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Supporting children with Additional Learning Needs
I acknowledge the use of [AI Tool] [(AI Tool url)] on [Date] to [Purpose my work]. 
I used the prompt(s): 
1. What Strategies are used with children with selective mute in the UK, give me link especially academic one. 


Opening part: 
Hello, I would like to welcome you all here today in discussing each individual chosen additional learning needs. There are 3 aspect that will be discussing today, firstly we will discuss 
 how the ALN we have chosen is identified and diagnosed 
then we will discuss the barriers of our chosen additional learning needs 
Lastly, we will also explore an appropriate support strategy for that ALN. 
Next, I would like to introduce everyone here today and what ALN they have chosen to discuss. 
Hello, My name is Beca and my chosen ALN to discuss is Selective Mutism 
Next, we have Elysia we will be speaking about Dyslexia as her chosen ALN. 
Then we have Rosa we will be talking about Down Syndrome as her chosen ALN. 
Isabelle chosen ALN to discuss is ADHD. 
Lastly, we have Anais we will close our discussion by speaking about autism  as her chosen ALN. 


Hello, My name is Beca and I will be discussing Selective Mutism as my chosen Additional Learning Need. 
Despite an increase in awareness and professional interest in Selective Mutism, there is still a lack of understanding and much misunderstanding about the condition. In order to treat any condition effectively, it is important to know to identify it. Therefore, first of all I will discuss what Selective Mutism is and how it is identified and diagnosed. 
Part 1 
There are two types of mutism – Neurological-based mutism and Psychological-based mutism. For the purpose of this presentation, I shall focus on Psychological- based mutism, which is known as Selective Mutism. 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.
It typically begins in early childhood and, if left untreated, may persist into adulthood (Welsh Government, no date). According to Johnson and Wintgens, (2016), if ignored or mishandled, the child’s anxiety is intensified and takes longer to resolve. 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. 
It is important to remember that children with selective mutism are not refusing to speak or choosing not to, but rather, they are physically unable to speak in certain situations due to anxiety (NHS, 2023). 
There is no single cause for SM? There are a number of theories that attempt to explain the factors affecting selective mutism. The psychodynamic theory originally argued that selective mutism was a response to trauma (Camposano, 2011). It describes Selective Mutism as a defence mechanism for children unable to process and express their feelings. 
Key to optimising outcomes for selective mutes is early intervention. Delay in intervention can result in significant impairment of function and longer intense anxiety for the child. 
When children start school, they experience increased demands to speak publicly, read aloud and engage socially. 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).  This can be especially true in the early years where identification and diagnosis are hindered by age and development. 
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 and psychologists. 
They will evaluate whether symptoms, such as failure to speak in social situations or a lack of speech where speaking is expected, are due to Selective Mutism. The assessment will establish whether the pattern of non-speaking is predictable and has persisted for at least a month (two months in a new setting such as school) (Shorer, 2025).
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. 
One the strengths of the assessment for Selective Mutism, is that it uses input from multiple informants, for example parental information, teacher information, direct assessment of the child’s behaviour and self-reported information from the child if possible (Utnes, 2021)
Assessment methods include questionnaires, interviews and observations.  Challenging Selective Mutism (2025), could see this assessment method as the medical model as it see the disability as an issues within that individual and they believe only way to address the disability is through medical treatment (Guevera, 2021). To expand on this approach as a clinic matter which priorities a medical approach instead of looking at factors that may affect the child such as their environment factors and social factors, it also states that the medical model see having a disability as a pity and that it should be cured (Guevera, 2021).
Nation Cymru (2025) states that there is an urgent need in Wales for speech and language therapist in Wales and that Wales have less Speech and language therapist than anywhere in the United Kingdome. 
Part 2 
Additional Learning Needs come with many barriers, especially for children. (Morris, 2024). The main barrier caused by SM is the barrier to Communication. 
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). 
The Communication Theory of wellbeing by Rachmad (2022) maintains that communication plays a vital role in how children feel, think and relate. It argues that a lack of communication can undermine the child’s hierarchy of needs. The inability to speak in social situations affects the ability to following instructions or routines, leaving the child feeling isolated in social situations. This is an example of lack of communication being a social barrier. (University of Rochester Medical Centre, No Date). 
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). According to NSPCC (2024), it is important as a practitioner it is important to understand that there are many different forms of communication.
 For example, a child with selective mutism may use body language or facial expressions to communicate individual needs (NSPCC, 2024). Not everyone complies with society’s concept of “normal” and, according to (Shape Arts, No Date), adjustments should be made by public bodies and organisations to prevent discrimination or exclusion, this is known as the social model. 
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. 
An example of this would be that a child with selective mutism may be unable to form a bond with the speech and language therapist during assessment and diagnosis. According to The Bronfenbrenner Ecological Systems Theory of Microsystems, it is direct interactions and communication between family, school and peers that has the most positive impact on children’s development (White, 2017). 
A newspaper article by the BBC (2025) featured a young child with selective mutism. The article concluded that children who feel comfortable can speak freely, but are unable to talk in other situations. It goes on to say that there is a misconception in society that children with Selective mutism are simply shy. 
There is also an assumption that they will outgrow this additional learning need. This misconception can lead to children not being diagnosed or having support. Disability Wales (No Date) agrees with the BBC (2025) that most of these barriers encountered by people with additional learning needs arise from the way society views them and the assumption on society is organised. Disability Wales advocates a distinction in meaning between impairment and disability and focuses on reducing the barriers that people with additional learning needs encounter. (Disability Wales, No Date).
Part 3 
The final part of my presentation will be an in-depth investigation into an appropriate strategy for Selective Mutism. The strategy I have chosen to investigate and evaluate is the Sliding-In Strategy. 
According to Selective mute association (No Date), states that speech and language therapist play a crucial role in addressing and providing strategies to support children with their anxiety and communication skills.  
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  (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).  
More anxious pupils may need the steps to be broken down into smaller steps. This technique requires a key adult to work with the pupil for short regular periods of time (10-15 mins). The key worker may be a Speech and Language Therapist, or the Sliding-In strategy is often used in a school setting, where school staff have limited time for one-to-one sessions with the child and this could be a disadvantage (Clark, No Date). An additional needs co-ordinator plays an impactful role when enabling these strategies to be put into place and also to improve these provisions and outcome for children (Estyn, 2024). 
One of the positive of this strategy method is that use two different types of approaches one is called the informal sliding approach which used more in the early years, this approach typically involves a adult such as practitioner or parent/carer moving towards the child by using communication activities  (Biavati, 2017). The second sliding in technique is the formal sliding in approach which focuses on using talking activities whereby small steps are made, at the start children will be in an environment where they feel comfortable and then gradually introducing new elements 
Key factors for the effectiveness of this strategy are the key worker involves establishes a rapport with the child before starting on the process. During this process it is important to ensure the child feel comfortable in the environment and the process is at the child’s pace, this should be done by using activities during this sessions but specifically ones the child enjoys.  This aspect of the strategy uses postive feedback reinforced by visual progress charts which reinforce positive feedback (Anglian Community Enterprise NHS, 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). 
Speech language therapist is they also have a duty to ensure that practitioner understand how they are able to support the child, by ensuring they create engaging and effective communication for that individual child with selective mutism (Doll, 2021).  The Additional Learning Needs Code for Wales (2021) aims to ensure that children with additional learning needs are identified early and addressed in order for them to have a strategy in place, so they are able to achieve their full potential.
This approach has a number of advantages.  One of the advantages of the Sliding-In technique is that it can be used in short but regular slots in a busy school day in an environment and with a person who is familiar to the child. Another advantage is that there is regular visual positive feedback and a record of the child’s progress, it is important to remember that these targets are not difficult for the child to achieve (Bury Council, No Date). 
There are factors which may affect progress in small- steps programmes such as the Sliding-In Strategy. Johnson (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. 
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).  Otherwise, if sessions is missed it can lead to a child feeling worried and may lead to the child feeling abandoned. As a key worker it is vital they will not let them down, as this strategy involves a child having trust, building a relationship and believing in their key worker  (Johnson, 2016) 
Conclusion 
In conclusion, selective mutism is a complex additional learning need that can be difficult to identify, as it is often misinterpreted as autism. This misinterpretation can result in children not receiving an accurate diagnosis of selective mutism. Furthermore, the assessment process requires a multi-disciplinary approach, bringing together parents/carers and professionals with  perspectives to ensure the child’s needs are fully understood and appropriately supported. . Finally, speech and language therapists often use the sliding-in approach when working with children with selective mutism. Although this approach has many benefits, it can be challenging for schools to implement due to the time demands of one-to-one sessions.

Has anyone got any questions?
How many people with Selective mute get identified?
According to NHS figures, the condition can be identified in approximately 1 in 140 children (NHS, 2023). However, Ramos (2018) highlights that these statistics are not reliable as  they do not take into account the 40% of children with Selective Mutism who have so far not been diagnosed or referred to professional services such as Speech and Language or Psychology Services.
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