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Welcome to our Autumn issue of the Community Speech and Language Therapy Newsletter! 

This month is special for us in Speech and Language Therapy as we are getting ready to 
celebrate Allied Health Professionals (AHP) day on the 14th October. 

AHP day is a great opportunity for all Allied Health Professionals to come together and celebrate the good work 
we do.  It let’s all AHP’s within different areas of work, different organisations, and different regions to join 
forces increasing awareness of the roles we play in Health, Social Care and Education.  As well as show case local 
achievements and support joint working. 

AHP day started when a Dietician and Speech and Language Therapist had the idea to start an appreciation day 
for AHP’s.  Suzanne Rastrick, NHS England’s Chief AHP Officer got on board and this then led to all 14 Allied 
Health Professions signing up. 

The 14
th

 because there are 14 AHP groups! 
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Inside this issue: 

Allied Health Professional Day – 14
th

 October 
2020 

Working Digitally – Speech and Language 
Therapy video appointments 

Inside the profession – what is Selective 
Mutism and DLD 

Future of Speech and Language Therapy – the 
next generation 

Top Tips – visual supports 

Activities – Autumn fun! 

 

For more information on AHP 
day or to look at the role of 
AHP’s in more detail click the 
links below (or type into a web 

browser): 

 AHP day resources 
 AHPsDay launch blog 
 #AHPsDay Let’s Celebrate 

Together 
 www.england.nhs.uk/ahp/role/ 

 

 

FACT: AHP’s are now the second largest workforce in 
healthcare and they play a massive role in supporting the 

NHS and delivering high quality patient care. 

 

https://sites.google.com/view/ahps-day/ahp-day-resources
http://www.wecommunities.org/blogs/3414
http://www.wecommunities.org/blogs/3419
http://www.wecommunities.org/blogs/3419


 

-  

  

Since the end of March, when the national lockdown was first introduced, the Liverpool and Sefton Community 
Speech and Language Therapy teams have not seen any families face to face. 

Working from home created many challenges for us, and for the families and other professionals who we work 
with. Alongside these challenges we have found some positives about our new way of working. 

 We had no resources for assessing children or providing their therapy digitally; we have made, adapted 
and sourced resources and now have a bank of these we will continue to expand. 

 Making our sessions engaging and motivating for the children was a daunting task but we have some very 
creative and talented team members that have shared their skills and ideas for digital working. 

 Working directly with very young children, children with limited attention, or those that like to be active, 
relies on lots of hard work from the parents as the child moves around the room. To make the most 
effective use of time we might do shorter sessions or ask the family to carry out activities and send us 
videos securely. 

 In the beginning we had some issues supporting our families that do not have English as a first language; 
we were unable to use interpreters during video call. By working with the interpreting service, interpreters 
are now able to join us in video calls. In addition to this the trust has added translation software to their 
website so some of our advice leaflets can be translated to many different languages. See here: 

https://bit.ly/3i6dRkm, select the globe from the and choose your language. 

 The stability of the internet connection in people’s homes remains variable and connection issues can 
arise; our IT team is working hard to resolve local connection problems. 

 We depend on the quality of the video and audio to pick up subtleties in children’s pronunciation and use 
of language. 

 Some therapists are specialists supporting children with dysphagia (swallowing difficulties); this is usually a 
very ‘hands on’ role and requires very close observation of subtle indicators; assessing and advising these 
children and their families has been incredibly challenging. 

 Preparation for therapy sessions remains challenging and unfamiliar at times; working digitally can be 
tiring due to digital fatigue.  

 There are a very small number of families that have struggled to access digital therapy; we hope that we 
can work with their educational setting to support them. 

 Some therapists are working from home where there may be distractions.  

 We have been able to see children in their own environments and sometimes it has enabled two parents 
to attend when they wouldn’t normally. 

 It has really enabled parents to be empowered and make positive changes to their children’s 
communication. 

 Some children that might struggle to interact in person or engage face to face can be more comfortable 
working digitally. 

 We don’t have to worry about the commute to work or battling with traffic as we drive between 
appointments across the city. 

 It has opened up opportunities to work differently with colleagues from other disciplines.  

 As we are more reliant on our written information we have spent time improving the quality and clarity of 
the information we share 

Most of us will continue to work digitally for the time being but we are doing our best to make it 
as accessible and as effective as we possibly can. We are asking parents and professionals that we 
work with to support us as we work to government and Alder Hey guidelines. 

https://bit.ly/3i6dRkm
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INSIDE THIS ISSUE 

Preparing for your digital appointment 

Your wellbeing – looking after yourself 

Digital drop in sessions for preschool  

Face masks – how we can support 
communication with face coverings 

Top Tip – Let your child lead in play 

Our favourite activities – Therapists share 
what they’ve been doing during lockdown 

GAMES! Special edition of fun! 

 

Last issue we talked about how to prepare for your digital session and as we continue to work digitally we’ve 
included this advice again, especially as now lots of schools and nurseries are supporting families with this way 
of working.    
 
Using our ‘Attend Anywhere’ software couldn’t be easier.  No need to download anything, you just click the 
link we send before the session.  If you have any difficulty clicking the link type it into your web browser 
https://nhs.vc/alderhey/speech-and-language-therapy. 
Don’t forget, if you do need any support please get in touch with us before the start of the session. 
 

 Before starting your appointment, consider where in your home the session will occur. If possible find a 

quiet location in your house with good lighting and away from windows, which can cause glare 

especially on a sunny day.  

 If appropriate and possible, sit at a table and set up the device in a stable position.  It’s good to be able 

to see your head and shoulders.  An adult will need to be available for the session too and will be 

included in all the activities. 

 Before your session please read over the ‘Attend Anywhere’ or ‘Microsoft Teams’ information which 

will have been sent to you by the SLT team.  You may want to log on before the appointment time to 

check your equipment is working. 

 We will also send you our service leaflet which contains information on how we work.  It also has the 

‘Did not attend/Was not brought’ and ‘cannot attend’ policy, and department contact information. 

 Please review any other additional preparation advice already sent to you by the team. 

 If your child wears glasses or has a hearing aid prescribed please ensure they are wearing these. 

 If your child uses any communication supports such as communication books, electronic 

communication aids please have them available.   

 Please treat the digital appointment like you would a face-to-face appointment. Make sure you and 

your child, and other members of the family that are visible on camera are fully clothed. 

The majority of Therapists are working from home.  We take confidentiality seriously and will ensure that 

where we are calling from is a quiet space.  However, there is always a risk of interruptions from the 

Therapist’s own family, pets etc.  If you do have any concerns speak to your Therapist at the start of the 

session. 

 

If you are having any issues connecting to the appointment, please get in contact with your Speech and 

Language Therapist directly or contact the admin team on: 0151 295 3990 (Liverpool) 0151 247 6109 / 6817 

(Netherton) 01714 395884 (Southport) 

 
 
 

 

Follow us on Twitter  
The Community Speech and Language Therapy service launched a twitter account earlier in the year.  We are 

sharing ideas for different activities during lockdown and over the summer holidays.  Following us on twitter is 

a great way to get the latest information and to stay in touch.   
@AlderHeySLTLiv 

@AHHSLTSefton 
We would also like to hear about your stories and experiences with Speech and Language Therapy so don’t 

forget to post! 

 

 

https://nhs.vc/alderhey/speech-and-language-therapy


 

  

 

Speech and Language Therapy is such a diverse profession we wanted to shine the spot 

light on two areas this month.   October celebrates not only AHP day but also 

Developmental Language Disorder (DLD) day and Selective Mutism awareness month. 

Developmental Language Disorder (DLD) is a diagnosis given when a child or adult has difficulties talking and/or 

understanding language. This results in children who have difficulty understanding what people say to them, and 

struggle to articulate their ideas and feelings. We have attached an information sheet from RADLD. If you want to 

know more go to www.RADLD.ORG  where you can find lots more information about DLD.  

 

 

Selective Mutism (SM) is a consistent failure to speak in specific social situations where speaking is expected, 
despite being able to speak in other situations. For example, the child maybe talkative at home but never speaks 
in school.   
This failure to speak interferes with the child’s education and social and cognitive development and is not due to 
a lack of knowledge of the language.  
Selective Mutism appears to be more prevalent amongst girls and more cases are reported from migrant and 
multi-lingual families. 
 
At the end of the newsletter there is a leaflet attached for more information on Selective Mutism. 
 

On 10th September the Liverpool therapists shared virtual Macmillan 

Coffee Morning and have raised £100 for the cause. 

As part of the occasion we held a virtual Bake Off; we had some 

superb entries but the wining cake – judged on appearance by the 

team, was Yvette’s Chocolate and Raspberry Cake.  

 
 
 
 

Dates for your diary: 

OCTOBER 

Selective Mutism Awareness month 
Black History month 
5

th
-11

th
 - Dyslexia Awareness Week 

14
th

 - AHP Day 
16

th
 - DLD day 

18
th

 - Anti Slavery day 
22

nd
 - International Stammering Awareness 

Day 
31

st
 Oct 6

th
 Nov - National Adoption Week 

 
NOVEMBER 

Novel writing Month 
Mouth Cancer Action Month 
International Men’s Health Awareness 
Month 
3

rd
 – National Sandwich Day 

5
th

 - Guy Fawkes/Bonfire night 

8
th

 – International Radiology Day 

11
th

 – 15
th

 – Anti bullying week 

16
th

 – 20
th

 – World Nursery Rhyme week 

 

 

 
 

Activity fun! 

After receiving great feedback from nurseries and parents on the 

activities in our last issue we’ve decided to make this a regular 

feature.  

There are more games, word searches, and colouring in!   

Why not tweet us your coloured pictures or other drawings you have 

been doing at our twitter account,   

@AlderHeySLTLiv 

@AHHSLTSefton 

 

 

http://www.radld.org/


  

– Denise Thomas, 
Speech and Language Therapist 
 
As ‘Practice Education Facilitator’ my role is to ensure that clinical placements offered to students training to 
be Speech and Language Therapists are of the highest quality. I achieve this by providing guidance and 
support to clinicians supervising students.  
 
COVID-19 restrictions have had a significant impact on students’ learning, meaning that a more creative 
approach has to be taken. Universities are providing a mixture of lectures taking place on campus and over 
Zoom, in addition to simulated clinics in preparation for placements. Many Speech and Language Therapy 
departments across the North West are engaging in tele-therapy and inviting students to join sessions 
virtually in order to gain experience of real life communication difficulties and their impact on individuals 
and their families.   
 
The aim of the profession is to produce therapists that reflect the population that we work with. However, 
you may have noticed that women tend to be more attracted to this career choice than men. In an attempt 
to address this, I attend school career’s fairs and explain to pupils that in addition to the core values of caring 
and compassion, the more scientific skill of analysis is an essential component to our clinical decision making 
and an invaluable tool in meeting the needs of our clients and their families, in the shortest possible time.   
 

 

 
 
To address diversity in terms of socioeconomic status, the 
Universities subscribe to the ‘Widening Participation Scheme’ 
which can mean a lower entry offer being made to students from 
disadvantaged backgrounds.  
 
Undergraduate courses are offered locally at The University of 
Manchester and MMU. Typical entry requirements are five GCSEs 
and 3 A levels at grades AAB and ABB respectively.  Masters level 
courses are provided at MMU and UCLAN for graduates with an 
existing honours degree at grade 2:1 or above.  
 
For those interested in finding out more about Speech and 
Language Therapy as a career, I run an information session which, 
in line with COVID-19 restrictions, is now being held over 
Microsoft Teams. If you answer yes to the following questions 
then Speech and Language Therapy may be the career for you: 

 Do you enjoy working with people of all ages? 

 Do you have good listening and communication skills – 
‘people skills’? 

 Can you work as part of a team? 

 Do you enjoy solving problems? 

 Do you have the capacity to study a range of subjects at a 
high level? 

  
The next SLT career session will take place in October - dates and 
times are flexible and arranged at the convenience of 
participants. If you are interested in attending, please contact 
me for more information at denise.thomas@alderhey.nhs.uk.  
 

Speech and Language Therapy - 

Duty Line 

Don’t forget that if you ever have any 

questions regarding your child’s 

speech and language development, 

queries about a referral, or just want 

some more information about 

speech, language and 

communication you can call our duty 

line.  We have a dedicated Speech 

and Language Therapist for you to 

talk to each day between 9 – 4.30, 

Mon – Fri. 

Call us on:  

0151-295-3990 (Liverpool)  

O151 247 6109 / 6817 (Netherton) 

01704 395884 (Southport) 

 

“Speech and Language Therapy departments across 

the North West are engaging in tele-therapy and 

inviting students to join sessions virtually” 

mailto:denise.thomas@alderhey.nhs.uk


 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Some children can find changes in their day-to-day routine a source of anxiety, stress and confusion.  

We often recommend introducing a visual support for children who struggle in this area. Visuals can 

include photos, pictures, symbols or Objects of Reference. They can be used in lots of different 

ways however it is recommended that they are always used alongside the spoken word, as they 

make communication more physical, predictable and consistent, unlike the spoken word 

alone.  

Before introducing visuals it is important to consider your child’s current level of understanding of 

their routine and the language we use; this allows us to make adaptations to ensure that the visual 

support in place is as effective as possible for each individual child.  

Below are some strategies which use visuals to support children in understanding the structure of 

their day or an event. They can also help prepare them for transitions or changes, and can be used to 

encourage children’s engagement in adult-led tasks.  

Objects of Reference 

‘Objects of Reference’ is a term used to describe using consistent real objects to represent an activity 

or routine e.g. a plate to represent snack time. 

If your child demonstrates limited understanding of routine language, has fleeting attention, 

and/or they are not yet looking at pictures, we often recommend the support of Objects of 

Reference. Using this form of visual support can give your child time to process and remember what 

has been said, whereas the word alone disappears as soon as you have said it. 

Objects of Reference are multi-sensory and therefore provide a lot of meaning for your child. They 

can look, touch, or smell the object at the same time that they are hearing you use a word. It is likely 

that your child will need to experience the use of an object of reference many times before they make 

a link between the object and what it represents. 

 
 
 

 

 

 

How to use Objects of Reference: 

 Just before your child is about to start a 

new activity or make a transition, show 

them the related object and tell them 

using short simple language what will be 

happening (e.g. before going for a bath, 

give the child their rubber duck and say,  

‘bath time.’) 

 
 

 Keep all the Objects of Reference in one consistent place (e.g. in a box/bag in a specific 
corner of the room). 
 

 Encourage your child to hold the object or to touch it. 

 It is very important that the same object and the same routine language is used 

 consistently every single time you do that activity/transition. 

 Remove the Object of Reference when the activity/aspect of the routine is complete. 

 

 



 

  

 

‘Now’ and ‘Next’ board 

Once your child is able to understand and follow a single picture that is related to the here-and-now, 

you move on to a ‘now and next’ approach. This can help to make things more predictable for your 

child, and also supports with them being able to move on from one activity to something new. 

 

 

 

 

 

 

 

 

 

 

Visual Timetable 

If your child is able to understand instructions which contain 1-2 key words and longer sequences of 

events, you can use a visual timetable.  

 

 

 

 

 

 Visual timetables usually run from top to bottom on a vertical strip, however you can present the 

information however you wish as long as you are consistent. You could try incorporating the 

child’s special interest, e.g. make a visual timetable in the shape of a rocket. 

 Once one activity is finished, help your child to return to their timetable, take off the symbol, and 

then ‘check’ the next one to see what they should be doing.   

 As well as showing what is happening during the day, we can also use timetables to provide 

motivation to work through a less desirable activity to get to a more preferred one, thus helping 

maintain appropriate behaviour. e.g.:  ‘writing at the table and then outside-play’.  

 

 

 ‘Now’ and ‘Next’ boards are much like visual timetables 

however, there are only two items on a ‘Now’/’Next’ depicting 

the activity you need your child to complete, and then the 

activity that they would like/the motivator that they will get 

once the difficult task is completed.  

 ‘Now’ and ‘Next’ boards can be used during any activity but 

make sure that if you start a using it that your child 

completes the ‘now’ activity before moving on. 

 

 

 Start with very short ‘Now’ activities (sit down/ draw a line/ post a picture etc.) before your 

child gets the reward, gradually make the ‘now’ activity longer over time to develop their 

ability to maintain their attention during adult-led activities. You can also use a visual timer 

with this strategy if required.   

 

 A visual timetable should be placed in 

a location that is easy for you to refer 

to with the child. Present the schedule 

at eye level and use simple language 

as you point to each picture in the 

sequence.  

 Once you have completed an activity, pull the corresponding picture off the strip and put it 

away (encourage your child to help you with this if they can), and repeat this until the whole 

strip is complete.    

 



  

ACTIVTIES!!!! 
Autumn word brain teaser 

Autumn is now here and the weather has got a bit colder and the leaves are starting to fall. 

How many words can you think of that make you think of ‘autumn’?  See if you can think of words beginning with the 

letter in the boxes.  We have left some blank for other words you may think of.  When you have thought of a word why 

not draw a picture and talk to your mum, dad or an adult about what it is, where you find it, what colours it could be, 

how it makes you feel etc. 

l p s g c 

b w d r f 

h o    

 

Visuals: Things to Consider… 

- Always use the spoken word alongside the visual. 

- Make sure that you come down to your child’s level and use their 

name first before showing them the visual or giving them the 

instruction. 

- You may need to reduce distractions such as the TV, IPads or 

background music. 

- Even if your child already understands some of the words that you are 

saying, any form of visual information is going to support them further. 

Please speak to a Speech and Language Therapist if you think your child 

may benefit from the support of visuals but you are unsure which visual 

strategies to use.  

 



 

 

 

 

 

Halloween! 

It’s not far away now and although we may not be trick and treating this year or going to fancy dress parties; we can 

still have a spooky Halloween at home. 

See if you can find all the words in our spooky word search  

S P I D E R L T A C W 

C B N T T E R R I F Y 

A E L A T M W I T C H 

R Y B R Y T P C V S H 

Y V E P U M P K I N T 

A A U A S W S U O C E 

T F R I G H T E N S E 

E L P P A E E F F O T 

I O E R I P M A V U G 

 

Spider  
Witch  

Pumpkin  
Cat 

Scary 

 
 

Terrify 

 

Trick 

 Treat 
 

Vampire 

Frighten 

 

Toffee apple

 

teeth

 

 

 When you have a found the words why not choose one or two and draw a picture. Tweet it to us at 

@AlderHeySLTLiv or @AHHSLTSefton  

 You may want to talk to your mum, dad or an adult about the words.  Try thinking of lots of other 

words you could use to describe them, e.g what colour is a pumpkin? What does it smell like? How 

big is it?  What does it feel like?   

 Can you think of any other words we might use at Halloween? 

 Why not play Halloween charades.  Act out what you do with the word, how it may behave, how you 

might feel. 

 



  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Colouring fun! 
 

In our last issue we had some fun pictures for your child to colour.  We’ve done some new 

pictures this time and as before your child may love to just take their time to colour the pictures 

or you may want to shape them in to an activity to support their speech, language and 

communication skills.  Depending what level your child’s communication is at you may want to try 

some of the ideas below.   If your child shows any signs of frustration then stop.  We want to 

keeps things fun! 

1) Supporting interaction and intentional communication – keep the crayons in your hand and encourage 

your child to request another colour by saying ‘more’, ‘crayon’, ‘colour’ etc.  If they are not yet saying 

words they may look at you and make eye contact, sign what they want, make a vocalisation, or pass you a 

symbol.  Remember, communication is sending a message so accept this if you child does it…you can then 

model the word back to them. 

 

2) Follow your childs lead –be interested in what your child is doing by sitting in their listening space and 

colouring beside them.   

- If they make vocalisations and sounds you may want to start to copy these to show you are 

listening, and it lets them known what they have to say is important, even though it is not real 

words.    

- If your child is engaging in activities with you; saying words; or showing you things by pointing; try 

making additional comments.  For example if they say “cat” you could say “black cat”, “big cat”, 

“cat sit”, “soft cat” etc.   

- If your child’s words are not clear when they do say them don’t get them to correct.  Model the 

words back to them so they hear how it should be said. 

- It’s important to balance questions with comments to keep activities fun. Comment on the picture 4 

times before you are tempted to ask a question. 

-  

3) Attention and listening skills – You could try asking your child to colour certain parts of the picture e.g.  

“Colour the cats hat”, “colour the big leaf” “colour the cats foot ”.  If they know their colours you may 

want to use this as well e.g. “colour the a leaf red”. 

- Consider your child’s level of understanding when doing this activity.  You may need to use fewer 

words in your instructions so your child just hears the key words,  e.g. if you were looking at the cat 

picture you may have the crayons out so don’t need to say the word ‘colour’ and you would just say 

“eyes”, “nose” or point to what you what them to colour. 

-  

4) Developing understanding - use items from around the house (make sure your child is familiar with the 

objects and vocabulary) to do receptive language activities.  For example, “put the apple on a cat”, “put 

the spoon on the big leaf” etc (words underlined indicate there would be a choice – your child would need 

to make the right choice between at least two other things e.g. apple or banana; big or little; spoon or 

fork).  

- It’s important to think about your child’s language level and make sure they know the vocabulary 

before doing this type of activity.  You may want to talk to your child’s teacher, nursery, or your 

child’s Speech and Language Therapist for advice. 



 

  



 



 

 

  

      

      

      

      

      

      

Words 

1.  

2.  

3.  

4.  

5.  

6.  

          

          

          

          

          

          

          

          

WORDS 

1.  2.  3.  4.  5.  6.  

7.  8.  9.  10.  11.  12.  

Try creating your own word search 

wordsearch! 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

We’ve put some of our Autumn words down….did you think of any different ones? 

L 
Leaf/leaves 

P 
Pumpkin 
Pumpkin pie 

S 
Scarf 
Squirrel 
sparklers 

G 
Gloves 
Guy Fawkes 
 

C 
Coat 
cold 

B 
Badger 
Bobbing for apples 
Black cats 
 

W 
Wind 
Witch 
 

D 
dark 

R 
rain 
 

F 
Fireworks 
Fox  

H 
Harvest 
Halloween 
Hat  

O 
October 
 

   

 

S P I D E R L T A C W 

C B N T T E R R I F Y 

A E L A T M W I T C H 

R Y B R Y T P C V S H 

Y V E P U M P K I N T 

A A U A S W S U O C E 

T F R I G H T E N S E 

E L P P A E E F F O T 

I O E R I P M A V U G 

 



 

 

 

 



 

 

 

 

Selective Mutism (SM) is an anxiety disorder 
where a child or young person has a phobia of 
talking to certain people or in certain situations.  

Children with Selective Mutism can talk freely 
when they feel comfortable, such as at home with 
close family or friends. But in other situations, 
such as at nursery or school, they feel frightened 
that someone might ask them to speak. 

 
 
 
 
 
 
 
 
 
 
Children with Selective Mutism might: 
 

 Look anxious when under pressure to 
speak 
 

 Find it difficult to answer the register or to 
say hello, goodbye or thank you 
 

 Look ‘frozen’ when spoken to and may not 
respond to you in any way  
 

 Find it difficult to look at you when they are 
feeling anxious 
 

 Do all they can to avoid the need to talk 
 

 Be able to speak freely with close friends 
or family when no one else is around 

 
 

 
 
 
 

Selective Mutism is not normal shyness or 
stubbornness. Children with Selective Mutism 
don’t ‘refuse to speak’, they try to speak but have 
a panic reaction and are unable to.  

 

A few facts: 

 SM affects 1 in 150 young children. That is 
at least 1 child in most primary schools. 
 

 Both boys and girls can have SM. 
 

 SM usually starts when children first leave 
the family circle, for example to stay with a 
relative, go into hospital or start nursery.  
 

 In some cases, it can also 
develop in older children. 

 

 Children with SM are more 
likely to have other speech 
and language difficulties. 

 

 Children from bilingual backgrounds are 
more likely to have SM. 
 

 It is possible to have both SM and another 
condition such as an Autism Spectrum 
Disorder (ASD). 

 

 Children who have SM are no more likely 
to have been abused than any other child. 

 

 If left untreated, SM can continue into 
adulthood and lead to other mental health 
difficulties. 
 

 

 
 
 
 
 
There are lots of changes you can make at home, 
nursery or school to help. The golden rule is… 
 
Don’t try to get them to speak! 

 This can have the opposite effect.  

 Instead, remove all pressure on the child to 
talk.  

 Use comments and statements rather than 
questions e.g. “wow, look how tall your tower 
is” or “hmm I wonder where this one goes…” 

 
At nursery/school: 

 Choose an adult to build a relationship with 
the child. Make time for 1:1 sessions 
focusing on building a rapport with no 
pressure to speak. 

 Allow them to join in with activities without 
needing to talk e.g. by pointing, nodding or 
choosing a picture. 

 Reassure them that you won’t choose them 
to answer a question unless they want to be 
chosen. 
 

At home: 

 Reassure your child that talking will get 
easier and they don’t have to talk until they 
feel ready. 

 Focus on what they can do, encourage and 
praise their skills, talents and interests. 

 Make sure everyone around them 
understands their anxiety and doesn’t put 
pressure on them to talk. 

 
 
 
 

What is Selective Mutism? 

 

How can I help? 

 

Key Information 

What should I look for? 
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