ECEY6006 – Mutism
Selective mutism is an anxiety disorder that allows a child to be talkative at home but are unable to speak in public settings, including schools. Parents begin to notice signs of the disorder when the child is three or four years old (Child Mind Institute, 2025). Similarly, Mcholm, Cunningham and Vanier (2005a), also describe mutism as being a phobia. This phobia could be having a fear of anticipation of a particular situation or thing. An example that is used is the child having a fear of being seen or heard in certain situations.
Some children can be shy or nervous about starting a new setting, however, if a child is not speaking within eight weeks, staff may want to begin the assessment process for mutism. Referrals can be made to either a Family Mental Health Service Department or Speech and Language Therapy (Aberdeenshire Council, 2013).
Once a referral has been completed and accepted, the child will be seen by a community clinic therapist who will complete a diagnostic assessment of the child in either a clinic, over a video call or in the child’s setting. This will then create a case study on the child (Essex Partnership University NHS Foundation Trust, 2015). 
Mutism can come in different forms based on the individual. There can be a neurologically based mutism and psychologically based mutism. Barriers to the additional learning need can include the child being on the autistic spectrum and the child having speech and language difficulties.
Bercovici (2023) discusses that autistic children can sometimes find themselves in situations where they are unable to communicate, similar to those with mutism. Studies have shown that between 63 to 80% of children who receive a diagnosis of mutism also fit the criteria for autism. Children with autism can show signs by having characteristics of social interaction and communication difficulties. This can include having limited, delayed or no speech at all, not wanting to make eye contact with their peers and not engaging in a two-way conversations (National Autistic Society, 2024). The Independent Speech and Language Therapy Services (2025) supports the National Autistic Society by discussing how an autistic child may have difficulty socializing with others in certain environments which could then further impact their mutism. Furthermore, if a child with autism already feels overwhelmed by being in an unfamiliar setting or large group, it can increase the anxiety involved with mutism.
A further barrier to the additional learning need is that the child may have an underlying speech and language difficulty. Children with speech and language difficulties may have problems with speaking their language. This could be linked with having difficulty saying words or sentences and may find themselves struggling to express themselves or tell others how they feel. Children may also have difficulties with realizing their sense of self and forming relationships with others (BBC, 2014). Issues like the ones previously spoken about could be part of the reason why the child has a diagnosis for mutism. 
A potential barrier to mutism could be the lack of prepared staff in the setting. This could be down to lack of knowledge and staff not having the correct training to work with those who are mute. White, Bond and Carroll (2022) discuss how children with mutism can be misperceived by staff as being quiet or shy. Meaning that parents and carers regularly struggle to access support for their child. A reason behind this being that staff knowledge and understanding of the condition is limited. Hartati, Kurniati and Kurniawati (2024. P.585) furthers this by saying selective mutism creates challenges within an educational setting where traditional approaches lack specificity in addressing the diverse needs of the child. Henry and Shevlin (2006) conclude by saying that a lack of knowledge about the condition in teaching staff can have a negative impact on the opportunities available to the child. This affecting both social and curricular progress.
Over a child’s life, mutism can impact their daily lives by causing severe anxiety, such as separation anxiety, regular tantrums and crying, moodiness, sleep problems and shyness from an early age. Some children with mutism also have a sensory processing disorder which causes them to have problems processing information. This could cause them to be sensitive to sounds, lights, touch, taste and smells (Shipon-Blum, 2024). 
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The image above further expands on how mutism can impact a child by stating that it can lead to them being easily frustrated and defiant and becoming sensitive to things such as hair brushing, tags on clothes and socks. There is also a mention of developing toileting issues and becoming a picky eater. Toileting issue may arise due to anxiety and being unable to ask to go to the toilet. For example, this may happen within a school classroom setting.
A way to support mutism in children would be to reduce the pressure of the child speaking. For staff within a childcare setting, they are able to help reduce anxiety and pressure of the child talking by allowing the child to pre-record what they would like to say at home, which can then be brought in and played during activities (Reitman, Reitman and Xu, 2024, p.113).
A support strategy for this additional learning need would be to create a safe and supportive environment for the child to be in. The environment that a practitioner creates should be anxiety-free by providing the child the opportunity to speak on their own terms rather than demanding them, reassuring the child that they will not be singled out within the environment, ensuring the child can access all the facilities in the setting and including the child in activities so that they do not become isolated (Devon County Council, 2022). SMIRA (n.d.) adds further support strategies by saying that it’s an adult’s responsibility to ensure the child feels valued and secure in their surroundings. By trying to reduce the embarrassment or anger about the child, it will help them feel settled and more confident.  
QUESTIONS 
(1) What agencies and professionals are available to support children with mutism and what are some of their roles?
Over a child’s life, there are many agencies and professionals who help the child through their mutism diagnosis. These include pediatricians, psychologist or psychiatrists, speech and language therapists, a class teacher, social workers and parents and family (ASHA, n.d.).
A speech and language therapist can help the family understand the child’s communication skills, their ability to communicate with words and their ability to make sense of what they hear (Mcholm, Cunningham and Vanier, 2005b, p.8). Doll (2021b, p.71) discusses what pathologists do within their role that can help overcome mutism. They can use cognitive behavioral therapy techniques for positive reinforcement, scaffolding and stimulus fading. Doll says that positive reinforcement works to provide a desirable reward in exchange for something effortful. In an early years setting, this could be giving a reward for a child saying one small sentence. Doll (2021a) then goes on to outline how their role carefully provides opportunities for communication by scaffolding to balance to an appropriate level for the child.
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Speech and language therapists who work with mutism can also show links to Vygotsky’s theory of the Zone of Proximal Development (ZPD). The image shows each area of the ZPD starting from the zone of independence, which are tasks that children are able to do independently, to the zone of proximal development, which are tasks that children can do with guidance and support. The final area being the zone of frustration which is tasks that children can not yet do, even with guidance and support.
The role of the community pediatricians is labelled as ‘important’ in the recognition and management of selective mutism. Wang and Monga (2023) identified what their role undertakes when working with selective mutism. As a professional, it is their job to recognize risk factors and underlying conditions of mutism. This would include identifying any pre-existing social anxiety disorders or speech problems. They would also distinguish between shy and mute children. To do this pediatricians would use a chart to interview the child and their caregiver to observe their non-verbal behaviors. This would show to them that a child will not speak to a professional directly for a whole visit, whereas a child who is shy will ‘warm up’. Another area to their role is to manage selective mutism by introducing varied interventions. They begin with providing families with ‘psychoeducation’ which provides information and support to better understand and manage mental health conditions. Furthermore, they also use cognitive behavior therapy which teaches families how to identify and manage anxiety through cognitive strategies.

2)  Are there any Acts that mutism can link to?
Yes, mutism in children can link to the Equality Act 2010. The Equality Act came in to law and protects individuals from discrimination, harassment and victimization. A characteristic that the Act protects is disability (Equality and Human Rights Commission, 2020). A similar article by Stobbs (2022) says that the Act is designed to identify disadvantages and discrimination that a particular group of individuals has experienced. It is there to provide a legal framework for addressing the inequalities.
Stobbs writes about the school body being responsible for the equality duties within the setting. They are responsible for the actions of staff along with other agencies connected to the setting to make them aware that they must not discriminate.
The link that mutism in the early years can have with this act is that if the child has the condition for longer than 12 months, it could be considered as a disability under this law. The act defines disability as a physical or mental impairment that has a negative effect on a person’s ability to carry out daily activities. The guidance also explains how organizations must make adjustments to ensure equal access to education and facilities (Government Equalities Office, 2022). 
Linking this with a child in the early years, a child who has had mutism for longer than a year is sometimes considered as disabled. Mutism is also seen as a mental impairment due to the anxiety it has linked with it. For a child in a school setting, some of the daily activities it could prevent them from doing is answering the register, asking to go to the toilet and asking for help with class work. A school must make adjustments for children in their setting with mutism in order for them to be treated equal with other children.  
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