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Selective Mutism
Introduction
Selective mutism is a complex anxiety disorder that occurs at childhood where a child is unable to speak and communicate well in select social setting. For example, schools, birthday parties, family gatherings, routine works etc. Such children require a setting that is relaxed, comfortable and secure to enable them speak and communicate efficiently. Selective mutism is characterized by Social phobia or social anxiety where more than 90% of children are affected. Selective mutism makes it hard for children and adolescents communicate and interact socially when they are expected to speak and communicate because of fear.  Majority of the children with selective mutism have a challenge to initiate or respond non-verbally to communication, therefore, social engagement is compromised (Black and Uhde, 1995).
Manifestation of anxiety disorder is different among children. Others find it hard to communicate or speak while others decide to remain mute and some may choose to speak or whisper to few people. Other children, when are confronted with a selected social setting they may stand motionless with fear. Such children can socially isolate, freeze, and may become unemotional. Children who have not been affected severely can socialize with very few children or one of them but will have a problem to speak and communicate efficiently with peers or teachers. Such children can feel relaxed and carefree.
Why does a child develop Selective Mutism?
According to Black and Uhde (1995), selective Mutism in many children is genetically inherited. Most have inherited anxiety disorder from either one or more family members. Such children manifest signs of severe anxiety which includes, regular crying and tantrums, separation anxiety, moodiness, inflexibility, separation anxiety and extreme shyness since birth.
Severely inhibited temperaments is found in children with selective mutism. Research indicates that people inhibited temperaments are more likely to be anxious than those who have no shy temperaments. From studied hypothesis explaining behavioural characteristics that majority of children with selective mutism portray, the results showed that amygdala which is almond-shape area of the brain have a reduced level of excitability present in the children with inhibited temperaments. When children experience fear, a signal of potential danger is sent to amygdala and a set of series of reactions will begin that will play a role in protecting the people( Black and Uhde, 1995).
Sensory Processing Disorder (DSI) has been found in children with Selective mutism which makes it had for them to process specific sensory information. Such children may have sensitivity to sound, taste, smells, touch and lights.   Such children may have sensitivity to sound, taste, smells, touch and lights. Children with Sensory Processing Disorder may misunderstand social clues and environment leading to frustrations, anxiety and inflexibility. This will cause the child to cry, withdraw or a void a situation, throw tantrums and behaving negatively.
Selective mutism in some children about 20%-30% have subtle speech or language abnormalities, for example, language delay, expressive or receptive language abnormalities. Some can suffer subtle learning disabilities with auditory processing disorder. Children who have subtle speech are likely to have inhibited temperaments. A child will feel anxious, insecure or uncomfortable in places where he is expected to speak or communicate due to added stress to speech or language, learning disability or processing disorder.
Selective Mutism Research and Treatment Centre or Smart Centre conducted a research that indicated that there is a number of children from bilingual multilingual families with selective mutism. These children have stayed in foreign countries or have learnt another language in their formative language development stages that is from 2-4 years. Naturally the children will have inhibited temperament but increased level of anxiety and mutism will be caused by pressure of speaking a different language and feeling insecure with their skills. Research from smart centre have indicated that not all children with selective mutism are very shy. Majority of such children do what they can do best to get attention. From Smart centre research mutism in such children may be caused by other factors. For example, a child may remain mute for years and hence adopting mute behaviour regardless of absence of anxiety symptoms or speech problems. From Black and Uhde (1995), a child with mute behaviour shows a stuck in non-verbal stage of communication. Therefore, selective mutism is just a symptom. Research have indicated that there is no evidence on the cause of selective mutism and factors such as neglect, trauma and abuse.
Difference between selective mutism and traumatic mutism
Children suffering from selective mutism can speak in selected setting and cannot not remain mute in all setting. Inhibited temperaments and manifestation of social anxiety is common in children with selective temperament. Mutism is a strategy to avoid anxiety caused by expectations and social interactions in children with selective mutism. Children who suffer traumatic mutism are affected with mutism in all situations. For example, a child who have witnessed an accident or death of a parent or any traumatic event will have a problem in processing the event and the child may end up with mutism in all setting.
Schools and other social settings may cause mutism in some children with selective mutism. It is because of negative support of their mutism, failure to understand people around them, increased pressure from the environment may cause mutism in all settings. Such children may have progressive mutism and can be mute in and out of their homes with parents, siblings or with other people.
Behavioural characteristics that children with selective mutism potray in social settings
A comfortable environment enables many children with selective mutism to behave normally and socially just like any other child. Most parents comment positively of how their children behave at home. For example, being bossy and very stubborn, hilarious, inquisitive etc. Inhibited temperament and inability to speak and communicate efficiently especially in a social setting is what differentiates children with selective mutism. Anxiety disorder is very painful and disturbing to children and parents.  Majority of these children manifest anxiety disorder, physical symptoms and negative behaviours before and during schools or social outings.
Parents and teachers have a responsibility to recognise various physical and behavioural symptoms manifested by anxiety. It is important for them to seek treatment for their children to develop skill which will help cope with anxiety. Blank facial expression and lack of smile is very common in children with selective mutism. Some of them are unhappy, uncomfortable and awkward body language in a social event.  Others will find a means to avoid select people or settings by turning their heads down, chewing or twirling hair, avoiding eye contact, or withdrawing and most of them find it interesting when they play alone. Some of the children are not that uncomfortable and are less avoidant. Such children may play games with others or choose to speak to one or few people or teachers or may choose to mute and can contribute in groups effectively.
Building social relationships will enable a child develop one or few friendships, the child can interact, whisper or speak to one or few children in school or other social outings but they are likely to lack interest or ignore some of their teachers or other children. With time such children will learn to manage and contribute in selected social settings. Some of the children whisper or perform non-verbally with few people. As children with selective mutism grow older social relationships becomes a problem. When peers start to socialize and dating, children who suffer selective mutism will isolate, remain alone or become more a proof. Children with selective mutism may face frustrations because of difficulty in initiating communication non- verbally. A child with selective mutism should be properly diagnosed and treated before non-verbal communication becomes more ingrained and reinforced. Ingrained behaviour is usually seen when a child looks and acts normally but communicates non-verbally. Such children will not just speak but require treatment methods that can help them unlearn the mute behaviour.
When are most children diagnosed with selective mutism?
Between the ages of 3-8 years old is when a child can be diagnosed with selective mutism. According to research, such children experience severe temperamental inhibition and anxiety in social settings during their infancy and parents assume as normal shyness. Majority of the children feel very anxious and are slow to warm up.  After children with selective mutism join school and are expected to speak, perform, communicate, and engage in social interactions that’s where the problem of mutism manifests.  With such observations a teacher is expected to inform the parent that the child does not speak or interact with fellow students. In some cases parents can recognize such problem earlier where the child is unable to interact with people outside their home. It is important for parents to consult with physicians when if mutism continues for a period of one month.
Why do fewer therapists, teachers and parents understand selective mutism?
Research on selective mutism is limited and most of the findings is on the basis of subjective findings where limited number of children are involved. Some of the textbooks information is very limited or are non-existent and in most circumstances the information can be inaccurate or misleading. Therefore, less people are aware of selective mutism.
Majority of the professionals and teachers will inform the parents that the child is normal and with time he/she will outgrow the shyness and silence. Some have interpreted mutism as being defiant, manipulative and a means of opposing something. Some people view selective mutism in children as a variant of autism or manifestation of severe learning disabilities. Such perception is very wrong and inappropriate to children who are truly affected by selective mutism.
Research from Smart Centre shows that children who naturally oppose something have been pressured by parents, teachers or physician to speak for months or years. Such children will have persistent mutism that is negatively reinforced. Oppositional behaviours will develop in such children because of combined frustrations, pressure to speak and their problem of mutism. Because of limited and inaccurate information in books, a child suffering from selective mutism can be misdiagnosed and mismanaged. In many cases parents are advised to stay calm as children may outgrow mutism. Proper treatment and recognition should be given to children with mutism as not all will outgrow the condition. Some may end up developing negative behaviours, being shy and unable to speak and interact with others in their lifetime. Statistics have indicated that children who do get treatment end up with negative consequences of anxiety due to lack of skills that enable them cope with mutism.
Why is it important for a child to be diagnosed with mutism while young?
SmArt Centre research shows that a child who has been diagnosed and treated early with selective mutism, will respond quickly to treatment. In case a child does not receive treatment it will be very difficult to break mutism. Selective mutism which is anxiety disorder has negative effects in academic, social and emotional life of an individual if is not treated.
Such consequences include, isolating and withdrawing socially, refusal to go to school leading to poor performance and school dropouts, low self-esteem and self-confidence, drug abuse such as alcohol and prescription drugs, suicidal thoughts and committing suicide, feeling depressed and worsening anxiety disorders. Most adolescents and children have anxiety disorders that are common mental illnesses. Professionals, parents and teachers should aim at early diagnosis of children so that treatment can start early. Receiving treatment at an early stage will help in developing proper skills which will help in overcoming anxiety. United States Surgeon General said that the country was in a state of emergency concerning children’s mental health. According to him 10% of the children are suffering from mental disorders but below than 5% have received treatment.
Common Characteristics of children with selective mutism
Social anxiety symptoms- Selective mutism has caused 90% of children to have anxiety disorders such children have a problem when introduced to people, criticisms,have eating problems such as feeling  embarrassed when eating and being at the centre of attention.
Emotional- children with selective mutism may not have problems while young, but, as they grow they may develop severe anxiety disorder due to development of inner turmoil.
Appearance – Children suffering from selective mutism have anxiety which makes them lack eye contact, unusual body language, and a look that seems frozen, blank, and, stiff and expressional face. This is very common in young children in new social settings or when meeting with unfamiliar people. The more the child grows him /she may not exhibit frozen or stiff face.  When a child feels comfortable in a select setting anxiety will reduce.
What parents should do if they suspect their child has selective mutism?
Parents should not have too much expectations and pressurize their children to speak. Show your child that you understand and willing to help him/her overcome shyness and assist him or her to speak and communicate efficiently. Always as a parent compliment, praise the child’s effort, support and recognize the difficulties and frustrations. Parents should seek experts in selective mutism such as paediatricians, physicians and therapists who can help in the diagnosis and treatment of mutism. Parents should enrich themselves with more information on selective mutism to effectively take care of the child. Children should .learn coping skills to communicate effectively. More attention should not be put in reducing attention only but enabling the child to start engaging socially, feeling comfortable in an environment and learning ,to communicate verbally are skills that should be taught.
How is a child evaluated for selective mutism
Selective Mutism Research and Treatment Centre implements Social Communication anxiety Treatment which is an evidence-based program for selective mutism. According to the program selective mutism is social communication and anxiety disorder that is more than just speaking. Dr. Elisa Shipon- Blum developed SM Stages of Social Communication Comfort Scale outlines different stages of social communication for children with selective mutism. Children who suffer from selective mutism have variations on the level of social communication founded on the expectations and settings. Therefore, social communication will vary from person to person and from one setting to another one. For example, a child might be talking to a friend or a relative at home, and the child meets the same person in a different setting such as school and finds it difficult to interact with the same person, communicate non-verbally or fail to communicate completely.
For other children, they seem comfortable and the only symptom noted is mutism. In many setting, but not all such children have ability to communicate non-verbally with friends through astute non- verbal skills which can be referred to as professional mimes. Such children are held in stage 1, non-verbal stage of social communication which is characterized by speech phobia in selective mutism. Parents need to understand their children and come with the best treatment plan at home, at school and the outside world. It is achieved by coming up with accommodations and interventions that will help the child with selective mutism. Children who suffer in silence are helped through understanding a stage in which the child is in the social encounters. Tools such as Social Communication Anxiety Inventory will help determine the kind of stage a child is on the Social Communication Bridge. Developing appropriate treatment is necessary through a complete child approach as directed by physician, parents, teachers and the child in a mutual cooperation.
Developing strategies and interventions regarding where the child is on the Social Communication Bridge, will help the child progress from non-verbal communication to spoken communication. Time spent in the therapy office is not sufficient, it should also provide a setting where a child can start preparing for school and the outside world environment through development of strategies that can assist the child unlearn his conditioned behaviour. The strategies and interventions are implemented in schools and in the outside world. The Social Communication Anxiety and Treatment includes techniques for lowering anxiety, ways to enhance self- esteem, as well as strategies and interventions that assist in social comfort and communication development. Such strategies and intervention are like moving from shutdown to speaking non-verbally and then a shift to spoken communication through verbal intermediary and with the help of augmentative devices. Depending with age, children with selective mutism should understand and have control on the choice of their treatment. Depending on the age and stage the child is in Social Communication Bridge, Social Anxiety Treatment Inventory (S-CAT) goals and games helps to develop social comfort which will transform into speech by using methods such as controlled and ritualistic. Speech progression and social comfort can be developed by use of strategy charts. Other tools used within the S-CAT program includes silent goals which are environmental changes and active goals that goals child directed by a child through choice and control.
Every child is unique in his/her own ways, therefore, individual treatment plan should be considered to include home that involves education level of a parent, changes in environment, different child’s needs as well as school adjustments. Decreased anxiety, improved self-esteem and increased communication and social interactions in different real word settings will help the child who are suffering silently advance the essential coping skills that will help in appropriate social, emotional as well as academic functioning.
A professional who is trained in selective mutism can have a parental interview. Examining social interaction and development, various forms of anxiety, temperament inhibition, medical history, and home life challenges such as stress, death and divorce is very important. From the research, children with selective mutism visit the professional severally, such children can or cannot communicate with diagnosing professional. An experienced professional should be in a position to examine interpersonal communication skills and create a connection easily. The profession can have some sessions with the child and also view videotapes on how the child behaves at home to ascertain if the child has selective mutism or not. About 20%-30% of children suffering from selective mutism have speech and language abnormalities and evaluation is required. Occupational therapy is recommended if motor or sensory issues exists. Where diagnosis is not clear recommendations such as thorough development screening, psycho-educational testing, standardized testing and a full physical examination which include hearing will be provided.
Diagnostic criteria for selective mutism
Features that are associated with selective mutism include extreme shyness, fear of public embarrassment, isolation and withdrawal from social places, clinging, and negative attitude, throwing tantrums, compulsive traits as well as controlling or oppositional behaviour especially while at home. Existence of severe impairment in school and social events. In most cases peers can be teasing to one another. Children with selective mutism have normal language skills although such disorder can be associated with communication disorder.
How is selective mutism treated?
The main treatment of selective mutism is to reduce anxiety, enhance self-esteem, and improve self-confidence and communication. Parents, teachers and therapists should never focus on children to speak. Parents should reduce expectations on verbalization. Lowering anxiety, increasing confidence and using relevant tactics or techniques, will increase communication as the child will transition from non-verbal communication to verbal communication. Children receive treatment at an individual level, but many are treated with the combination of the following;
Social Communication and Anxiety Therapy (S-CAT)
 It is a philosophical treatment implemente by the Selective Mutism, Anxiety and Related Disorders Treatment Centre (SMart centre). Such treatment involves coming up individualized treatment plans. The treatment plan will emphasize on the child and integrate a team approach including parents, the child, teachers, and physicians. Therapeutic techniques and tactics recommended by treating professionals should be implemented to increase social support and development of social communication comfort in different social setting.  Since the level of anxiety, changes from one situation to one another, from one person to another the method too varies from one situation to another. Thereby, reducing anxiety, enhancing self-esteem and improving self-esteem and self-confidence in different real world setting will help the child who suffer silently to come up with effective coping skills that to allow for proper social, emotional, developmental and school functioning.
Behavioural Therapy
Primary behavioural treatment for selective mutism include positive reinforcement and desensitization techniques and eliminating pressure to speak. Children should be understood and given the necessary help. Such children should be introduced to social environments in a non-threatening manner as it will help them feel much comfortable. For example, a parent can take his/her child to school when children are less to allow him/her to practice speaking. You can allow one or more friends to come to school and play with the child when others are not present. Fewer friends, small groups and parents spending time with their children while in class helps children with selective mutism to speak. When the child has spoken quite normally, the teacher followed by students should be familiarized gradually to the social setting. After anxiety is lowered and the child is comfortable positive reinforcement for verbalization should be introduced.
Play therapy, psychotherapy and other psychological approaches
For such therapy to be efficient, pressure for children to speak and directing the energy into helping the child relax and open up. It is important to confront mutism in non-threatening way. Children who suffer selective mutism are scared and the focus should be to know the level of being scared in specific setting. When the child realizes that you understand him/her and you are willing to help tremendous pressure will be reduced.
Cognitive Behavioural therapy
Therapists who are trained in cognitive behavioural therapy will help children adjust their behaviour. They will help by redirecting their fears and worries to positive views. Mutism, acknowledgement of anxiety and creating awareness should be incorporated in cognitive behavioural treatment. Majority of the children with mutism get worried when others listen to them, when asked questions on why they remain silent and when forced to speak. More emphasis should be on the positive attributes of the child, increasing confidence in social setting and reducing anxiety and worries.
Medication
Combination of behavioural techniques and medication is the most efficient way to treatment. If a child does not improve on behavioural therapy, medication should be introduced to help minimize the level of anxiety. Anxiety disorders can be treated with medications such as Serotonin reuptake inhibitors (SSRIs) for example, Prozac and Zoloft. Drugs such Serotonin GABA and others are effective since it can affect one or more neurotransmitters. Using medication to reduce anxiety will enable behavioural therapy to work very efficiently. Children with selective mutism are treated for a period of 9-12 months.
Self-esteem boosters
Parents must focus on the positive attributes of their children. For example, if your child loves artwork support him or her by being artistic by coming up with a specific wall to show your child masterworks or maybe have a unique exhibition. Allow your child to show family relatives and friend their work.
Frequent socialization
As a parent, you should not push your child to socialize just encourage him/her. Allow and arrange for several play dates with a small group of children known to your child. The main aim is for the child to be very comfortable with classmates so that he/she can speak. Many children with selective mutism are likely to talk to their friends while at home. When your child speaks to one child, request one child, then add more children. Next step is to use tactics or techniques to transfer verbalization in a school setting. To increase communication in children with selective mutism social skills is necessary and very helpful.
School involvement
Teachers and school personnel should be educated on selective mutism by parents. One should be the main advocate for his/her child. It will enable the school to understand that children with mutism are not arrogant, defiant or stubborn but they have a problem in speaking. The teacher should be aware that it right for such children not to speak. From the beginning nonverbal communication should be accepted. The teacher should be part of the treatment process as the child progresses. The teacher should approach the child in a manner that is not threatening.
Family involvement and parental care
Engaging family members is important in the treatment process. Parrents should change their expectations and parenting styles to accommodate their child needs. Pressuring your child to speak will only cause severe anxiety. Always remind your child that you care and will be always with him/her. Spending time one on one at night when the child has no pressure will enable you have a discussion with the child and know about their feelings. Stress will be reduced as the child open up. Parents should accept and understand their children since it’s necessary for treatment.
Conclusion
Children who suffer from selective mutism have a problem in communicating and interacting with others. Therefore, it is important for parents to seek professional treatment for their children to be like others. Parents should support and understand their children and not to pressurize them to speak. Children who suffer selective mutism behave normally and there is no need for them to attend special education classes.

References
Black, B., & Uhde, T. W. (1995). Psychiatric characteristics of children with selective mutism: A pilot study. Journal of the American Academy of Child & Adolescent Psychiatry, 34(7), 847-856.
[bookmark: _GoBack]Cohan, S. L., Chavira, D. A., & Stein, M. B. (2006). Practitioner review: Psychosocial interventions for children with selective mutism: A critical evaluation of the literature from 1990–2005. Journal of Child Psychology and Psychiatry, 47(11), 1085-1097.
Dow, S. P., Sonies, B. C., Scheib, D., Moss, S. E., & Leonard, H. L. (1995). Practical guidelines for the assessment and treatment of selective mutism. Journal of the American Academy of Child & Adolescent Psychiatry, 34(7), 836-846.
DUMMIT III, E. S., Klein, R. G., ASCHE, B., MARTIN, J., & TANCER, N. K. (1996). Fluoxetine treatment of children with selective mutism: an open trial. Journal of the American Academy of Child & Adolescent Psychiatry, 35(5), 615-621.
Ford, M. A., Sladeczek, I. E., Carlson, J., & Kratochwill, T. R. (1998). Selective mutism: Phenomenological characteristics. School Psychology Quarterly, 13(3), 192.
Hua, A., & Major, N. (2016). Selective mutism. Current opinion in pediatrics, 28(1), 114-120.
Kristensen, H. (2000). Selective mutism and comorbidity with developmental disorder/delay, anxiety disorder, and elimination disorder. Journal of the American Academy of Child & Adolescent Psychiatry, 39(2), 249-256.
Krysanski, V. L. (2003). A brief review of selective mutism literature. The Journal of Psychology, 137(1), 29-40.
Sharp, W. G., Sherman, C., & Gross, A. M. (2007). Selective mutism and anxiety: A review of the current conceptualization of the disorder. Journal of anxiety disorders, 21(4), 568-579.
Steinhausen, H. C., Wachter, M., Laimböck, K., & Metzke, C. W. (2006). A long‐term outcome study of selective mutism in childhood. Journal of Child Psychology and Psychiatry, 47(7), 751-756.
