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How Is selective mute identified?
Selective Mutism is classified as an anxiety disorder, characterised by being able to speak in some situations, but not others (NHS, 2023). Caddick (2025)  that the term Selective Mutism is currently used for diagnostic purposes, but some may prefer the term Situational Mutism as it reflects the experience of being non-speaking in certain circumstances.
A child with Selective Mutism may be able to communicate freely at home with close family members, but may be unable to speak in other settings, such as school, particularly when interacting with people they do not see regularly (Welsh Government, No Date). 
The condition becomes apparent and easier to identify for the observer between the ages of two to four. It can be more common in girls and in children who have recently moved country (Caddick, 2025). 



How is it diagnosed? 
Hale (2015) concurs and adds that, without early intervention, diagnosis becomes more difficult. Utnes (2021) also agrees that, if  Selective Mutism is left untreated, it can take a chronic course and affect social–communicative capacity and mental health, which in turn leads to poor quality of life. 
According to Muris (2021), there are many challenges to the assessment and diagnosis of children with Selective Mutism. One such challenge is that selective mutism is difficult to tell apart from other additional learning needs such as autism and separation anxiety. Selective mutism is diagnosed by a number of means, including through clinical assessment,  through observing the child’s behaviour. Assessments are carried out by healthcare professionals such as paediatricians, psychologists and psychiatrists. 
Grande (2019) agrees with the Selective Mutism Association (No Date), that diagnosing Selective Mutism can be challenging because it may be mistaken for, or difficult to distinguish from, other additional learning needs. This is because a child may have another disorder, such as autism, that also explains the symptoms (Grande, 2025). 
Assessment methods include questionnaires, interviews and observations.  The child will be observed in daily life situations, which gives a better understanding of the severity of this additional learning need and what strategy and treatment should be used.  Every selective mute is different and has different needs. 

Supporting Children with Additional Learning Needs   (ALN).
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Strategy for Selective Mute 
The Sliding-In strategy is one that is used to support children to communicate in front of new people. It is based on classic exposure therapy and enables children to gradually tolerate being overheard and spoken to. It may be initially used to help a pupil move on from speaking on to a trusted communication partner, such as a parent, to speaking to a keyworker to (Selective mute association, No Date). The idea is that it allows the new person literally to slide into the child’s comfort zone. The Sliding-In process helps the child make small steps to reduce their anxiety about speaking. No two children with Selective Mutism are the same and so the pace that the pupil goes through the steps will depend on the individual child (Clark, No Date).  
The key worker will work towards becoming a trusted talking partner and then help the child to generalise to other people and places, building the child’s confidence (Bury Council, No Date).   At the start of the process, the parents should be involved. After this, key workers, such as school staff members can “slide” into the process and parents gradually “slid” out. By the end of the process, children can start to be introduced into small groups (Biavati, 2017). 
There are factors which may affect progress in small- steps programmes such as the Sliding-In Strategy. Johnson and Wintgens (2016) have identified them. Here is one example that may be a disadvantage by using this strategy is not sharing plans with that individual child. When involving children into plans it gives children a sense of empowerment, by this it means giving children a sense of ownership and control over their need and learning which is essential for their confidence and self-esteem (Open Nursey, No Date). Involving children in their speech and language therapy plans is essential as children need to understand what the therapy involves and how often the session happened (Dennis, 2017). 


Barries of Selective Mute. 
Selective Mutism is a barrier to this right as it may impact a child in the crucial early years. It is a barrier to communication at a crucial stage in the child’s development as it prevents the child from asking questions, seeking clarification, which can lead to feelings of frustration or isolation (Obretti, 2024). 
Morris (2024) agrees with Obretti (2024) that, if children with selective mutism feel isolated and frustrated due to difficulty with communication, it can amplify their anxiety level. This, in turn, can lead to avoidance behaviour meaning that a child may use avoidance behaviours to ease or escape from their discomfort. The next barrier is to physical needs. A child’s basic needs are a priority in the early years. A child impacted by selective mutism may not be able to express pain or physical discomfort or other physical needs. (Selective Mutism Association, No Date). 
Additionally, Selective Mutism can impact a child’s confidence and self-esteem, which can also create a further barrier to communicate. Rachmad (2022) maintains that failure to communicate due to additional learning needs can lead to children having low resilience, which means that they are unable to build connection with parents or practitioners or other agencies. 
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