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!"#"$%&'"(,*%&+,-(./0,1##2(34/54(1+("#"$%&'"(,*%&+,-(is a disorder of 

*hildhood that is *hara*teri.ed by the peristent la*k of spee*h in at least one 

so*ial situation, despite the ability to speak in other situations.. 7nset of 

sele*ti8e mutism typi*ally o**urs before a *hild is :;years;old. Howe8er, it is 

usually first noti*ed when the *hild enters s*hool. Spe*ifi* features of this 

disorder are des*ribed in the ?@@@ !iagnostic and Statistical Manual of 

Mental !isorders ABSC;DE;FRH App.I?:;I?JH as followsK  

• Consistent failure to speak in spe*ifi* so*ial situations Ain whi*h there is an 

eMpe*tation for speakinN, e.N., at s*hoolH despite speakinN in other 

siturations.  

• Fhe disturban*e interferes with edu*ational or o**upational a*hie8ement or 

with so*ial *ommuni*ation.  

• Fhe duration of the disturban*e is at least I month Anot limited to the first 

month of s*hoolH.  

• Fhe failure to speak is not due to a la*k of knowledNe of, or *omfort with, the 

spoken lanNuaNe reOuired in the so*ial situation.  

• Fhe disturban*e is not better a**ounted for by a Communi*ation Bisorder 

Ae.N., StutterinNH and does not o**ur eMlusi8ely durinN the *ourse of a 

Per8asi8e Be8elopmental Bisorder, S*hi.ophrenia, or othe Psy*hoti* Bisorder.  
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Q number of different psy*holoNi*al and personality features ha8e been 

asso*iated with sele*ti8e mutism Ae.N., eM*essi8e shyness, fear of so*ial 

embarrassment, so*ial isolation and withdrawalH. Bifferent studies identify 

different features. R8en when a Nroup of *hildren with sele*ti8e mutism in a 

parti*ular study shows a tenden*y toward a parti*ular feature, there are still 

*hildren in the Nroup who do not display that beha8ior. Dt is the persistent 

failure to speak in parti*ular so*ial situations that is the hallmark of sele*ti8e 

mutism. Fhere are different deNrees of se8erity for both 8erbal and non8erbal 

*ommuni*ation. Fhe se8erity also may 8ary from settinN to settinN. Children 

with sele*ti8e mutism usually do not ha8e spee*h or lanNuaNe problemsS 

howe8er, an asso*iated *ommuni*ation disorder Ae.N., arti*ulation or 



phonoloNi*al disorder, re*epti8e or eMpressi8e lanNuaNe disorderH may o**ur. 

Fhese *ommuni*ation problems thouNh are not the main reason for the 

mutism.  

Q**ordinN to the BSC;DE, *hildren with sele*ti8e mutism are Talmost always 

Ni8en an additional diaNnosis of an QnMiety Bisorder Aespe*ially So*ial 

PhobiaHU Ap. I?VH.  
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Fhe spee*h;lanNuaNe patholoNist works as part of a *ollaborati8e, 

interdis*iplinary team *onsistinN of the pediatri*ian, a psy*holoNist or 

psy*hiatrist, the tea*herAsH, and the family. Fhe spee*h;lanNuaNe patholoNist 

will *ondu*t a thorouNh :10"4%1#(&4%"0'&"5(, as most *hildren who are 

sele*ti8ely mute will not talk to the *lini*ian. Use Find a Professional to lo*ate 

a spee*h;lanNuaNe patholoNist near you.  

Fhis inter8iew seeks information onK  

• the *hildYs +2,:%/,(;&+%/02-(espe*ially fo*usinN on the onset of the 

beha8iors. Fhe maZority of *hildren with sele*ti8e mutism do not ha8e a 

sudden onset of symptoms  

• the 7"<0""(%/(5;&$;(%;"($;&#7(&+('"0=1##2(147(4/4>'"0=1##2(&4;&=&%"7-(

5;&$;(,12('102(.0/,(+"%%&4<(%/(+"%%&4<(. Parents may be asked to pro8ide 

information about the *hildYs relationships with friends or to des*ribe how the 

*hild *ommuni*ates in so*ial situations outside of s*hool Ae.N., intera*tinN 

with other *hildren and adults on the playNround or talkinN on the telephoneH.  

• 1++/$&1%"7(:0/=#",+(Ae.N., s*hi.ophrenia, per8asi8e de8elopmental 

disorderH that *ould be *ontributinN to the failure to speak. Dt is possible to 

rule out sele*ti8e mutism if one of these are present.  

• the *hildYs +:""$;(147(#14<*1<"(7"'"#/:,"4%-(as well as *urrent use and 

*omprehension of lanNuaNe. Boes the *hild understand what people say to 

him or her[ Boes the *hild understand Ouestions and follow dire*tions[ Ds the 

*hild able to find the words needed to eMpress ideas[ Fhe parent may be 

asked to des*ribe the *hildYs spee*h produ*tion Ai.e., pronun*iation of words, 

Ouality\tone\pit*h of 8oi*e, fluen*y of spee*hH to help rule out any other 

spee*h and lanNuaNe disabilities that *ould be *ausinN or eMa*erbatinN the 



mutism. Current studies show that ?@;]@ per*ent of *hildren with sele*ti8e 

mutism ha8e other spee*h and lanNuaNe disabilitiesS howe8er, these are not 

the *ause of the mutism. Dt is important to address these spee*h and 

lanNauNediffi*ulties so the *hild *an be*ome more *omfortable with 

*ommuni*ation.  

• any "4'&0/4,"4%1#(&4.#*"4$"+(Ai.e., learninN more than one lanNuaNe at a 

time or not ha8inN adeOuate lanNuaNe stimulationH that may affe*t the *hildYs 

*omfort and *onfiden*e with the lanNuaNe.  

• .1,&#2(;&+%/02(of psy*hiatri* Ae.N., so*ial phobia, obsessi8e;*ompulsi8e 

disorder, or other anMiety disordersH and personality Ae.N., eMtreme shynessH 

diaNnoses that may be predisposinN the *hild to mutism. Fhe *lini*ian re8iews 

the *hildYs medi*al history to rule out physi*al problems Ae.N., neuroloNi*al 

delayH underlyinN the mutism.  

Fhe spee*h;lanNuaNe patholoNist will also re8iew "7*$1%&/41#(;&+%/02(8ia 

a*ademi* reports, parent\tea*her *omments, and standardi.ed testinN. Bo 

these reports indi*ate *on*ern about the *hildYs *ommuni*ation skills with 

peers or adults in the *lassroom[ Qre tea*hers *on*erned about the *hildYs 

a*ademi* a*hie8ement[ Fhe *lini*ian re8iews the reports of any pre8ious 

testinN Ae.N., psy*holoNi*alH to assess whether other diaNnosed disabilities 

*ould be *ausinN or eMa*erbatinN the mutism.  

Fhe spee*h;lanNuaNe patholoNist will then *ondu*t a +:""$;(147(#14<*1<"(

"'1#*1%&/4(. Fhe *hild^s anMiety le8el should be taken into a**ount. 

Q**ommodations should be *onsidered in order to e8aluate the *hild in 

*omfortable surroundinNs and with familiar people. Q parent miNht be 

present to help fa*ilitate *ommuni*ation. Df any e8aluation pro*edures are 

too anMiety pro8okinN they should be dis*ontinued.  

• Fhe *lini*ian inter8iews the *hild to obser8e the ?*1#&%2(/.('"0=1#(147(4/4>

'"0=1#($/,,*4&$1%&/4(. Fhis is done throuNh informal play a*ti8ities Ae.N., 

playinN toNether with a dollhouse and usinN the dolls and a**essories to 

stimulate dialoNue and so*ial intera*tionH. Df the *hild is ha8inN diffi*ulty 

parti*ipatinN in these play a*ti8ities, the *lini*ian should try another type of 

a*ti8itiy. BrawinN may be used as a means to eMplore non;8erbal 

*ommuni*ation skills.  



• @/,:0";"4+&/4(/.(#14<*1<"(is e8aluated usinN standardi.ed tests Ae.N., 

the *hild is shown a set of four pi*tures and is told to point to one of the 

pi*turesH and informal obser8ation.  

• Fhe :10"4%(,12(="(1+3"7(%/(7/(+%0*$%*0"7($/,,*4&$1%&/4(1$%&'&%&"+(

with the *hild Ae.N., ha8e the *hild retell the plot of a story or des*ribe a 

pi*tureH to *reate an informati8e 8ideotape. Fhe parent may also be asked to 

pro8ide a 8ideotape of the *hildYs +:""$;(1%(;/,"(durinN reNular 

*on8ersation. Fhese samples enable the spee*h;lanNuaNe patholoNist to 

e8aluate eMpressi8e lanNuaNe abilities Aword knowledNe, use of Nrammar, 

ability to seOuen*e a set of ideas, so*ial *ommuni*ation skillsH. Fhe spee*h;

lanNuaNe patholoNist may attempt to *ondu*t an /01#>,/%/0("A1,&41%&/4(

to e8aluate the strenNth and *oordination of the mus*les in the *hildYs lips, 

Zaw, and tonNue. Cus*le weakness or in*oordination may siNnify a 

neuroloNi*al impairment that is may lead to a diaNnosis other than sele*ti8e 

mutism.  

• !($0""4&4<(%"+%(./0(;"10&4<(147(,&77#"("10(.*4$%&/4(should also be part 

of the e8aluation.  
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Fhe spee*h;lanNuaNe patholoNist may *oordinate a =";1'&/01#(%0"1%,"4%(

proNram to in*rease 8erbali.ations. Beha8ioral treatment is based on the 

premise that the *hild who is sele*ti8ely mute is usinN the beha8ior in 

response to anMiety in so*ial situations. Fhe fo*us of the spee*h;lanNuaNe 

patholoNist^s inter8ention is to reinfor*e *ommuni*ation with a Nradual 

proNression from non;8erbal to 8erbal. Fhis may be a**omplished throuNh 

stimulus fading, in whi*h the spee*h;lanNuaNe patholoNist sets simple Noals 

Ae.N., usinN a Nesture to *ommuni*ateH and Nradually in*reases eMpe*tations 

until spee*h is a*hie8ed. Qnother beha8ioral treatment te*hniOue *alled 

shaping reinfor*es mouth mo8ements that approMimate spee*h Ae.N., 

whisperinNH until true spee*h is a*hie8ed. Qnother te*hniOue sometimes 

used, when the *hild is willinN, isthe self7modeling technique where the *hild 

wat*hes 8ideotapes of himself or herself performinN the desired beha8ior 

Ae.N., *ommuni*atinN effe*ti8ely at homeH to fa*ilitate self;*onfiden*e and 

*arry;o8er of this beha8ior into the *lassroom. Fhe spee*h;lanNuaNe 



patholoNist should *ollaborate with the psy*holoNist, whose primary fo*us will 

be to help redu*e the *hild^s anMiety.  

Fhe spee*h;lanNuaNe patholoNist may also work with +:"$&.&$(+:""$;(147(

#14<*1<"(:0/=#",+(that are makinN the mute beha8ior worse. For 

eMample, some *hildren with sele*ti8e mutism are afraid to speak be*ause 

they feel they may say the wronN thinN. Fhe spee*h;lanNuaNe patholoNist 

may use role;playinN a*ti8ities to lessen the *hildYs anMiety and in*rease 

*onfiden*e with speakinN to different listeners in a 8ariety of settinNs. 7ther 

*hildren with sele*ti8e mutism may not want to speak be*ause they feel their 

8oi*e `sounds funny.` Df ne*essary, the spee*h;lanNuaNe patholoNist may 

work on spee*h pronun*iation to in*rease the *hildYs *onfiden*e and *larity of 

spee*h.  

Qdditionally, the spee*h;lanNuaNe patholoNist likely will work in the *hildYs 

*lassroom with tea*hers to en*ouraNe *ommuni*ation and lessen anMiety 

about speakinN. For eMample, the spee*h;lanNuaNe patholoNist may help the 

tea*her implement the use of small, *ooperati8e Nroups within the *lassroom 

that are less intimidatinN for the *hild with sele*ti8e mutism. Fhen, the 

spee*h;lanNuaNe patholoNist will work with the *hild within this Nroup to 

fa*ilitate more effe*ti8e *ommuni*ation with peers, first usinN non;8erbal 

*ommuni*ation methods, su*h as siNnals or *ards, to *ontribute to small 

Nroup dis*ussions and Nradually addinN Noals to in*lude spee*h. Fhe spee*h;

lanNuaNe patholoNist will work with the *hild, family, and tea*hers to 

Nenerali.e learned *ommuni*ation beha8iors into other speakinN situations. 

Fhe spee*h;lanNuaNe patholoNist *ontinues to work as part of the s*hool;

based interdis*iplinary team to treat the *hild with sele*ti8e mutism.  

Fhe type of inter8ention will differ dependinN on the needs of the *hild and 

his or her family. Fhe *hildYs treatment may use a *ombination of strateNies, 

aNain dependinN on indi8idual needs.  

C/5(@/,,/4(D+(D%E( 



Q**ordinN to the BSC;DE, sele*ti8e mutism is an apparently rare disorder 

that affe*ts fewer than Ia of indi8iduals seen in mental health settinNs. Ap. 

I?VH.  
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Working With Children who Have Selective Mutism  

Dtem b@II??c]  

7rder by *allinN QSHQ produ*t sales I;ddd;ecd;VVcc or by 8isitinN our online 

store.  
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