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Selective mutism:
What is selective mutism? 
Selective mutism is an anxiety-related disorder in which an individual is incapable of speaking in specific social situations such as verbally communicating with classmates during the school day or speaking to a family friend that they do not see on an everyday basis (NHS, 2026). Selective mutism often starts during a child’s formative years and if left without intervention, it can often progress onto adulthood (NHS, 2026). Society expecting those with selective mutism to speak to a specific person or group of people could often provoke a fear-based paralysis with sentiments of anxiety and apprehension which makes speaking almost unattainable (NHS, 2026). Eventually, the individual could grasp to await certain circumstances which could ignite a troubling response and put measures in place to avoid them (NHS, 2026). Selective mutism often arises during early childhood to children around the ages of 4-10 years old and is more routinely diagnosed in girls more than boys (Oxjournal, 2024). The abnormality is often noticed when a child is around 2-4 years old but goes undiagnosed until the child is in an organised social setting such as school or youth groups (Oxjournal, 2024). This is often where burden to speak becomes stronger meaning that it becomes more apparent that a child could have mutism/selective mutism (Oxjournal, 2024). The advancement of the disorder is shaped by a dynamic interplay of genetic, environmental and familial aspects (Oxjournal, 2024). Avoidance behaviours such as avoiding eye contact, grasping to an adult they see regularly and seeming uneasy in social situations are some of the symptoms of selective mutism (NHS, 2026). Minimal or whispered communication is also another symptom; this could be done in gestures such as nodding or pointing instead of communicating verbally or whispering instead of speaking out loud (NHS, 2026). 
The classification and treatment for selective mutism: 
Some of the co-existing challenges for those who have selective mutism is social anxiety, avoidance behaviours such as walking away when someone could be approaching them, sensory processing difficulties and speech impairments (NHS, 2026). Some behaviour-based interventions for selective mutism are stimulus facing which a person is interacting with someone they are familiar with, consolidating repeated attempts at verbal expression and employing motivational strategies for encouraging speech (National library of medicine, 2023). Research has indicated that behavioural and integrated systems approach reliably steadily improved verbal behaviours across research findings (National library of medicine, 2023). Cognitive behavioural therapy is used to help children with selective mutism detect anxiety-related cognitions, formulate coping strategies and refine their communication skills in systematic steps (National library of medicine, 2023). Cognitive behavioural therapy approaches substantially improves speech across domains which was confirmed on meta-analysis findings affecting sizes o speech questionnaires (Springer nature link, 2025). Education based cognitive behavioural therapy rules is under evaluation in controlled trials which touch on their capacity to be coherent data driven treatments for selective mutism (National library of medicine, 2020). 
Ongoing discussions regarding selective mutism: 
A significant discussion touches on if selective mutism is best understood when solely as an anxiety disorder or as a multifaceted condition which often crosses over with other developmental challenges (National library of medicine, 2021). Many researchers have highlighted the requirement for structured evaluation of language, cognition and social communication instead of contingent to all non-verbal behaviour is determined solely by social anxiety (National library of medicine, 2021). There is also a discussion on how institution-based support is being carried out for children with selective mutism (MDPI, 2025). A few studies have proven that adolescents with this condition have emphasised the significance of forming great relationships with adults that they trust and having great peer dynamics (MDPI, 2025). The discussions are often on inconsistent levels of awareness of selective mutism amongst teaching professionals and the requirement for more precise guidance and training for teaching professionals (MDPI, 2025). It has bene shown that majority of individuals with this condition have shown measured to complete improvement by the time they have reached the adolescent life stage, however, the condition often continues across the lifespan (Springer Nature link, 2023). This often reinforces the necessity for early recognition and ongoing support (Springer nature link, 2023). Studies have shown that over 20 children were treated with fluoxetine, this proved that the treatment eased their depression and anxiety (APA Psychnet, N.D). A few of the children who were treated who suffered from selective mutism and they were also well treated from fluoxetine (APA Psychnet, N.D). 
Diagnosis of selective mutism: 
This anxiety condition is not due to a person not knowing how to speak but the anxiety they experience when put in social situations which pressure them to speak (MDPI, 2025). From a diagnostic framework, the clinical features in the person’s condition, their speech must obstruct with their education or professional accomplishments no less than 4 weeks (MDPI, 2025). This time-period does not have to incorporate ther first month of education, this is often the time when children are hesitant to verbally communicate (MDPI, 2025). Selective mutism would not be identified in situations where a child would experience discomfort with the language they speak within a certain context (MDPI, 2025). A child’s deficiency in verbal communication is not more clearly articulated by communication challenges such as stuttering or because of a psychotic condition (MDPI, 2025). German physician Adolf Kussamaul described selective mutism as aphasia voluntaria, this was with the proposition that children were not verbally communicating by choice in social situations (MDPI, 2025). Children with selective mutism also demonstrate an array of behaviours such as social anxiety or excessive shyness (MDPI, 2025). Children with selective mutism are also more inclined to show more reduced inhibitory control and defiant behaviour at home more than in any other environment such as school (MDPI, 2025). 
The rehabilitation process: 
Family constructed interventions are the key to having a effective rehabilitation for selective mutism as it is well known for diminishing anxiety and form better communication structures whether they are in the comfort of their own home or in school, it is key that the child wth selective mutism has got a reliable support system whether they are in school or at home (SMIRA, N.D). Family participation is an important indicator of a proficient rehabilitation (NHS, 2026). In the rehabilitation process, the parents will be trained to refrain from insisting their child to speak when they refuse to, taking part in activities that can be done from the comfort of their own home and reflect regulated communication (NHS, 2026). Parental approach could either lessen or aggravate the general predisposition to their anxiety connective to selective mutism (NHS, 2026). Families often deliver core information about the child’s linguistic patterns, tolerance levels and contextual triggers (SMIRA, N.D). Exposure-driven cognitive behavioural therapy is known for being one of the most efficient treatments for selective mutism (National library of medicine, 2024). CBT will enable parents to mitigate adaptation of avoidance behaviours, consolidate valiant communication efforts (National library of medicine, 2024). CBT established therapy is concentrates on altering distorted thinking patterns and strengthening verbal communication through developmental stages (Springer nature link, 2014). Multidisciplinary support is also an effective way to treat selective mutism, this team consists of a speech-language therapist, teachers and psychologists (Selective mutism association, N.D). Multidisciplinary support is recognised as a vital intervention of selective mutism (Selective mutism association, N.D). This treatment guarantees that all the child’s needs are met, that they have enhanced emotional support and have improved outcomes from their intervention (Selective mutism association, N.D). 
The impacts of selective mutism on practice and policy: 
Selective mutism is now widely acknowledged as an anxiety-related disorder that comes with far-reaching consequences for social and emotional development (Springer nature link, 2023). This anxiety-related disorder often takes place with other psychological conditions such as autism; this could intensify communication and social difficulties (Taylor & Francis online, 2024). Selective mutism substantially influences instructional methods and classroom interactions (Taylor & Francis online, 2021). There have been times when teachers have struggled to provide the necessary support for their student with selective mutism due to them having restricted training and instruction (Taylor & Francis online, 2021). Impactful practice encourages reduced-pressure communication, progressive exposure and collaboration work between educators and parents (Taylor & Francis online, 2021). With the right collaboration work done, it ensures that students who have selective mutism get the same amount of support as children who do not have selective mutism have (Taylor & Francis online, 2021). Recent studies for school-centred mental health strategies have proposed that whilst focused interventions are rising, allocation continues to stay inconsistent and often no personalised for anxiety-based conditions like selective mutism (Taylor & Francis online, 2021). Within clinical environments, selective mutism has led the advancement of research-based interventions and cognitive behavioural approaches (Springer nature link, 2025). 
The anxiety-related condition overlaps with multiple critical domains of UK policy which comprise of additional learning needs and additional needs (Springer nature link, 2025). Selective mutism is acknowledged in the SEND (special educational needs and disabilities) structure beneath language, speech and communication support needs (SMIRA, N.D). the policy execution shows that lack of awareness on the condition by professionals is a caused of diagnostic oversight and inconsistent provision for support, the provision is determined by the sources from local authorities (SMIRA, N.D). Evidence highlights the critical role of early diagnosis to avoid persistent difficulties (Oxjournal, 2024). Policy outcomes ensure the execution of earl detection, augmented funding for preventive strategies and heightened focus on family-based and context-responsive approaches (Oxjournal, 2024). Equity and inclusion allow change to universal needs-based policy frameworks, spreads awareness about selective mutism and examines structural barriers (Sage journals, 2025). Selective mutism poses wider questions about equity in UK policy (Sage journals, 2025). 
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