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ABSTRACT

Purpose: To investigate the conflict resolution abilities of children with Specific Language Impairment, and 

to verify whether the time of speech-language therapy correlates to the performance on the conflict resolution 

task. Methods: Participants included 20 children with Specific Language Impairment (Research Group) and 

40 children with normal language development (Control Group), with ages ranging from 7 years to 8 years 

and 11 months. To assess the conflict resolution abilities, five hypothetical contexts of conflict were presented. 

The strategies used by the children were classified and scored by the following levels: level 0 (solutions that 

do not match the other levels), level 1 (physical solutions), level 2 (unilateral solutions), level 3 (cooperative 

solutions), and level 4 (mutual solutions). Results: Statistical analysis showed group effect for the variable to-

tal score. There was a difference between the groups for modal development level, with higher level of modal 

development observed in the Control Group. There was no correlation between the period of speech-language 

therapy attendance and the total score. Conclusion: Children with Specific Language Impairment present dif-

ficulties in solving problems, in view of the fact that they mainly use physical and unilateral strategies. There 

was no correlation between the time of speech-language therapy and performance in the task.

RESUMO

Objetivo: Verificar as habilidades de resolução de conflito de crianças com Distúrbio Específico de Lin-

guagem e verificar se há correlação entre o tempo de terapia fonoaudiológica e o desempenho na tarefa 

de resolução de conflito. Métodos: Os sujeitos foram 20 crianças com Distúrbio Específico de Linguagem 

(Grupo Pesquisa) e 40 crianças em desenvolvimento normal de linguagem (Grupo Controle), com idades entre 

7 anos e 8 anos e 11 meses. Para avaliar as habilidades de resolução de conflito, cinco contextos hipotéticos 

de conflitoforam apresentados. As estratégias propostas foram assim classificadas e pontuadas em níveis: 

nível 0 (soluções que não se enquadram nos demais níveis); nível 1 (soluções físicas); nível 2 (soluções 

unilaterais); nível 3 (soluções cooperativas); e nível 4 (soluções mútuas). Resultados: A análise estatística 

demonstrou efeito de grupo para a variável pontuação total. Houve diferença entre os grupos para o nível de 

desenvolvimento modal, sendo que o Grupo Controleapresentou maior nível de desenvolvimento modal que 

o Grupo Pesquisa. Não houve correlação entre o tempo de terapia e a pontuação total. Conclusão: Crianças 

com Distúrbio Específico de Linguagem enfrentam dificuldades para resolver problemas, pois utilizam pre-

dominantemente estratégias físicas e unilaterais. Não há correlação entre o tempo de terapia e o desempenho 

na tarefa de resolução de conflito.
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trol group (CG) and Research Group (RG), in a proportion of 
2:1. The CG was paired to the RG in relation to gender and 
age (maximum difference of three months or less).

The RG was made up of 20 children (9 girls and 11 
boys) with a diagnosis of SLI and ten children by age 
group (7 and 8 years). All the children of the RG were pre-
sent in speech attendance, on weekly basis, treated in the 
speech research laboratory in language development and 
its amendments ( LIF-DLA) of Speech-Language course of 
Faculdade de Medicina da Universidade de São Paulo at 
the time of data collection. The following inclusion criteria 
were considered: to have diagnosis of SLI according to the 
international criteria (primary language change and normal 
cognitive development), and presenting fairly intelligible 
speech and oral language, so that the responses could be 
faithfully transcribed.

The CG was composed of 40 children without language 
changes (18 girls and 22 boys) and 20 children per age group 
(7 and 8 years). The CG was recruited in two public elemen-
tary schools in social-economic field, a similar area of the city 
of São Paulo. The inclusion criterion for the CG was to pre-
sent linguistic performance within the normal range. The lan-
guage assessment for inclusion of the participants in the CG 
included the following: phonology, phonological awareness, 
reading, and writing(8-11).

Application of Conflict Resolution Test

The children selected for the survey were evaluated. 
This evaluation included the Conflict Resolution Test(2) 
( Appendix  1). For the children of the GC, the test was 
applied at school, in a quiet and convenient location, where 
the evaluator was able to apply the test in each child indi-
vidually. The test was applied at LIF-DLA to the GP, before 
the therapy of the children. The test lasted for approxi-
mately 15 minutes.

The five stories that make up the Conflict Resolution 
Test(2), composed of three sentences each, which were trans-
lated (translation-back translation) and only the name of the 
characters were replaced by frequent names in Brazilian Por-
tuguese language.

To facilitate story comprehension, 15 figures of hypo-
thetical situations of the conflict were designed. Three fig-
ures were elaborated for each story, with each one represent-
ing a phrase.

Initially, the children received the following statement: 

I would like to know what a children like you think about 
stuff. I will tell you a story of a boy. Then, I would like you to 
think about all those things that he could do about it. Tell me 
everything that comes in your head.

Pretend that all boys are of the same age as that of the 
subject. After that, the children were orally presented to the 
five hypothetical contexts of the conflict as described in a pre-
viously published article(2). At the same time, the drawings 

INTRODUCTION

The specific language impairment (SLI) is diagnosed 
when there is a delay of language that does not occur due to 
anyother condition(1). Several studies report social cognition 
deficits in SLI(2-4).

Social cognition involves the understanding of the social 
world, including understanding of knowledge, thinking, 
thoughts, emotions, and other’s point of views, in addition 
to the knowledge about roles and social relationships. A type 
of social interaction that characterizes the cognitive develop-
ment is conflict resolution. To resolve conflicts it is necessary 
to understand other’s point of view, as well as develop and 
express strategies to resolve disputes, so that there is a need 
for language and cognitive abilities(2).

Language competence is an important prerequisite for 
the implementation of the different social rules, but it is not 
enough. The basic social knowledge is also necessary for 
effectiveness in communication(2,4).

Deficits in children with SLI are possibly a result of 
non-specific and general limitations of working memory 
and processing capacity. These limitations generate diffi-
culty in conversations and can also lead to difficulties in 
properly understanding the interactions and social situa-
tions, as well as the mind and thought of the interlocu-
tors. For all these reasons, children with SLI experience 
just a few social experiences, which further contributes to 
the social deficits observed in this population(5). The dif-
ficulty in performing tasks that require skills associated to 
executive functions and the difficulty of putting the caller 
in place, probably contribute to the social and cognitive 
deficits in children with SLI(6,7).

Conflict resolution skills can provide us with rich and 
varied information about the social, cognitive, and lan-
guage skills of children with SLI. Thus, this study aimed 
to verify the conflict resolution skills of children aged 
between 7 and 8 years old with SLI and check for correla-
tion between the therapy time and performance on the task 
of conflict  resolution.

METHODS

Ethical aspects

This research was approved by the Ethics Committee for 
review of research projects of Hospital das Clínicas da Facul-
dade de Medicina da Universidade de São Paulo (USP), under 
number 060207. All those responsible for children participat-
ing in this study, signed an informed consent prior to the con-
duction of the study.

Casuistry

Sixty children participated in this research (37 girls and 
33 boys) with ages ranging from 7 to 8 years and 11 months.
The participants were divided into two groups, namely con-
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For further analysis, the answers were recorded on a digital 
recorder of Panasonic RR-US380®.

The responses were analyzed to determine the pres-
ence or absence of the conflict resolution strategies. Then, 
the answers were organized in 28 strategies showed in the 
study, on which this work has been based on(2) (Chart 1). 
Also, the resolution strategies of the stories have been 
translated into Brazilian Portuguese (translation-back 
translation) language.

The strategies were grouped into five levels, which form 
an evolutionary scale of development for conflict resolution 
skills. The responses of the children were scored according to 
the proposed levels (Chart 1).

The therapy time for each child was evaluated for the RG, 
to check if the intervention time was correlated to the speech-
language score using the Conflict Resolution Test.

representing thesituations of the conflict were showed to the 
children to facilitate their comprehension.

After presenting each hypothetical situation, the children 
were instructed to retell the story to check the understanding 
of events. The children who did not understand the hypotheti-
cal situations of the conflict were supposed to be excluded, 
but all children in both groups showed agood comprehension 
about the five stories.

Right after the re-count of each story, the following ques-
tion was asked: “If you were him [evaluate the points to the 
character of the story] what would you do?” In this case, 
 children should report what the protagonist could do in this 
particular situation, hence providing just one strategy for 
solving the problem.

At the end of the test, each child provided five strategies to 
solve all those different problems presented in the five stories. 

Chart 1. Conflict resolution strategies for hypothetical situations.

Evolutionary levels Scores Strategies Definition

Level 0
Solutions that do not fit 
into the other levels

0 “Others” All the strategies that do not suit into any of the other levels

Level 1
Physical solutions

1 

Physical intervention Use of force, for example, push, hit

Verbal intervention Name-calling and insults

Non-interaction Withdraw or avoid others

Level 2
Unilateral solutions

2 

Bribe material Bribes by objects

Threaten, order or claim Demand for someone’s action

Punishment To punish the other

Appeal to adult authority Seek the help of an adult for conflict resolution

To justify
Justify, saying he was in the first place or that he had an adult’s 
permission

To complain Dissatisfaction or resentment expression

Sarcasm Sarcastic expressions

Exclusion of other Do not think about others

Questionnaire Question to resolve conflicts

Weak initiatives Use of the Word “please”, try to be a victim or a weak person

Obey the orders, assign Use of other’s power

Apologize, appease Attempts to ease the situation for another person

Level 3
Cooperative solutions

3

Requests, suggestions, instructions Ask, give tips, instructions

Persuade and explain Appeal to the rational capacity of another person

Wait, postpone action Postpone resolution

Punishment to teach a lesson Provide a punishment to promote a possible learning

Interpersonal bribery Psychological, non-material bribery

Conciliation Exchange, mediate, and split

Change of perspective Consideranother’spoint of view

Empathy, inference of 
complacency feeling 

Infer another’s feelings

Level 4
Mutual solutions

4

Discussion Talk about the conflict

Appeal for unity Appeal to a group or unit

Joint solutions
Solutions that involves mutual decision or interpersonal 
negotiations
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Data analysis 

A significance level of 0.05 (5%) was set for this work. 
The following tests were used to perform the statistical analy-
sis: multivariate analysis of variance (MANOVA), Mann-
WhitneyU Test, and Pearson’s Correlation.

RESULTS

To check the age and group effects in conflict resolu-
tion, weights to each level were assigned and the total score 
obtained by each child was calculated. Table 1 presents the 
results of the descriptive statistics for the total score per group 
and by age.

Table 1. Description of the total score per group and age

Group Age Mean Median SD

CG

7 years to 7 years old and 11 
months

10.00 9.50 2.596

8 years to 8 years old and 11 
months

11.75 12.00 2.12

RG

7 years to 7 years old and 11 
months

6.70 6.50 2.31

8 years to 8 years old and 11 
months

7.50 7.00 3.47

Legends: CG = control group; RG = research group; SD = standard deviation

Table 2. Level of modal development per group and age

Variable Mean Median SD  p-value

Age

7 years to a 7 
years and 11 
months old

1.97 2.00 0.67

0.462
8 years to a 8 
years and 11 
months old

2.07 2.00 0.72

Group
CG 2.30 2.00 0.597

<0.001*
RG 1.45 1.25 0.48

* Significant values (p≤0.05) Mann-Whitney U Test

Legends: CG = control group; RG: research group; SD: standard deviation

Table 3. Proportion of strategies used in accordance with the five 
levels as proposed by age group for the control group

Level 7 years old 8 years old

Level 0

Mean 0.03 0.04

Median 0.00 0.00

SD 0.07 0.09

Level 1

Mean 0.21 0.04

Median 0.20 0.00

SD 0.2 0.11

Level 2

Mean 0.52 0.52

Median 0.60 0.40

SD 0.25 0.25

Level 3

Mean 0.21 0.4

Median 0.20 0.40

SD 0.24 0.23

Level 4

Mean 0.03 0.03

Median 0.00 0.00

SD 0.1 0.09

Legends: SD = standard deviation

 calculated for each child by dividing the number of strat-
egies of each level by the total number of strategies used 
by the child. To determine the differences by age group 
and between the groups, we used the Mann–Whitney U 
test. In the CG, 7-year-old children used the level 1 most of 
the time (M=0.21±0.2), level 2 (M=0.52 0.25), and level 3 
(M=0.21±0.24), and 8-year-old children mostly used level 2 
(M=0.52±0.25) and level 3 (M=0.4±0.23) (Table 3). There 
was a difference for level 1 (most commonly used by chil-
dren of 7 years old; p=0.001) and level 3 (most commonly 
used by children of 8 years old; p=0.015).

It was observed that the score was higher for the GC and 
for the children of 8 years old. To verify that such effects are 
significant, MANOVA was applied. To the variable total score, 
were observed the effect of group F(1.52)=23.918 p<0.001 
but not by age F(1.52)=3.875 p=0.054. Interaction between 
the variables was not observed.

The modal development level for each child, in which 
larger number of strategies were used (Table 2), was also 
determined. The Mann-Whitney U test was used to determine 
differences in developmental level and age-group. In this 
analysis, only difference between both the groups (p<0.001) 
was verified. It was found that the CG had more modal devel-
opment level (M=2.30±0.597) as compared with the RG 
(M=0.45±0.48).

The proportion of the strategies used was also exam-
ined in each of the proposed five levels. The results were 

It is observed that in the RG, children of both 7 and 8 years 
old, most frequently used level 1 (7 years old: M=0.31±0.36; 8 
years old: M=0.51±0.27) and level 2 (7 years old: M=0.45±0.34; 
8 years old: M=0.35±0.23). For this group, only one difference 
was observed at level 0 (p=0.020), in which children of 7 years 
old used more strategies than the children of 8 years old (Table 4).

In Table 5, we present the comparison results between the 
groups by age and level, regarding the proportion of  strategies 
used. There was a difference at level 0 for children aged 
7 years, and this difference predominated the strategies at this 
level for the RG. For the children of 8 years old, there was a 
difference for level 1 and 3, and that for the CG 3-level strate-
gies predominated and to the RG at 1 level.

Pearson’s Correlation was performed to check if there was 
a correlation between the time of language therapy and the 
performance of children in conflict resolution. No correlation 
was found between the length of therapy and the total score in 
the competition (p=0.961; r=0.012) (Figure 1).

DISCUSSION

It was expected that children with language disorder pre-
sented worse performance when compared to children with 
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study shows that children with SLI presents social-cognitive 
skills development delay and find it difficult to  troubleshoot it 
properly, a result that supports several research  studies with 
this population(2,4,17,18).

The fact that children with SLI presents significant difficul-
ties in everyday social activities, such as troubleshooting, con-
tributes to their unpopularity with peers of their age, associated 
to friendships, relationships, and interactions(19,20). In addition, 
social and school difficulties experienced by children with SLI 
for life long, contributes to low self-esteem of this population, 
which is a characteristic observed in several studies(20-22).

Although social-cognitive deficits in children with SLI are 
quite clear, but it is not yet possible to establish the exact cor-
relation between language and social cognition. It is known 
that the children having difficulties in communication with 
language delay experiences interference in social relations 
and, as a result, there is an aggravation in their social-cogni-
tive deficits. Once the children begin to interact less as com-
pared to their peers with normal language development, there 
are less chances to apply the social rules(5,23).

There is a possibility that future research work could also 
investigate the correlation between mind theory and executive 
functions — conflict resolution in SLI — because all these 
skills appear to have a relation with each other. If this cor-
relation is in fact confirmed, it can significantly influence the 
therapeutic interventions(6,7).

In both normal language development and SLI, there was 
no difference between the total score of children of 7 years old, 
which indicates that children of this age group resolve con-
flicts in the same manner. It was expected that the performance 
between the age groups remained constant, because the linguis-
tic and the social-cognitive skills did not significantly develop 
between these age groups.

The score was not found to be different among the chil-
dren of 7 years old with normal development who most fre-
quently used level 1 strategies, and children of 8 years old 
children used mostly level 3 strategies. Probably, the children 
of 8 years old managed to consistently use cooperative strate-
gies, because in addition to the greater experience with social 
situations, it is just about at this age that children effectively 
understands the thoughts as being interpretations, which may 
vary between individuals and situations. It is also at this time 
that children acquire the ability to think about multiple possi-
bilities and to answer “what if” questions, which is an impor-
tant skill for troubleshooting (24,25).

A study conducted in 2008 showed evidences that the 
interaction between theory of mind and executive duties 
continues to develop by the end of adolescence. As there is 
an important correlation between these skills and the ability 
to troubleshoot, it is believed that the troubleshooting skills 
develops considerably after the age of 8 years(26).

Among children with SLI, the only difference between 
the levels of responses was at level 0, which was used more 
by 7-year-old children. It is not possible to say for sure the 
reason of this difference, but it probably occurred because 
the children of 8 years old have more experience with social 
 situations as compared with children of 7 years old.

Table 4. Proportion of strategies used according to the five levels 
proposed per age group for the research group

Level 7 years old 8 years old

Level 0

Mean 0.18 0.05

Median 0.20 0.00

SD 0.10 0.09

Level 1

Mean 0.31 0.51

Median 0.20 0.47

SD 0.36 0.27

Level 2

Mean 0.45 0.35

Median 0.50 0.33

SD 0.34 0.23

Level 3

Mean 0.05 0.08

Median 0.00 0.00

SD 0.09 0.14

Level 4

Mean 0.02 0.01

Median 0.00 0.00

SD 0.06 0.04

Legends: SD = standard-deviation.

Table 5. Inferential statistics to compare the proportion of 
strategies used by Research and Control groups according to five 
levels proposed by age group

Age Level 0 Level 1 Level 2 Level 3 Level 4

7 years old <0.001* 0.712 0.804 0.053 1.00

8 years old 0.838 <0.001* 0.081 0.001* 0.655

* Significant values (p≤0.05) Mann-Whitney U Test.

normal language development in conflict resolution, due to 
 language delay, processing difficulties, social/cognitive deficits, 
and the empathy difficulty that are characteristic of SLI(7,12-16).

In fact, children with SLI had a total score significantly 
lower than children with normal language development using 
the Conflict Resolution Test Therefore, the findings of this 
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Figure 1. Correlation between the length of therapy and the total 
score in the Conflict Resolution Test
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Hence, it is likely that the evolution of social cognition 
skills and, consequently, the evolution of the ability to solve 
problems, are associated to individual social experiences in 
conjunction with the evolution of language and the ability to 
abstract thinking, both for children with SLI and children with 
normal language development.

In the Conflict Resolution Test, children with SLI most fre-
quently used unilateral strategies (level 2) and physical solu-
tions (level 1), while children with normal development of lan-
guage used cooperative strategies (level3), in addition to the 
strategies of level 1 and level 2. Thus, in addition to the dif-
ference in the total score, the children also showed lower level 
with SLI development modal (RG=1.45; CG=2.30).

This data demonstrates that although the two groups used 
unilateral strategies (level 2) to solve the problems presented, 
children of this age group also often use strategies that involve 
physical intervention (level 1). However, children of 8 years 
old with normal language development are already able to uti-
lize cooperative strategies (level 3) consistently.

According to the results, children of 8 years old with SLI 
still often use aggressive strategies (verbal or physical) to solve 
problems. Unlike the results found in this survey, the major-
ity of studies that evaluated the children with SLI did not only 
note aggressive behavior, but also behaviors of withdrawal and 
avoidance(23,27). It is likely that children with SLI end up using 
strategies like cursing and hitting for not being able to use con-
flict resolution strategies with more sophistication and effec-
tiveness. Possibly, over the years, they realize that this kind of 
behavior is not effective and end up choosing strategies such as 
to withdraw or avoid each other.

Significant correlation between performance on the task 
of conflict resolution and language therapy was not observed, 
probably because the social cognitive skills development 
involves linguistic and social aspects. Although the speech 
therapy focuses on the linguistic aspects, it is an artificial con-
text and is not by itself, able to meet the social deficits often 
observed in the population with SLI.

The results of this research suggest that the deficits 
observed in the population with socio-cognitive SLI may not 
arise solely from the language disorder. So, children with 
SLI would benefit from therapeutic intervention strategies 
that target the use of language in different social contexts, 
and increase the opportunities for children to improve social 
communication skills in real situations. This type of interven-
tion would favor the interactions of these children, because 
success in social tasks and conflict resolution is attributed to 
the establishment and maintenance of positive interpersonal 
relationships.

It is likely that older children and teenagers, uses more 
sophisticated strategies more frequently, so it would be inter-
esting to increase the research sample, adding more age groups 
in it. In this manner, it will be possible to draw a detailed pro-
file for the evolution of conflict resolution skills.

CONCLUSION

This study demonstrated that children with SLI between 
the age of 7 and 8 years face difficulties in solving problems, 
because they predominantly use physical, non-effective, and 
unilateral strategies to solve avast majority of conflicts expe-
rienced by them.

In general, as for the comparisons studied between the 
age groups, it was found that the children of 7 and 8 years 
old (either with normal language development or SLI), uses 
similar strategies to resolve the conflicts. Similarly, quantita-
tive difference was not observed among them for the task of 
conflict resolution.

The language disorder was the only variable that deter-
mined the performance for conflict resolution, because the RG 
exhibited lower performance when compared with the CG. In 
addition, there was no correlation between the performance in 
the race and language therapy, which suggested that language 
therapy is not enough to suit the social-cognitive deficit by 
itself as observed in population with SLI.

* EMP was responsible for data collection and formatting, as well as the 
elaboration of the manuscript; DMBL supervised data collection and was 
responsible for the project, study design and general guidelines of the execu-
tion and elaboration of the manuscript.
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Appendix 1. Conflict hypothetical situations.

1. Matheus is John’s best friend. But now, Matheus plays with a new boy from school every day. Matheus does not play with John anymore.

2. Rodrigo wants to use the computer to play your favorite game. His brother Lucas is already using the computer. Lucas hates being 
interrupted when he is using the computer.

3. Marcelo is hungry. He wants his older brother, Daniel, to help him to get some cookies that are on a high shelf. Marcelo is afraid that 
Daniel will say no.

4. There is a boy named Mark who lives nearby Eduardo. Marcos is very annoying. Almost every day, Marcos curses Eduardo on his 
way to school.

5. Pedro is a new boy in the neighborhood. One Saturday, Bruno calls Pedro to watch cartoon. After ten minutes, Pedro changes the 
channel without asking.


