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Selective Mutism script

Good afternoon, thank you (NAME). As mentioned, the focused additional need I will be discussing today is selective mutism, according to Packer, Abbinett and Morris (2022) ‘Additional learning needs is used to describe children with learning difficulties or a disability that requires extra educational support’. 

INTRO AND WHAT IS IT? 

According to (Selective mutism association,2024), Selective Mutism is an anxiety disorder identified by a person’s ability to speak in social settings, despite speaking normally in other settings, such as their home. Mulligan et al (2015) states ‘As an alternative of standard verbal expression in these selectively mute situations, children with this disorder may communicate by gestures, nodding, or head shaking. 

An example of Selective mutism could be that a child may not respond to a direct question posed by their teacher or classroom friend, however, will verbally communicate with parents or sibling in their home environment (Muris and Ollendick (2021). 
However, children and practitioners can try and support this by asking forced choice questions, questions such as ‘do you like the pink or purple crayon better’ this results in giving the child the opportunity to answer beyond ‘’yes’’ or ‘’no’’ but they don’t have to formulate a long response either (selective mutism association, 2024).
According to Gov.wales (no date), Selective mutism affects only 1 in 140 children and according to (Mulligan et al, 2015),it tends to affect more girls than boys, with the ratio ranging from 1.5 to 2.1. 
In early years, equality and inclusion are key to quality care, no child should feel discriminated or excluded because of an additional need, this is supported by the UNCRC Article 2 – non-discrimination, ‘the convention applies to every child without discrimination, whatever their ethnicity, sex, language abilities or any other status’ (unicef, no date). As well as this, children’s rights are already cherished in the Welsh law under the rights of the children and young persons (Wales) measure 2011- underlining Wales’ commitment to children rights and UNCRC (Welsh government, 2022). 

A Model that Supports inclusion and equality in early years is the social model, this model shows us that a person isn’t disabled by being different from what a doctor might think is normal, instead a person is made disabled from the barriers that makes them less able to do things, an example of this may be a person in a wheel chair is not disabled because they are in the wheelchair, they are disabled because the building do not have step free access (Shape arts, no date). 
On the other hand, the medical model views disabled people as not good enough and creates low expectations, leading people to lose independence, choice and control in their lives (Disability Nottinghamshire, no date).


HOW TO DIAGNOSE AND IDENTIFY SM?

Moving on, Selective Mutism is a rare condition, studies have shown that its prevalence can vary between 0.03% and 1.9% depending on the setting, such as clinics or schools and depending on the age of the child being studied on. 
However, selective mutism usually begins before the age of 5 and often becomes noticeable when children start school (Muris and Ollendick (2021).

According to Selective mutism association (2024), children must meet the following criteria before being diagnosed.
· Consistent failure to speak in social situations.
· The disturbance interferes with educational achievement or with social communication.
· The child is mute for at least one month.
· The disturbance is not better explained by a communication disorder and does not occur exclusively during ASD disorder, schizophrenia, or another psychotic disorder. 
There are many tools used to assess selective mutism including, questionnaires, structured interviews and observational measures, these assessments are utilized in settings such as the classroom or daily life situations (Pereria et al, 2023). 
As well as this, Pereria et al (2023) states, ‘A comprehensive diagnostic assessment goes beyond just observing speaking behaviour and may include factors such as the child medical, family background, life events, developmental history and direct assessment of cognitive, language and academic abilities. 
Unfortunately, Mulligan et al, 2015 states ‘the occurrence in the general population is so low that school psychologists, physicians, and other treating professionals may lack knowledge about the disorder or ever have the opportunity to work with children with selective mutism. Similarly, according to Muller (2020) ‘Many parents say a big challenge is stigma and lack of awareness of mutism, an interview was held with a parent of a child with mutism and shared ‘’people often think my child is just rude or that we allow her to get away with perceived rudeness’’. 
According to SMIRA (2024) ‘the reasoning for the lack of awareness is due to the use of different, unofficial names and labels for selective mutism, this makes it harder to raise awareness and educate people on how they can support children with the condition. As well as this, selective mutism is relatively rare and people do not recognise it immediately, according to child mind institute (2023) ‘some even mistake it for autism or a communication disorder . However, NHS Wales (2023) states ‘there is no relationship between mutism and autism’.
Diagnosing and identifying selective mutism early in the child’s life can be effective, supporting this, Orbeck (2024) believes it can be damaging to the child if a teacher avoids the problem or doesn’t recognise it early enough and start acting on their own. Without the recognition of mutism, speech is demanded from a child, or a child may be even punished for not responding to a question. Cleveland clinic (2024) strongly disagrees with the punishment of children with SM as children who fear punishment for not talking may find it harder to talk because it can make them more afraid and anxious. 
Furthermore, with the lack of services and awareness of selective mutism this raises concerns in meeting the criteria of the children and families act 2014, as the act aims to improve the support of children and their outcomes with additional needs by ‘identifying all children in its area who have or may have special educational needs’ (legislation.gov,no date) .
 However, to support young children with Additional learning needs such as Selective Mutism, the additional learning needs, and education tribunal (Wales act 2018) establishes a new framework, replacing previous laws on special educational needs and the assessment for those learning with difficulties and disabilities in post-16 education (Welsh government,2018).
The signs of selective mutism will be identified more efficiently with the close partnership of practitioners and parents. Children may be verbal in one setting such as their home but mute in another such as school, this is where the communication from both parent and practitioner will benefit the identification of SM. Hara and Burke (1998) states ‘parents who actively engage in the child’s education show strong parenting skills by communicating with practitioners, assisting home school learning, participating in school related decisions for their child and regularly collaborating with the school’. Supporting this, Disability Wales (2022) states ‘the act will make the lives of children with additional needs easier and supports schools, children, and parents with communicating and working together.

As well as this, ASHA (2024) States ‘Collaboration between the speech and language therapist and practitioner is particularly important for appropriate assessment and treatment because selective mutism is an anxiety-based disorder that can significantly impact the ability to access speech and language skills, parents may also support the evaluation process as they may need to help with elicit verbal output, Parents may be asked to video record their children communicating at home to then compare the child’s behaviour in a school setting. 
As a result of this, If family and staff around the child with selective mutism work together to reduce the child’s anxiety by creating a positive environment for them, it reassures them that they’ll be able to speak whenever they are ready (NHS, 2023).

BARRIERS 

Moving on now to the barriers of selective mutism and how it affects a child development. As stated by NHS Wales (2023), the cause for selective mutism is not clear however it is known to be associated with anxiety.  Severe anxiety in children can harm their mental and emotional wellbeing, affecting their self-esteem and confidence, this then results restricting the child developing to their full potential (NHS Wales,2023). 

The concept of self-esteem plays an important role in psychologist Abraham Maslow hierarchy of needs, self-esteem is one of the basics human motivations (Cherry,2023).
Children with selective mutism may lack self-esteem which can then have a big impact on their academic performance and overall, well-being.
Research has been done and anxiety has an impair cognitive performance, according to Miguel (2012) ‘anxiety and stress can interfere with attention, and it links with task avoidance motivation. This results in children putting less effort into to their work and leads to impaired performance. Miguel (2012) also states ‘Children with selective mutism and anxiety also worry about their performance which then again leads to reduced attention is the classroom environment and affects cognitive performance’. 

Another theorist that discusses cognitive development is jean Piaget, Piaget believed that children take an active role in the learning process, making observations and interact with the world around them (cherry,2024). However, children with selective mutism often be afraid and have social anxieties, often withdrawing themselves from interacting with the world as they think it will draw attention to themselves and people will expect them to talk (NHS, 2023). It is said that cognitive behavioural therapy can help treat selective mutism as it helps a child focus on how they think about themselves, the world and their perception of these things that affect their thoughts and feelings (NHS,2023).

Secondly, another barrier to a child’s development when having selective mutism is their social development and communication skills. Shipon-blum (No date) believes, ‘children with selective mutism have difficulty responding or initiating communication, therefore social engagement may be compromised in many children when confronted by others.
 Similarly, children who are selectively mute have difficulty making friends and fear of joining conversations, however once they made a friendship, they were able to keep it (Leo et al,2014). Practitioners and pupils can support the child’s social development by providing opportunities that help the child feel more comfortable, this could be 1-1 activities with the child or arranging for the child to sit with a particular friend they feel confident with ensuring they feel safe and creates a relaxing classroom environment (Selective mutism association, 2024).

Vygotsky’s idea of internalization is explained in the relation to the formation of the idea of friendship, he believed friendships are crucial to the child’s social development, and through interactions with others, children learn to communicate and develop social skills that are essential for development (Rizzo and Corsaro,1988). This leaves children with selective mutism restricting themselves from developing socially which then affects further development, department for education (2022) states ‘good interactions between children and adults make a big difference to how well communication and language develops’. 




STRATEGIES 

Lastly. Although there are many barriers to children’s development when having selective mutism, in practice there are many strategies to support this, one being ‘’warm up time’’. 
This strategy allows children to practice being verbal in an environment without the pressure of having teachers and other children around them. Ideally, having enough time spent alone with their parents, the child will feel more confident, and the practitioner may be able to ‘’fade in’’ to the classroom, while still giving space to the student and their parents (child mind institute, 2024). 

Warm up time can be done each morning before school, parents can arrive 10-15 minutes early to engage in a game or activity where the child’s anxiety level can be lowered, it is believed without warm up time, the anxiety level of a child with selective mutism may never lower resulting in them maintaining their selective mutism (selective mutism help, no date). 

However, circumstances of some parents may differ, and they may not have the free time to arrive at school early or some days arrive at all due to personal reasons.
As an alternative, ‘’Warm up time’’ can also be completed online depending on what the child and parents feel more comfortable with and how they want to start the process, this process is said to be an effective strategy to support children in speaking to new and unfamiliar people such as practitioners and peers (Selective mutism association, 2024)

The ‘’warm up’’ strategy is supported by john Bowlby, as Bowlby believes that a child’s development is shaped by their relationships with their caregivers being their parents, Disruption to the bond can affect a child emotionally and, in this case, may result in the child being mute (NSPCC Learning,2024).
Although I have discussed one strategy today, there are many strategies to improve and support the develop of children with selective mutism. Strategies such as the warm up time can have such an impact on the a child with selective mutism, it is so important for parents and practitioners not to pressurize a child to speak and it is vital to show them you understand they are scared and its ok to take small steps when they are ready, always reassuring them that talking to others will get easier whilst taking part in warm up time At their own pace and focus on fun activities rather than getting them to talk (NHS 2023).
Conclusion:
Selective mutism is a complex condition, restricting children to develop to their full potential, socially and cognitively. The inability to speak in social environments can lead to low self-esteem and lack of confidence. However, there are many strategies to support selective mutism and enough research and sources to improve and ultimately support the overall development of a child with selective mutism. 




Questions-

Lydia to me – as you mentioned there are many other strategies to support children with selective mutism? Can you name another 2 just for ideas. 

· Yes of course, so there are resources such as pictures books or communication cards and a popular strategy is 1-1 work with their closest friend or a member of staff, they feel comfortable around, this could be outside the classroom or inside in a quiet corner.
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