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2 	 The	term	Aboriginal	is	used	to	refer	to	Australian	Aboriginal	and	Torres	Strait	Islander	children	unless	otherwise	specified.	The	term	Indigenous	also	refers	to	
both Aboriginal and Torres Strait Islanders.

 3 This	report	will	use	the	term	‘practitioner’	to	describe	professionals	who	work	in	the	fields	of	child	protection,	out-of-home	care,	family	services,	Indigenous	
services and therapeutic services who are not trained as speech pathologists, audiologists or other disciplines with a specialty in communication. Practitioners 
are also described as ‘the referrers’ in this report.

Executive Summary
The ability to communicate with others is at the essence 
of our being and begins in infancy. Communication 
affects a child’s ability to form secure attachments, 
develop and sustain other relationships, participate 
effectively in education and engage in all aspects 
of life. Child development is inextricably linked with 
communication. Thus any delay or disruption to a child’s 
ability to communicate effectively should be identified 
and addressed as soon as possible. 

It has been shown that children who experience trauma 
and adversity such as abuse and neglect are at risk of 
communication difficulties (Nathanson & Tzioumi, 2007; 
Sylvestre & Merette, 2010). There is also evidence 
to suggest that such children are less likely to have 
their difficulties recognised and responded to (Royal 
Australasian College of Physicians, 2006). For example, 
a young boy raised in an environment where he watched 
his mother being beaten frequently by his father, where 
neither parent played and interacted with him, where 
he often did not have enough food and on occasion was 
hit himself, may not have the words and sentences to 
speak about what worries him, or what makes him happy. 
Added to this may be the reality that no-one has noticed 
that he does not have the words nor the ability to express 
himself in other ways, or that he does not always ‘take in’ 
what others are saying. As he gets older and starts school 
he may already be behind his peers. Sadly, if people 
perceive him to have behavioural problems rather than 
recognising the communication and background problems 
that are interfering with his learning and psychosocial 
adjustment, this could further obstruct his access to the 
help he so desperately needs. 

This report presents the findings of a research study 
called the Small Talk project, which explored the speech 
and language issues for children who had experienced 
abuse and/or neglect. One major aspect was to explore 
whether children’s speech and language developmental 
needs, including hearing, were able to be recognised by 
those working with them, such as case managers and 
clinicians from a therapeutic service. Due to the over-
representation of Aboriginal2 children in the Australian 
child protection and care system (Australian Institute 
of Health and Welfare, 2013), the study paid particular 
attention to whether or not there were different patterns 
of communication difficulties for this important group.

This study had its origins in 2005 when an interagency 
and multidisciplinary partnership was formed to 
explore communication problems for children who had 
experienced abuse and/or neglect. An evaluation of 
the Berry Street Take Two program, which is a trauma-
informed therapeutic program for children who are clients 
of the child protection system, had found indicators that 
a high percentage of this population had speech and 
language development issues and that these issues were 
not always recognised (Frederico, Jackson, & Black, 
2006). In 2007, this informal partnership developed 
into the Small Talk project. The partners were La Trobe 
University, Department of Social Work and Social Policy; La 
Trobe University, Department of Human Communication 
Sciences; the Berry Street Take Two program; the 
Berry Street Northern Home-Based Care program; and 
the Victorian Aboriginal Child Care Agency (VACCA). A 
successful application was made to the Baker Foundation 
for funding of the study and funding was supplemented 

significantly by other donors including Berry Street, a 
private donor and the Commonwealth Department of 
Families, Housing, Community Services and Indigenous 
Affairs. 

This report describes the Small Talk study and its aims, 
rationale, a brief literature review, methodology and 
findings. There is an accompanying detailed literature 
review that helped inform the methodology and 
analysis (Jackson, Frederico, Black, Joffe, McConachy, & 
Worthington, 2014).

Aims of the study and research question
The overall aim of the Small Talk project was to explore 
ways of identifying which children, who are already 
vulnerable due to their experiences of abuse and/or 
neglect, would benefit from assessment and intervention 
to respond to speech, language or hearing difficulties. 
In particular this project aimed to develop a problem-
identification tool to assist to identify concerns about 
the development of communication in children who have 
suffered maltreatment. The intent was to ascertain if 
such a tool could be used by practitioners in a range of 
fields, such as out-of-home care, child protection, family 
support, Aboriginal services and therapeutic services.

Thus, the overarching research question was: Is there 
a tool or other means that would assist practitioners3 

who are not speech pathologists to identify which 
children, who have experienced abuse and/or neglect, 
would benefit from a referral to a speech pathologist or 
audiologist for an assessment and timely intervention to 
redress speech, language or hearing difficulties? Other 
research questions emanating from this project included:

• Is a problem-identification tool more likely to assist 
practitioners to identify which vulnerable children 
would benefit from a speech, language or hearing 
assessment, than simply asking about their general 
opinion?

• Are there differences for Aboriginal and non-
Aboriginal children who have experienced abuse 
and/or neglect) in terms of speech, language and 
hearing problems?

• Are there differences in speech, language or hearing 
problems as a function of the child’s age, gender, 
source of referral, or living arrangements?

• Are there ways of assisting speech pathologists in 
their assessment of children (who have experienced 
abuse and/or neglect) when workers and carers 
cannot tell them the children’s developmental 
history?

• What are the types of recommendations a speech 
pathologist may make for this population?

• Is there value in providing a multidisciplinary 
approach to education of the workforce and 
undergraduate students about the interface between 
child abuse and/or neglect and communication 
difficulties?

There were four components of the Small Talk project:

1. A primary focus was to develop a tool for use by 
practitioners in child protection, out-of-home care, 
family support and therapeutic services to identify 
concerns in the domains of speech, language and 
hearing in children who have suffered maltreatment 




