mun-
do social e material que ndo sabe verbalizar explicita-
mente” (Garvey, 1992), ou demonstrar noutras formas.
A actividade ludica torna-se, assim, um meio privilegi-
ado e rico de aceder ao mundo da crianga, as suas
vivéncias, sentimentos, medos e dificuldades.

A Ludoterapia revelou-se, entdo, o caminho para a
minha relagdo terapéutica com o Manuel. Por um lado,
através desta forma de intervencao, ser-lhe-ia dada a
oportunidade de, a brincar, expandir os seus senti-
mentos, liberta-los, esquecé-los ou aceita-los e inte-
gréa-los na sua experiéncia. Citando Axline, “ao atingir
uma certa estabilidade emocional, a crianga percebe a
sua capacidade para se realizar como individuo, pen-
sar por si mesmo, tomar as suas proprias decisdes,
tornar-se psicologicamente mais madura e, assim, sen-
do, tornar-se pessoa” (Axline, 1972). Por outro, ser-
me-ia permitido num primeiro momento, observar e,
progressivamente, entrar no mundo desta crianca. Eu
poderia, dessa forma, ajudé-la a ganhar alguma estabi-
lidade, interiormente, para poder, depois, realizar as
aprendizagens possiveis, de forma mais ajustada e
madura.

E assim teve inicio o nosso caminho juntos...

Inicialmente, o Manuel mostrava-se desconfiado,
pouco disponivel para a relacdo, passando o tempo
todo da sessdo a brincar sozinho. Tinha uma preferén-
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his inside and the ability to accept himself and to
take responsibility of his conscient personality, syn-
chronising his inner self with its external manifesta-
tions (Axline, 1972).

Playtherapy as a Therapeutic Proposal

“How to do it?”, was the following question. It
would have to be a setting which would allow this
child to “be in first, have the time and space he
needs in order to decide what he wants to be and
have the necessary space to become himself, when
and how he decides” (Oliver, in Hawkins, 2002).

The answer was evident. Being the toy and the
game the natural children’s forms of expression, this
intervention should be mediated by the ludic acti-
vity.

A number of authors have associated the ludic
activity to creativity, problem solving, language ac-
quisition, development of social roles and other cog-
nitive and social phenomena, also proposing a pro-
bable relationship between this activity and the po-
tential of adaptation to change (Garvey, 1992), thus
assuming a determinant function on the course of
development.

According to Garvey “when a child plays, he/she
puts in scene or represents knowledge about his/her
social and material world which he/she does not know
how to explicitly verbalise” (Garvey, 1992), or otherwi-
se demonstrate. The ludic activity thus becomes a
rich and priviliged means to access the child’s world,
its experiences, feelings, fears and difficulties.

Playtherapy has then revealed itself as the road
for my relationship with Manuel to travel. On the
one hand, through this kind of intervention a chan-
ce would be given him to, playing, expand his fee-
lings, set them free, forget them or accept them and
thus integrate them within his experience.

Quoting Axline, “when attaining a certain emoti-
onal stability, the child perceives his ability to rea-
lise himself as an individual, think for himself, make
his own decisions,to become psychologically more
mature and, thus, becoming a person” (Axline, 1972).
On the other hand, it would be allowed me, on a first
moment, to observe and to progressively come into
this child’s world. That way I could help him gain
some stability, internally, to be later able to make
the posssible learnings, in a more adjusted and more
mature way.

And so begun our pathway together ...

At first, Manuel showed distrust, little availabi-
lity to the relationship and spent the whole session
time playing by himself. He had a special preferen-



cia especial pelos soldadinhos, com os quais encena-
va grandes batalhas, com tiros, lutas e muitas mortes.
Assumindo uma atitude ndo-directiva centrada na
pessoa do Manuel, eu expressava a minha compreen-
sdo dos seus actos, através de respostas de compre-
ensdo empatica.

Podemos, com as devidas precaugdes, estabele-
cer neste ponto um paralelo com a Pré-Terapia, pro-
posta por Prouty. Esta indisponibilidade para a rela-
cdo demonstrada inicialmente pelo Manuel traduzia-
se numa auséncia de contacto psicologico, condicio
necessaria para a relacdo terapéutica. Este autor refe-
re (ainda que num tipo de interveng¢do diferente, com
clientes psicoticos), uma forma de desenvolver o con-
tacto psicologico, um tipo de resposta que ele deno-
mina de reformulacdes de contacto (Prouty, 2001).

As minhas respostas de compreensdo empatica,
inicialmente, assemelhavam-se analogamente a este
tipo de reformulagdo, particularmente as reformulagdes
de situacdo (Ex: “Estés a procura dos soldados™) e as
reformulagdes faciais (Ex: “Estas muito divertido™).
Permitiram, a pouco e pouco, estabelecer o contacto
psicolégico essencial, pela experiéncia de um espago
vivido e compreendido a dois.

Um dos principios da Ludoterapia salienta que
“o terapeuta estabelece uma sensagdo de permissi-
vidade no relacionamento, de tal modo que a crian-
ca se sente completamente livre para expressar os
seus sentimentos” (Axline, 1972). Assim, o meu pa-
pel passava por transmitir ao Manuel que aquele
era o seu espago de liberdade, a sua hora, gerida
por ele, ndo me cabendo direccionar o seu percur-
so. A principio, esta liberdade foi-lhe confusa, como
uma surpresa inesperada e pouco habitual no mun-
do exterior, mas que ele interiorizou como sua, dali
em diante.

Durante muitas sessdes ele manteve os seus jo-
gos individuais, quase como se eu ndo estivesse pre-
sente, mantendo eu uma atitude coerente e de aceita-
¢do, empaticamente presente.

“O terapeuta deve desenvolver um relacionamen-
to calido e amistoso com a crianga, para que se esta-
beleca a relag@o”, ¢ outro dos principios da Ludotera-
pia (Axline, 1972). Nas minhas interveng¢des, na minha
forma de estar, na auséncia de sugestdes, de tarefas
pré-definidas ou de trabalhos de tipo escolar, fomos
esculpindo a pouco e pouco a nossa relagdo. O Ma-
nuel ndo admitia, inicialmente, qualquer contacto fisi-
co. Nao falava do seu dia-a-dia, da sua rotina escolar,
da sua familia, sendo esporadicamente. Eu mantinha-
me atenta e receptiva, disponivel para estar com ele,
ou ndo, caso fosse esse o seu desejo: Nalgumas ses-

ce for toy soldiers, with which he rehearsed grand
battles, with shootings, fights and many deaths. As-
suming a non-directive attitude, centred in Manuel’s
person, I expressed my comprehension towards his
actions, through empathic comprehension replies.

We can, with due precaution, establish at this
point a paralel with Pre-Therapy as proposed by
Prouty. Manuel’s initial unavailability for a relati-
onship would then express an absence of psycho-
logical contact, necessary condition to establish the
therapeutic relationship. Prouty designed (althou-
gh in a different context of intervention, with
psychotic patients), a way to develop psychologi-
cal contact, a type of response he designates as
contact reflections (Prouty, 2001).

My own empathic comprehension replies were,
at first, quite analogous to contact reflections, par-
ticularlly to situation reflections (“You are looking
for the soldiers”) and facial reflections (“You are
very amused”). Those allowed, little by little, to es-
tablish the essential psychological contact, throu-
gh the experience of a space lived and comprehen-
ded by the two of us.

One of'the principles in playtherapy stresses that
“the therapist establishes a sensation of permissi-
veness in the relationship in a way that the child
feels completely free to express his/her own feelin-
gs” (Axline, 1972). Thus, my role consisted also in
transmiting to Manuel that there was his space of
liberty, his hour, managed by him, not being up to
me to direct his pathway. In the beginning, this li-
berty was sensed by him as confusing, as a rather
unusual and unexpected surprise, when compared
to the outer world. Yet, from then on, he managed to
make it his own,on his inside world.

For many sessions he kept playing his individu-
al games, almost as if I were not there; I myself ma-
intained a coherent and accepting attitude, being
empathically present.

“The therapist should develop a warm and fri-
endly climate with the child, in order for the relati-
onship to develop”;this is another of the
playtherapy’s principles (Axline, 1972). On my in-
terventions, my posture, my abscence of suggesti-
ons, pre-defined tasks or scholarly tasks, we scul-
ped, little by little our relationship. Initially, Manuel
did not admit any physical contact. He hardly talked
about his daily routines, his school days or his fa-
mily. I kept attentive and receptive, available to be
with him, whether that was or not his wish. On some
of the sessions he showed the desire of not being
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soes ele afirmava o desejo de ndo estar ali, de se ir
embora, ¢ eu demonstrava a minha aceitagdo desse
desejo, através da aceitacdo de que ele o fizesse. Apro-
veitando as palavras de Axline, eu aceitava-o tal como
ele era, sem exigir resultados, boas notas, “bom com-
portamento” ou carinhos seus. Nao lhe transmitia elo-
gios pelos sucessos conseguidos e nunca o criticava
ou castigava pelas suas dificuldades ou pelas queixas
da avé ou da professora. Passei a ndo tocar no assun-
to escola, assim que tomei consciéncia de que esse
era um assunto “proibido” e desagradavel para o
Manuel, que o irritava. A minha pretensao era, assim,
a de clarificar o tipo de relacdo que poderiamos criar, e
de que o meu papel ndo passava por ser uma profes-
sora substituta ou alguém para o ensinar.

Nao tentava dirigir as suas ac¢des ou conversas.
Havia assuntos que o Manuel evitava, claramente, ain-
da que fossem, a pouco e pouco, emergindo nos seus
jogos e nas suas palavras, tais como a morte da mée, a
rejeicdo dos irméaos ou a culpa. Embora mantivesse
uma atitude de acompanhamento quando tais temas
surgiam, ndo colocava quaisquer tipos de questdes
ou temas em cima da mesa, de forma a nunca colocar
em causa os fundamentos tedricos que norteiam o
estabelecimento desta relagdo: a ndo-directividade e
as atitudes de aceitacdo incondicional positiva e de
compreensao empatica.

A pouco e pouco, o0 Manuel foi-me trazendo para
dentro do seu espago de terapia como se, apds algum
tempo de experiéncia, eu tivesse “passado no teste”.
Senti-me, claramente, posta a prova, através dos seus
jogos, das suas perguntas, como se necessitasse de
se certificar de que aquele espaco, criado a dois, era
realmente como eu lhe transmitira, pelas minhas ac-
¢des e pelas minhas respostas.

Embora os soldadinhos ainda fossem um dos seus
materiais preferidos, com eles concorriam agora as fa-
milias de animais, e os jogos a dois. Eu era ja incluida,
embora apenas durante alguns momentos, nos seus
jogos, que perderam, na sua maior parte, toda a agres-
sividade que continham, inicialmente, e que era dificil
ao Manuel deixar de vivenciar. Foi-me dando espaco e
liberdade para identificar e dar respostas de compre-
ensdo empatica explicitando os sentimentos associa-
dos a cada jogo, a cada material, dando-lhe a si pré-
prio uma consciéncia deles que se traduzia, frequente-
mente, em olhares espantados e siléncios, apds uma
reformula¢@o minha. Ao tentar expressar-lhe o que eu
compreendia que ele parecia querer dizer com cada
acto, com cada didlogo, fomos criando um espago
nosso, vivido a dois, num entendimento unico dificil
de compreender, exteriormente.
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there, of leaving and I demonstrated my acceptance
of such desire by accepting that he did it. In what
would be Axline’s statement, I accepted him such
as he was, not demanding results, good grades,
“good behaviour” or gestures of affection. I did not
give him praise for his achievements/success, nei-
ther did I criticise or punish him as a result of his
difficulties or of any complaints from his grandmo-
ther or his teacher. I quit mentioning the school
subject as soon as I realised it was a “forbidden”
and unpleasant matter for Manuel, which irritated
him. It was my intention to thus clarify the kind of
relationship we could establish and that it was not
a part of my role to be a substitute teacher or so-
meone to teach him.

I tried not to direct his actions or his conversa-
tions. There were subjects which Manuel would cle-
arly avoid, altough they emerged gradually from his
games as well as his words. Those were his mother’s
death, the rejection by his siblings and guilt. Al-
though I maintained an accompanying attitude, I
would never ask questions or bring up any other
subject, in order to never place at stake the theore-
tical foundations which guided the establishment
of our relationship: non-directiveness, and the atti-
tudes of unconditional positive acceptance and
empathic comprehension.

Gradually, Manuel brought me into his therapeu-
tic space, as if, after an experimental period of time,
I had “passed the test”. I clearly felt put to the test
through his games, his questions. As if he needed
to make sure that the therapeutic space, created by
the two of us, was in fact as I transmited him, by my
actions and my replies.

Although the little toy soldiers continued to be
one of his favourite playing materials, they were now
competing with the animal families and pair games. I
was already included, despite only for a few moments,
in his games, which lost great part of the agressive-
ness they used to carry and which was difficult for
Manuel to deal with at first. I was given space and
freedom to identify his feelings and make them expli-
cit, through empathic comprehension replies; making
clear for him what kind of feelings were involved in
each game, in each material; providing him with a cons-
ciousness of those which was many times translated
into astonished looks and silences, following my em-
pathic replies. When trying to express what I unders-
tood that he seemed to bring forward with each action,
each dialogue, we progressed into creating a space of
our own, lived as a pair and in a unique form of unders-
tanding, difficult for the outside world to understand.



Penso que tentei sempre transmitir ao Manuel o
meu profundo respeito por ele, pelos seus sentimen-
tos e dificuldades, bem como a concordancia com as
suas opg¢des, assumindo ele, assim, a responsabilida-
de das escolhas e das mudancas. Raramente as nos-
sas sessoes duravam os 50 minutos. Quando o Manu-
el queria ir-se embora era livre de o fazer, e fazia-o. No
entanto, existiam sessdes em que ele se mantinha até
ao fim, sabendo, talvez instintivamente, quando se
aproximava a hora de ir embora. Quando o Manuel
ndo queria arrumar o material, ndo o fazia. Contudo,
sabia que essa era uma decisdo sua, e fazia questio
dela. Ao centrar nele o percurso da nossa relagéo, es-
tava a dar-lhe a possibilidade de organizar, responsa-
velmente, o seu mundo. Ao confiar nas suas decisdes
e escolhas, facilitava no Manuel o crescimento interi-
or de uma auto-confianga e de uma auto-estima, quase
inexistentes até entdo.

Ainda assim, dada a minha funcdo terapéutica
acrescida de manter a terapia nos limites da realidade,
de forma estruturante, haviam limites (respeitantes ao
tempo, ao material ou a outras regras de funcionamen-
to) que tinham de ser negociados e cumpridos, e que
contribuiam ndo s6 para transmitir ao Manuel uma
sensacdo de seguranca e de responsabilidade, mas
sobretudo para tornar o espago terapéutico um espa-
co real, ou seja, um espago que, embora diferente de
todos os outros, se mantinha vinculado a realidade.
Citando Axline, “os limites, usados com inteligéncia e
consisténcia, servem para estabelecer a ligagdo entre
a sessdo de terapia e o mundo da realidade (...). Esse
principio serve de referéncia para que a participagdo
da crianca, a sua responsabilidade e a sua cooperagdo
possam ser avaliadas. Conferem uma certa estrutura a
situacdo terapéutica, reduzindo assim a sua potencia-
lidade indutora de ansiedade” (Axline, 1972). Nao foi
dificil estabelecer os ditos limites, ndo tendo havido
mesmo necessidade de regras mais extremas ou me-
nos usuais.

Assim, fomos caminhando os dois, até hoje...

O Manuel continua a ir as sessdes semanalmente,
e 0s seus progressos sdo notdveis. Nos seus jogos,
continuam a haver algumas batalhas e lutas, mas exis-
tem também amigos que se ajudam uns aos outros.
Actualmente eu participo em todos os jogos, e sou
algumas vezes tratada como um dos soldadinhos. Jo-
gamos as escondidas, ao esconde-esconde, e faze-
mos outros jogos a dois. Ja “conhe¢o” a familia do
Manuel, através do que ela conta sobre ela, tal como
os seus jogos de Gameboy preferidos ou as visitas de
estudo que faz... Também ja sei que ele sente falta das
sessdes que, por alguma razdo, ndo temos a 2? feira.

Ibelive I tried to at every time express Manuel my
deepest respect for him, for his feelings, as well as his
difficulties. Also expressing agreement with his opti-
ons, being him the one who assumed his choices and
changes. Our sessions would rarely last the whole
fifty minutes. Whenever Manuel wanted to leave, he
was free to do it and so he did. There were however
some sessions in which he would stay the whole time,
knowing, perhaps, by instinct, when it came near the
end of our time.When Manuel did not wish to put the
playing materials back into order, he would not do it.
However, he was aware that was a decision made by
him and insisted on it. By making him the centre of our
relationship I was giving him an opportunity to res-
ponsably organise his world. By trusting in his decisi-
ons and choices, I was making it easier for him an
inner growth of self-confidence and self-esteem, con-
cepts hardly existent previously.

Even so, due to my therapeutic function, to whi-
ch adds the task of keeping the therapy within the
limits of reality, in a stuctured way, there were cer-
tain limits (related to time, materials and other func-
tioning rules), which had to be negociated and res-
pected; those limits served not only as a provider
of security and responsibility feelings, but also,
and mostly to make He therapeutic space a real spa-
ce, that is, a space which, in spite of its differences
kept in touch with reality within Manuel. Quoting
Axline, “the limits, when used with intelligence and
consistently, serve as a means to establish the bond
between the therapy session and the real world (...).
This principle can be used as a reference which will
allow us to evaluate the child’s participation, his/
her responsibility and cooperation. It provides the
therapeutic situation a structure, thus reducing the
anxiety indutory potentiality” (Axline, 1972). Esta-
blishing the mentioned limits was not difficult, not
having even been necessary to establish extreme or
unusual rules.

And so we kept walking side by side, until the
present...

Manuel is still attending his weekly sessions and
his progress is remarkable There are still battles and
fights on some of his games but there are also frien-
ds who help each other. Presently, I participate in all
his games and am sometimes treated as one of the
toy soldiers. We play hide and seek as well as other
pair games. I already “know” Manuel’s family, throu-
gh his tales about it, as well as I know his favourite
Gameboy games or the school visits he takes... [ also
know now that he misses the sessions for some rea-
son we are unable to have some Mondays.
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Poderemos pensar que, ao longo de todo este pro-
cesso, 0 Manuel tem aprendido a conhecer-se a si
proprio, e porisso ja é capaz de se dar a conhecer, aos
outros. Ao confiar nesta crianca, na sua tendéncia
actualizante, e através da relagdo que temos desen-
volvido, pude perceber que o processo terapéutico
propiciou, determinantemente, o ciclo de mudancga de
que nos fala Dorfman (Dorfman, 1974). A alteracdo
pessoal que se tem vindo a processar, na relacdo, tem
facilitado, em paralelo, a adaptacdo do Manuel a ou-
tras situacdes, nas quais agora esta de uma forma di-
ferente. Na escola, o comportamento do Manuel ¢ per-
feitamente adequado, ja ndo tem os comportamentos
que antes perturbavam professora e colegas. O seu
material escolar estd bastante mais organizado, ja ndo
risca os cadernos e, a pouco e pouco, comega a reali-
zar a maioria dos trabalhos que lhe sdo pedidos, ainda
que o faga a um ritmo mais lento que as outras crian-
cas. Em situagdes mais sociais, o seu comportamento
exprime a interiorizag¢do de determinadas normas, € o
Manuel revela-se agora uma crianga mais simpatica e
sorridente, ainda que algo ansiosa e irrequieta.

Podemos concluir, também, que o processo tera-
péutico do Manuel tem facilitado o desenvolvimento
da sua capacidade de aprendizagem. Citando as pala-
vras de Berbaum, “desenvolver a capacidade de apren-
dizagem ¢ desenvolver o interesse pelo objecto de
aprendizagem e pela mudanca; ¢ desenvolver a confi-
anga em si proprio e o desejo de alcancar uma realiza-
¢do”. (Berbaum, 1992).

Se, segundo este autor, querer aprender resulta,
no fundo, de uma imagem positiva de si proprio, pre-
sente e futura, desenvolver esta capacidade passa por
facilitar a construgdo dessa imagem positiva presente,
que se traduz, depois, nos progressos que o Manuel
tem vindo a conseguir.

Segundo Das, “a aprendizagem envolve uma inte-
gridade neurobioldgica e um contexto socio-cultural
facilitador, ou seja, um processo equilibrado e mutua-
mente influenciado entre hereditariedade e o meio (...)”
(Das, 1998, cit. em Fonseca, 2001). Apesar de nada
podermos fazer, no que se refere a componente neuro-
bioldgica associada ao limitado potencial de aprendi-
zagem do Manuel, ¢ possivel desenvolvé-lo e maximi-
zar as suas aquisicoes, pela facilitacdo da vivéncia de
experiéncias e processos “alternativos” que permitam
atingir os resultados desejados.

A realizagdo organismica de cada pessoa esta inti-
mamente ligada a relagdo que ela estabelece com o seu
meio, com a sua realidade material, social e afectiva. Ao
aprender, relacionalmente, novas formas de ser e de
agir, desenvolve novas formas de atingir a realizacdo.
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One can think that, along this whole process, Ma-
nuel has been learning to know himself better, there-
fore being more capable of making himself known to
others. By trusting this child, his actualyzing tenden-
cy and through the relationship we are developing, I
had the opportunity to comprehend that the thera-
peutic process has been a decisive provider the cycle
of change Dorfman has told us about (Dorfman, 1974).
The personal change that has been operating, within
the relationship, has, in paralel, been a facilitator to
Manuel’s adaptation to other situations, in which he
now stands differently. In school, Manuel’s behaviour
is perfectly adequate, no longer displaying the kinds
of behaviour that used to upset his teacher and his
classmates. His school materials are much more orga-
nised, he does not scratch on his notebooks anylon-
ger and, little by little, he is being capable of doing
most of the school tasks he is requested, although he
does it at a slower rythm than the rest of the children.On
more social situations, Manuel’s behaviour expresses
the interiorization of some norms and he is now a ni-
cer, easy smiling child, although there is still some
anxiety and restlessness.

We can also conclude that this child’s therapeu-
tic process has made it esaier for him to develop his
learning abilities. Quoting Berbaum, “developing
the ability to learn is developing the interest for the
learning object and for change; is developing the
confidence in oneself and the desire to achieve a
realization”. (Berbaum, 1992).

If, according to the author, wishing to learn re-
sults, ultimately, from a positive self image, present
and future, the development of this ability makes it
easier to build a preseent positive image which will
translate itself in the progress Manuel later makes.

According to Das, “learning involves a neuro-
biological integrity and a facilitating socio-cultural
context, that is, a balanced process, mutually influ-
enced by heredity and environment (...)” (Das, 1998
in Fonseca, 2001). Although there is nothing we can
do as far as the neurobiological component is con-
cerned, associated with Manuel’s limited learning
potential, it is possible to make progress and maxi-
mise Manuel’s achievements, through the facilitati-
on of experiencing and “alternative” processes
which allow to attain the desired results.

Each person’s organismic realisation is intimally
connected to the relationship he/she establishes
with the surrounding environment, with the materi-
al, social and affective reality. By learning, in a rela-
tionship, new ways of being and of acting, the indi-
vidual develops new ways of attaining realisation.



Concluséao

Em jeito de conclusdo, sublinho uma frase que me
parece transmitir aquilo que ¢ o nosso papel, na rela-
¢do, quando temos a nossa frente uma crianca com
dificuldades de aprendizagem: “ajudar a desenvolver
a capacidade de aprendizagem é, entdo, ajudar a ad-
quirir de novo confianga em si proprio e nos outros”
(Berbaum 1992). E, na minha opinido, ajudar a desco-
brir o interesse por aquilo que pode ser aprendido, e
encontrar o processo de irmos, dia a dia, construindo
o mundo em que, simbolicamente, desejamos viver.

Ainda que nem sempre tudo tenha corrido como eu
imaginava, nesta rela¢do, também eu aprendi que, com
o tempo, o espago e a relacdo certos, podemos apren-
der sempre mais. Mesmo que, como refere Hawkins,
“as pessoas com dificuldades de aprendizagem pos-
sam necessitar de mais tempo na relagdo, para encon-
trar as suas proprias potencialidades” (Hawkins, 2002).

Soube, ha alguns dias, que o Manuel leu as primei-
ras palavras. Sera dificil descrever aquilo que senti,
nesse momento: néo foi surpresa, nem espanto, nem
incredulidade. Apenas uma sensagéo de “missdo cum-
prida”, e de que chegamos a mais uma das “estagdes”
deste nosso percurso de crescimento pessoal...do
Manuel, e de mim prépria.
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Conclusion

As a conclusion, I underline a sentence that se-
ems to transmit, from my viewpoint, what our role is
in He relationship when we are face to face with a
child with learning disabilities: “to help develop the
learning ability is to help regain self confidence, as
well as confidence in others” (Berbaum 1992). It is,
in my opinion, to help finding the interest for what
can be learned and finding the process of
building,day by day, the world in which we simboli-
cally wish to live .

Although this relationship has not always went
through the path I expected, I have also learned
that, with the right time, space and relationship we
can always learn more. Even though, as Hawkins
puts it, “people with learning disabilities may need
more time in the relationship, in order to find his/
her own potentialities” (Hawkins, 2002).

I learned, a few days ago, that Manuel read his
first words. It shall be difficult to describe what I
felt in that moment; it was not surprise, or awe, or
incredulity. Just a sensation of “mission accompli-
shed” and that we reached one other station of our
personal growth trip...Manuel’s and my own.
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