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Selective Mutism Guide  
 

This document has been written to support school staff and practitioners in 

working with reluctant speakers or pupils who have Selective Mutism (SM). 

The guide may also be of interest to parents and carers who are concerned 

that their child is anxious or fearful about speaking in certain situations and, 

that this behaviour is having an impact on family or school life. 

It has been produced by a multi-agency group involving representatives from 

Derbyshire and Derby City Speech and Language Therapy Service, Clinical 

Psychology, Child and Adolescent Mental Health Service (CAMHS) 

Paediatrics and Derbyshire and Derby City Educational Psychology Services. 

It is hoped that this guide will help staff to feel more confident in identifying 

and supporting children and young people who are anxious about speaking.  

SM can be a debilitating condition but one that, with early intervention and 

appropriate support can be resolved.   

The guide also provides an overview of the graduated response outlined by 

the Derby & Derbyshire Multi-agency Selective Mutism Information, advice 

and pathway document (2020): 

• Highlights the importance of early intervention through the graduated 

response 

• Supports practitioners in identifying the most appropriate referral route  
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Selective Mutism 

Selective Mutism (SM) is an anxiety disorder or phobia that impacts on the 

child or young person’s ability to speak in certain situations.  This means that 

in some situations, typically at home with close family, the child will talk freely.  

However, in other situations, for instance at school or in public places, the 

child may say very little, speak in a whisper or not at all.  The pattern of the 

child’s speaking habit is predictable. 

Children with SM experience a heightened sense of anxiety when there is an 

expectation that they will speak, for instance when asked a question during 

whole class teaching.  School staff may notice that a child who speaks freely 

on the playground to their peers is silent and unable to speak in the 

classroom.  Presentations of SM vary between individuals and may also 

impact on the child’s ability to communicate with extended family members, to 

talk on the telephone, to speak to the teacher or read aloud in a small group.  

Some young people with SM may also struggle to communicate non-verbally 

or in writing in certain situations. 

SM is thought to affect 1 in 140 children under 8 years old.  These figures are 

likely to include ‘low profile’ SM – children whose ability to speak freely is 

inhibited but who provide brief responses to direct questions.  These children 

are more likely to be thought of as shy in school and therefore missed in terms 

of identifying children who are experiencing extreme anxiety around speaking.  

It is likely that most schools will have at least one child on roll who has SM.   

Girls are more likely to be affected by SM than boys.   

Research indicates that the mean age of onset is 2.7 to 4.1 years and may 

therefore correlate to the increased exposure to the world outside the family 

home.  SM can however occur at any age and there is evidence that for some 

young people onset coincides with the transition to secondary school.   

Patterns of speaking in very young children and within the family home can 

become normalised and nursery or school staff can often be the first people to 

raise concerns that the child is not speaking or only speaking in certain 

situations.     

A distinction can be made between high profile and low profile SM.  

High Profile: this is when the child is totally silent with certain people in 

certain situations.   

Low Profile: this is when the child manages to speak a little when absolutely 

necessary, for instance in response to a direct question, but there is no 

spontaneous communication with adults.   
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SM is classified as an Anxiety or Fear Related Disorder.  The medical 

classification systems, DSM-5 and ICD-11 highlight the following 

characteristics: 

1. Individuals present a consistent pattern of speaking in some situations 

where speech is expected but not in others 

 

2. The failure to speak is persistent, lasting more than one month, but not 

including the first month in a new environment such as school 

 

3. The failure to speak has a significant impact on educational or 

occupational achievement or social communication 

 

4. Lack of knowledge or comfort with the required spoken language, or a 

disorder of communication, or a condition like social anxiety disorder 

may also be present, but is not the cause and does not explain the 

mutism 

 

Comorbidity  

There is conflicting guidance regarding the diagnosis of SM if other conditions, 

such as Autistic Spectrum Condition (ASC), are present.  This is addressed by 

SMIRA www.selectivemutism.org.uk/info-guidance-for-the-diagnosis-of-sm/ 

which argues that SM and ASC are, according to the ICD-11, classified as 

separate disorders and as such can be diagnosed as co-morbid.  More 

complex presentations may require a multidisciplinary assessment to ensure 

that the most appropriate support and intervention can be put in place. 

It should be noted that it is quite normal for children who are learning a second 

language (EAL) to experience a period of silence.  This can last from 1- 6 

months.  In this case, the child may speak fluently in their first language, at 

home, and stop speaking in the school setting.  Over time children would be 

expected to move beyond silence to repeating words and then practicing new 

words and phrases.  

http://www.selectivemutism.org.uk/info-guidance-for-the-diagnosis-of-sm/
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Causes of Selective Mutism 

There is no single cause of SM.  The evidence suggests that it arises from 

interaction between genetic and environmental factors.  These are often 

categorised as:  

1. Predisposing 

2. Precipitating 

3. Perpetuating or maintaining factors 

 

 
Predisposing 

 
Risk factors 

 

 
Precipitating 

 
Triggers 

 
Perpetuating 

 
Maintaining factors 

Sensitive child  
(Genetic disposition) 
 
 
Often with: 
 
Family history of 
shyness, SM, anxiety or 
mental health disorder 
 
Speech or language 
difficulties 
 
Separation anxiety 
 
Autism Spectrum 
Condition 
 
 
 
 
 
 
 
 
 

Child associates 
expectation to speak 
with distress 
 
Distress may be 
triggered by: 
 
Separation from 
caregivers 
 
Loss 
 
Unfamiliar environment 
e.g. starting school or 
transition into another 
setting 
 
Noisy, busy 
environments 
 
Difficulty speaking or 
being understood 
 
Pressure to perform 
 
Teasing or bullying 

Negative associations 
strengthened and 
maintained by 
 
Pressure to speak 
  
Removing the need for 
the child to speak 
 
Increased attention or 
reassurance when not 
talking 
 
No expectation for 
change 
 
  

 

Adapted from Factors contributing to the development of SM taken from The Selective 

Mutism Resource Manual Second Edition 
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Understanding Selective Mutism: the child’s perspective 

Children and young people with SM are often desperate to talk but experience 

high levels of anxiety around speaking in certain situations.  They can develop 

a phobia of speaking, letting their voice be heard or communicating more 

generally.  This can have an impact on their ability to interact with peers and 

make friends and to feel comfortable and calm at school.  SM can occur at all 

levels of cognitive ability.  Many of those affected will be bright and able 

pupils.  However, SM can make it harder for some children to engage with the 

learning opportunities offered in school.  Experiencing high levels of 

anticipatory anxiety that you may be expected to speak at any moment is 

likely to have an impact on the child’s capacity to concentrate and process 

information.  

Children and young people with SM report that perceived pressure to speak 

can leave them feeling: 

• Anxious and unable to relax 

• Frozen or paralysed with fear 

• Tense 

One response to anxious feelings is for the child to seek to avoid situations in 

which these are likely to be triggered.  For some children this can lead to 

school-based anxiety and a reluctance to attend. 

A number of life stories which detail the experience of children and 

adolescents with SM can be found at www.selectivemutism.org.uk/life-stories/  

There are also a number of YouTube clips produced by adults reflecting on 

their experience as children with SM, including Natasha Dale who has 

received an award from the Royal College of Speech and Language 

Therapists for her work helping others with SM.  Natasha experienced SM 

between the ages of 7-19. 

http://shinystone.org/whats-it-like-to-have-selective-mutism  

Much of the available literature focuses on early years or primary age children 

with SM.  However, it is important to note that without appropriate intervention 

anxiety around talking is likely to persist into secondary school and possibly 

into adulthood.  For other pupils the transition to secondary school can be a 

trigger for SM.  The guidance published by SMIRA suggests that transition 

planning is important to reduce anxiety and ensure that any progress is 

maintained.  Even when the child has overcome SM the transition to 

secondary school and a different environment can increase the potential for 

increased anxiety. 

http://www.selectivemutism.org.uk/life-stories/
http://shinystone.org/whats-it-like-to-have-selective-mutism
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A small scale project that interviewed 30 teenagers that had experienced ‘high 

profile’ SM highlighted what they considered important for teachers and school 

staff to know: 

• It is a manifestation of anxiety. The pupil is not choosing to be silent, 

difficult or defiant 

• Teachers have an important role in helping pupils with SM to develop 

their confidence and self-esteem 

• Removing any pressure to speak is helpful 

• Pupils with SM often don’t want to be singled out in the class even if 

teachers are praising an achievement.  More subtle ways of providing 

feedback, such as the use of written messages, were appreciated 

• Having a continuous relationship, from year-to-year, with a teacher, 

pastoral manager or counsellor is important 

• It can be helpful to have a means of communication between pupil and 

teachers to share information, including good news or concerns.  This 

could be a communication book or email 

• Being in classes with close friends is important  

• School staff should have access to information about SM  

The full paper, ‘What is useful for staff in secondary schools to know’ written 

by Libby Hill, Speech and Language Therapist and based on interviews with 

young people can be accessed via www.selectivemutism.org.uk  

 

Selective Mutism Pathway 

The diagram below, illustrates the graduated response adopted by Derbyshire 

and Derby City in relation to SM.  The flow diagram acknowledges that 

parents and school staff, with support, are ideally placed to support children 

who are struggling to talk confidently.  Schools should ensure that they are 

implementing ‘best practice’ as outlined in this guide and agreed on by a multi-

agency team of professionals.   

Schools can discuss specific concerns with their link Educational 

Psychologist.  Consent to discuss individual pupils will need to be sought from 

parents and the work negotiated from the school’s subscription package.   

Referrals to a range of health services may also be appropriate depending on 

the specific difficulties experienced by individual children and young people.   

http://www.selectivemutism.org.uk/
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Supporting reluctant speakers or children with SM in the classroom 

There are lots of things that nurseries and schools can do to create positive 

classroom environments for children whatever their level of confidence in 

speaking or communicating with others.  Reluctant speakers who feel 

pressured to talk before they are ready can go on to develop SM.  When initial 

concerns are raised that a child is not speaking in school, practitioners should 

ensure that they are providing a classroom environment that supports 

communication (Quality First Teaching).   

Children starting nursery or school for the first time: 

 

• Establish a relaxed and purposeful atmosphere in the classroom.  All 
children will benefit from routine and predictability.  Ensure that this is 
communicated clearly and in an accessible way for all children e.g. 
through the use of a visual timetable 
 

• Expect a settling-in period in which some children may be reluctant to 
speak due to shyness or unfamiliarity 
  

• Encourage and accept all attempts at communication whether this is 
non-verbal e.g. gesture, using pictures or objects or speaking quietly 
 

• Provide cosy, quiet spaces to give children the opportunity to sit, think 
and talk together 
 

• Provide photographs so that children can self-register when they enter 
the classroom 
 

• Resources labelled with pictures and words to promote independence 
 

• Opportunities to have exciting things to talk about.  Learning tasks can 
be great conversation starters, especially if the child is doing 
something they really enjoy 
  

• Promote an asking-friendly environment in which adults model 
seeking clarification 
 

• Cooperative games and activities which provide a reason for children 
to communicate with peers 
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Key resource: Supporting Quiet Children: Exciting Ideas 

and Activities to Help ‘Reluctant Talkers’ become 

‘Confident Talkers’ Maggie Johnson and Michael Jones 

(2012) 

Further ideas, including the factsheet Creating a 

communication supportive environment can be accessed 

from the I CAN website www.ican.org.uk   

 

Early Years and Key Stage 1 staff may also find the following observation 

checklist, Communication Supporting Classrooms, which has been developed 

by the University of Warwick useful in reflecting on good practice in promoting 

oral language for all children. 

www.thecommunicationtrust.org.uk/resources/resources/resources-for-

practitioners/communication-supporting-classroom-observation-tool.aspx  

For children who are reluctant to talk staff will need to consider practicalities 

such as: 

• Answering the register 

• Accessing the toilet 

• Expressing a choice, for instance at snack or dinnertime 

• Letting an adult know that they are hurt or that they feel unwell 

• Accessing assessments that require a verbal response 

Children with SM are at increased risk of urinary infections if they are unable 

to express their need for the toilet and therefore try to hold it in.  Some 

children may also refuse to drink thereby trying to avoid the need to go. 

Pupils with SM may prefer to use a symbol or picture card to indicate their 

needs, although for some initiating any form of communication may be difficult 

and if they are old enough, they should be trusted to go to the toilet without 

asking first. 

Schools will also need to consider how children can access the Year 1 

Phonics Check and other reading assessments.  The document 

Communicating Phonics which is available from The Communication Trust is 

a guide to support teachers delivering and interpreting the phonics screening 

check to children with speech, language and communication needs (SLCN).  

The document can be accessed via www.thecommunicationtrust.org.uk  

  

 

 

http://www.ican.org.uk/
http://www.thecommunicationtrust.org.uk/resources/resources/resources-for-practitioners/communication-supporting-classroom-observation-tool.aspx
http://www.thecommunicationtrust.org.uk/resources/resources/resources-for-practitioners/communication-supporting-classroom-observation-tool.aspx
http://www.thecommunicationtrust.org.uk/
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Children for whom staff have ongoing concerns: 

If a child or young person is not speaking in nursery or school after eight 

weeks, typically the first half term, then staff should meet with parents or 

carers to seek further information about the child’s: 

• Language, speech and hearing 

• Early development 

• Speaking patterns e.g. who the child speaks to in the home 

environment, any reluctance to speak to family, friends or in the local 

community 

• Previous confidence in speaking, for instance at pre-school or nursery 

(if appropriate) 

• Any concerns regarding the child’s speech and communication skills or 

a family history of difficulties 

• Languages, apart from English, spoken in the home 

At this point, and if relevant, consideration should also be given to whether or 

not the child’s reluctance to speak or limited speech might be related to an 

underlying speech and language difficulty, developmental difficulty or mental 

health need.  If this is suspected then the setting should make a referral to the 

appropriate service for further assessment, as indicated by the Selective 

Mutism pathway. Settings should familiarise themselves with the referral and 

criteria of local services. 

Schools can also discuss concerns with their Educational Psychology Service 

(EPS) at any stage of the pathway.  Consent to discuss individual pupils will 

need to be sought from parents and the work negotiated with the school’s link 

Educational Psychologist (EP). 

If SM is suspected, then schools should refer to the following guidance.  

Training on SM is also available from the EPS as part of a school’s 

subscription package. 

Key resources: 

The Selective Mutism Resource Manual Second Edition Maggie 

Johnson and Alison Wintgens (2016) 

 

Selective Mutism Information and Research Association 

(SMIRA) 

www.selectivemutism.org.uk  

 

http://www.selectivemutism.org.uk/
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The following table highlights good practice for children who have SM.  More 

information is available at: 

www.selectivemutism.org.uk/information/information-for-professionals/ 

 

 
Things which can help 

 

 
Things which don’t help 

 
 

 
Understanding that SM is anxiety 
based and not defiance  
 
Establishing a good rapport and 
relationship with the child and their 
parents/carers 
 
Letting the child know that you know 
they are finding speaking difficult 
 
Removing pressure to speak and 
expressing quiet confidence that the 
child will speak when they are ready 
 
Rewarding all efforts to communicate 
no matter how small 
 
Ensure that the child has a means of 
communicating their needs, for 
instance asking to go to the toilet or 
letting an adult know if they have 
hurt themselves or feel unwell 
 
Building in time for the child to spend 
with peers and any adult that they 
find it easier to communicate with 
during the school week 
 
Working in partnership with parents 
and professionals, if involved, to 
decide on the best way forward 
including appropriate interventions 
 
 
 
 

 
Pressurising the child to speak, this 
includes: cajoling, demanding or 
bribing 
 
Putting the child on the spot to speak 
or answer a direct question during 
whole class teaching 
 
Withholding a reward if a child 
doesn’t speak or giving a 
punishment for not speaking 
 
Talking for the child  
 
Making negative comments to others 
such as ‘she’s the one that doesn’t 
talk’ 
 
Taking it personally that the child 
may speak to other adults in the 
school but not to you 
 
Giving too much attention for either 
not speaking or speaking.  If the 
child starts speaking, then this 
should be responded to in a low key 
manner 

http://www.selectivemutism.org.uk/information/information-for-professionals/
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Communication load 

Be aware that activities throughout the school day will have a different 

communication load.  An activity with a high communication load that requires 

a detailed verbal response, is likely to be challenging for a child with SM.   

Activities such as joining in with rote counting or a familiar song are often 

considered ‘less risky’ and can be a good place to start for reluctant speakers.  

It is not uncommon to see children who do not talk to adults at school joining 

in with counting or, if they are confident readers, reading aloud in a small 

group.  Other children with SM may ‘mouth’ the words or whisper quietly. 

Starting with low load activities will help the child feel more confident.  

 
 
 

Low load or low risk 
 

High load or high risk 

• Speaking or singing in unison 

• Rote counting or reciting the 
alphabet 

• Planned activities which have 
been rehearsed 

• Activities requiring single word 
answers e.g. yes/no 

• Responding to questions with 
factual information 

 

• Speaking alone under 
pressure  

• Conversation (unplanned) 

• Responding to questions that 
require reasoning or 
explanation (longer answers) 

• Providing an opinion 
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Top tips for talking to a child with SM 

Trying to talk to or sustain a conversation with a child who does not respond 

verbally or who speaks very little can be daunting for some school staff.   

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Comment rather than ask direct questions, for 

instance: 

‘This looks like your pencil case but I can’t 

remember what colour it was…’ 

‘You look happy I wonder what is making you 

smile…’ 

‘Look at this! I bet you haven’t seen one of these 

before’ 

 

 

 

Provide opportunities for the child to 

speak rather than making demands: 

Use openers such as  

‘I wonder…’  

                             ‘I bet…’ 

‘I expect…’ 

 

 

 

 

 

Keep talking in a friendly manner using ‘commentary style talk’ 

e.g. describing what you are doing or thinking 

Remember to pause and leave a gap should the child wish to 

speak 

Use tag questions: ‘That looks good, doesn’t it?’  
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Supporting parents and carers 

To effectively support a child, school staff need to work in partnership with 

parents and carers.  For some parents it may be a relief that a professional 

has raised concerns about their child’s confidence in talking.  However, for 

others silence or whispering with certain family members or in the local 

community may be seen as shyness, defiance or something that the child will 

grow out of over time.  There are a range of resources to support parents in 

understanding SM, including: 

• Derby and Derbyshire Selective Mutism Information Sheet 

(Appendix) 

• SMIRA – section for parents and carers www.selectivemutism.org    

• Television interview discussing SM with Michael Jones 

www.talk4meaning.co.uk/selective-mutism/television-interview-with-

michael-jones/  

Parents may, like school staff, inadvertently reinforce some of the avoidance 

behaviours displayed by children with SM.  This can include automatically 

speaking for the child or allowing them to avoid certain situations.  This 

actually reinforces the message that these things are too difficult or 

threatening for them and can strengthen feelings of anxiety and fear.  SMIRA 

recommends that parents support their child by breaking challenges down into 

small achievable steps thereby, supporting them to gradually face their fears.  

Parents have a central role in supporting any intervention carried out in school 

and in helping their child to feel more confident in talking to people in the wider 

family or local community.    

Research indicates that having a parent who has a history of anxiety, or social 

anxiety, can be a risk factor in terms of SM.  Some parents may need help to 

manage their own worries so that these are not communicated to the child.  

Living with, and supporting, a child with additional needs or mental health 

difficulties can be stressful and it is important that parents seek support and 

take time for self-care.  Parents who have experienced anxiety can be well 

placed to support their children in adopting positive strategies to manage 

difficult feelings and to face their fears.   

Further ideas and advice can be found at www.selectivemutism.org.uk/info-

supporting-children-with-selective-mutism-advice-for-parents/  

 

 

 

 

http://www.selectivemutism.org/
http://www.talk4meaning.co.uk/selective-mutism/television-interview-with-michael-jones/
http://www.talk4meaning.co.uk/selective-mutism/television-interview-with-michael-jones/
http://www.selectivemutism.org.uk/info-supporting-children-with-selective-mutism-advice-for-parents/
http://www.selectivemutism.org.uk/info-supporting-children-with-selective-mutism-advice-for-parents/
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Designing an intervention or small steps programme 

Schools may like to consult with their Educational Psychologist to support 

them in designing an intervention and in reviewing progress.  SM tends to 

occur in the school environment.  This setting therefore provides a natural 

context for intervention.   

Key resources: 

• The Selective Mutism Resource Manual (2016) outlines a step-by-step 

process by which an intervention can be designed and implemented.  

• Selective Mutism: Effective Approaches to Assessment and 

Management www.afasic.org.uk 

Before embarking on an intervention to support a child to feel more 
confident in talking it is important to: 
 

1. Ensure that all staff have a good understanding of Selective Mutism 
and that there is a consistent, agreed approach based on current 
evidence 
 

2. Think about ways to support the child’s resilience and confidence 
more generally 
 

3. Let the child know that you recognise the difficulties that they are 
experiencing and that they are not alone 

 
4. Seek the child or young person’s view about the ‘talking targets’ that 

they would like to work towards and the pace of the intervention  
 

5. Ensure that the member of staff carrying out the intervention has an 
opportunity to build a good rapport with the child and to meet with 
parents or carers 

 

 

In thinking about the needs of the individual child and the type of activities that 

might be helpful in supporting the child it is important to consider their current 

stage of speaking (Stages of Confident Speaking Model, Johnson and 

Wintgens, 2016).  This may require a period of observation to ascertain who 

the child talks to and their level of confidence in a range of situations.  The 

stages model can also be used to track the child’s progress throughout the 

intervention and to plan ‘next steps’.  The model is reproduced on the 

following page.   

 

http://www.afasic.org.uk/
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Stages of Confident Speaking Model  

 

Stage 1 The child does not communicate or participate 
 
 

Stage 2 The child co-operates but limited communication  
 
 

Stage 3 The child communicates through non-vocal 
means 
 
 

Stage 4 The child uses non-verbal sounds e.g. makes silly 
noises, sound effects or laughs 
 
 

Stage 5 The child speaks within earshot of the person but 
not directly to them 
 
 

Stage 6 The child uses single words with selected people 
 
 

Stage 7 The child uses connected speech with selected 
people 
 
 

Stage 8 The child begins to generalise speaking to a 
range of people 
 
 

Stage 9 The child begins to generalise speaking to a 
range of settings 
 
  

Stage 10 The child communicates freely 
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Current research indicates that structured behavioural interventions, based on 

Sliding-In or Shaping are most effective with children experiencing SM.  

Further information is available from: 

SMIRA www.selectivemutism.org.uk/info-planning-and-managing-intervention-

with-small-steps-programmes/  

www.selectivemutism.org.uk/info-the-sliding-in-technique-and-progress-

charts/  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

   

 

 

 

 

 

 

http://www.selectivemutism.org.uk/info-planning-and-managing-intervention-with-small-steps-programmes/
http://www.selectivemutism.org.uk/info-planning-and-managing-intervention-with-small-steps-programmes/
http://www.selectivemutism.org.uk/info-the-sliding-in-technique-and-progress-charts/
http://www.selectivemutism.org.uk/info-the-sliding-in-technique-and-progress-charts/
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Sources of information and support 

Books: 

Johnston, M. & Wintgens, A. (2016) The Selective Mutism Resource 

Manual Second Edition Bicester Speechmark Publishing 

Sutton, C. & Forrester, C. (2015) Selective Mutism in our own words: 

Experiences in Childhood and Adulthood Jessica Kingsley Publishers  

Johnston, M. & Wintgens, A. (2012) Can I tell you about Selective Mutism? 

A guide for friends, family and professionals Jessica Kingsley Publishers 

Longo, S. (1996) My Friend Daniel doesn’t Talk Bicester Speechmark 

Publishing Ltd 

Nathanson, L. (2018) My name is Eliza and I don’t talk at school 

Independent Publishing Network 

Maskell, C. (2017) The Loudest Roar: A book about Selective Mutism 

CreateSpace Independent Publishing Platform 

 

Websites: 

Selective Mutism Information and Research Association (SMIRA) 

www.selectivemutism.org  

Social Anxiety: Selective Mutism in Children 

www.anxietynetwork.com/spsm.html 

iSpeak A Voice for people with Selective Mutism (suitable for teenagers and 

adults) www.ispeak.org.uk  

 

Audio-visual information: 

BBC Documentary My Child Won’t Speak (2010) available on YouTube 

Silent Children; Approaches to Selective Mutism DVD available from 

SMIRA 

 

 

 

http://www.selectivemutism.org/
http://www.anxietynetwork.com/spsm.html
http://www.ispeak.org.uk/
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Selective Mutism- INFORMATION & ADVICE 
 

What is Selective Mutism? 
It is a social anxiety disorder, mainly affecting children. Children with selective mutism are unable to 
speak in certain situations, even though they want to speak, and can speak in other situations. It 
particularly affects speaking at school or in public. It is not shyness. It has been likened to having 
‘stage fright’ and causes the child to ‘freeze’.  
 
The term selective mutism is used when the issue: 

• has lasted at least a month, 

• is interfering with the child’s educational and social development, 

• is not due to the child not knowing the language, 

• is not due to another communication or other difficulty like stammering or autism. 
 
What causes selective mutism? 
There is no one clear cause. It may involve many factors, including psychological, emotional and 
social. It can be triggered by big changes like starting school or going into hospital. It is more 
common in girls.  
 
It is normal for young children to have a period of not talking in the first few months of learning an 
additional language. This is not selective mutism. 
 
Will it get better? 
With early support, yes, it is very likely to get better. Occasionally, it can persist into older childhood 
and adulthood. 
 
What’s the best way to help? 
In Derby and Derbyshire, a graduated response is used. By this we mean that a range of education 
and health services along with parents & carers, form part of a “virtual team”, each with different 
roles and areas of expertise to contribute. This is delivered in a graduated or staged way to respond 
to each child or young person’s unique circumstances including:   
 
Stage1: What parents and teachers can do to help? 
 

• Accept your child and show understanding and patience. If the adult shows anxiety, this can 
increase the child’s anxiety. 

• Do not refer to your child as ‘non-speaking’, or draw attention to the mutism in front of others. 
This can also increase anxiety. 

• However, do privately explain the child’s needs to others, so that they understand why the child 
may not speak to them. 

• Encourage and praise participation in social activities, whether the child speaks or not.  

• Accept all forms of communication, including non-verbal (gestures, facial expressions, use of 
pictures, drawing, mimes, signing etc). 

• Encourage conversation at home, including talking about school, feelings, etc. 
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• Do not put any pressure on the child to talk. Do not reward them for speaking or sanction them 
for not speaking. 

• Record your child when they are talking at home, and encourage them to watch/listen to 
themselves speaking – this can help desensitise them. If the child agrees, you could also play the 
recording at school, so the child can take part in ‘Show and Tell’ or other public speaking. 

• Treat your child the same as their siblings/peers and give them the chance to communicate, 
whether by speaking or non-verbally. Do not let others speak for the child. 

• Children with selective mutism may feel more comfortable speaking to pets, or when role-
playing in imaginative games. 

 
 
Stage 2: What can education settings do to help?  
As well as using the above strategies in the first instance, use the Derby/Derbyshire ‘Understanding 
Selective Mutism – Guide Pack 2020’. This has been developed by a multi-agency team of 
professionals and is available to education  
 
Stage 3: Who else can help? 
 Specialist services, including the ones below, may need to get involved later. Several different 
services may need to be involved, depending on your child’s needs. Ideally, the SENCo or GP will 
coordinate this.   
 

• School educational psychologist can identify the child’s psychological and emotional needs and 
support school to manage these, including support using the Selective Mutism guidance pack for 
schools & settings. 

• A speech and language therapist can identify and support any other communication difficulties 
the child may have (e.g. stammering, speech disorder, social communication disorder). 

• A paediatrician or clinical psychologist can identify any other developmental or medical needs 
the child may have (e.g. autism spectrum disorder, learning disabilities).  

• Mental health services; in Derby/Derbyshire this may include the  school pastoral support or 
counselling services, school nursing, Specialist Community Advisors,” Build Sound Minds” and/or 
Child and Adolescent Mental Health Services (CAMHS), all are able to help support with anxiety 
and mental health need. 
 
For more information about how to access support for selective mutism in Derbyshire, please 
see: 
 

• The Derby/Derbyshire Selective Mutism pathway 

• SMIRA (the Selective Mutism Information and Research Association) is a charity that can provide 
information and support for parents and professionals. Their website is: 
www.selectivemutism.org.uk 

 

 

 

 

http://www.selectivemutism.org.uk/

