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According to Jones (2012) there have been significant advances in both the understanding and the treatment of Selective Mutism (SM) in recent decades. However, Oerbeck, et al. (2014) suggest that SM is still considered as being difficult to treat. Nevertheless, Lee and Sanders (2018) recognise behavioural interventions as being the most effective way to support children with SM. Consequently, a behavioural approach, often combined with speech and language therapy is the predominant treatment for SM. Particularly, the ‘sliding in – fading out’ approach (Jones, 2012; Aberdeenshire Council, 2013). 
 
Recognising SM as an anxiety disorder (Oerbeck et al., 2018), Muris, Hendriks and Bot (2016) contend that children with SM experience considerable anxiety communicating with unfamiliar adults. Hence, the treatment has moved away from focussing solely on the child speaking but aspires to reduce the associated anxiety (NHS, 2019). Accordingly, more recent studies recognised the importance of including parents in the treatment process (Johnson and Wintgens, 2017). The aim, therefore, according to Lee and Saunders (2018) is to begin with the child conversing with a trusted person such as the parent, in a familiar setting and gradually introduce the key practitioner for example.  
 
Undoubtedly, the desired outcome is for the child to gradually gain confidence and begin speaking more freely (Lee and Saunders, 2018; Aberdeenshire Council, 2013), until the child is confident enough for the parent to be ‘faded out’ of the sessions (Smith and Sluckin, 2015; SMIRA, 2020). Consequently, in order to maximise success, the programme requires full co-operation from both a parent and a key worker who works frequently with the child and over a considerable period (Johnson and Wintgens, 2001 cited Smith and Sluckin, 2015). However, Ennio (2019) notes potential difficulties in organising regular and consistent sessions to suit all involved.  
 
According to Smith and Sluckin (2015), the success of the approach is magnified when ‘achievable intermediate targets’ are set and more importantly, when ensuring that the approach is implemented in small, gradual steps (Mayworm et al., 2015). However, Aberdeenshire Council (2013) recognise that the time it takes for each child to achieve each step and the point at which they start, will vary. Smith and Sluckin (2015) believe that the use of puppets, music and play could significantly strengthen the approach. Thus, by removing the direct focus away from the child (Oerbeck et al., 2014). Moreover, the NHS (2019) empahsise the importance of not pressurising a child with SM to speak and to express sensitivity, reassurance and patience, supporting children to slowly face and manage their anxiety rather than fearfully avoid a situation altogether (Child Mind Institute, no date).  
 
Notably, building strong, positive relationships with all involved is also essential to the success of the approach (Longobardi et al., 2019) particularly, as working with knowledgeable others could enable parents to gain a better understanding of ongoing ways to support their child (Johnson and Wintgens, 2017), and help minimise the potential detrimental effects of SM (Longobardi et al., 2019). However, Murray et al. (2008 cited Smith and Sluckin, 2015) recognise that a parent themselves could be anxious and may unintentionally encourage their child to avoid anxious situations and increase their vulnerability. Therefore, Smith and Sluckin (2015) believe that it may be necessary to support the whole family to ensure the best possible outcome for the child (Aubrey and Riley, 2019).  
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