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UNIVERSAL LEVEL: 

Support, enable and include children with SPEECH ANXIETY through; 

 

 An understanding that Selective Mutism is an anxiety disorder, whereby the child 

has phobia like behaviours around talking at certain times and this can extend to 
other forms of communication, if anxiety increases.  
 

 That the child’s speaking confidence is linked very specifically to variables of 

who is there, where they are and what the communication task is. So s/he may 
talk happily to Mum on the approach to school and then stop at the school gate, or 
may talk to peers on the playground, but not once in school. 

 

 An acceptance that the child is not being stubborn and is not exercising 

‘control’. 
 

 That the child will have a varied speaking profile, talking happily and even noisily 
in some places, with some people, then is silent in others. This is what makes 
Selective Mutism, Selective (in medical terms, ‘specific) Mutism. 
 

 Attendance at our training courses regarding Selective Mutism. See the Trust’s 
training brochure, ‘Supporting the needs of children and young people, with speech, 
language and communication difficulties and physical and sensory difficulties’ or 

contact our Training Lead Gill Clarke on 01904 724915 or Gillian.Clarke 

@york.nhs.uk  
 

 Reading the information for ‘professionals’ on the SMIRA (Selective Mutism 

information and Research Association) website;  www.smira.org.uk 

 

    - A wealth of information regarding Selective Mutism 

 

    - Phonics Guide, for information regarding how children 
with Selective Mutism may access the Phonics test. 

 

 

SITUATIONAL FEAR OF 

TALKING AND SELECTIVE 

MUTISM 

http://www.smira.org.uk/


 

Charlotte Firth, Advanced Clinical Specialist SLT, Selective Mutism. 22.2.16. 

SPEECH & LANGUAGE THERAPY 
  AHP Children’s Therapy Team 

Speech and Language Therapy Department 

TARGETED LEVEL: 

Boost a child’s confidence in speaking by; 
  
  Not trying to get the child to speak!   
 

 Acknowledge the child’s concerns about talking, but in a positive, ‘it’ll get easier’ 
way e.g. “I know it’s still a bit tricky to talk at the moment….it’ll get easier” 
 
 

  Acknowledge, but negate other children’s comments e.g. “Sally doesn’t talk”.   You 
then say, “Sally’s a great talker; she’s just not used to doing it here yet” 
 
 

 Also, say e.g.  “Yes, we knew Sally could talk”, if other children comment. 
 
 

  Talk with the child, but reduce your use of questions as much as possible. Just 
create a commentary regarding what you both are doing or what is happening. 
 
 

  Reducing your use of ‘tag’ questions e.g. “…didn’t we?”, “……isn’t it?” and so 
on. They are still questions and it’s best to avoid them. 
 
 

 Reduce eye to eye gaze, especially at the point when speech may occur, e.g. if you 
say “That’s a lovely drawing…” ; keep looking at that and don’t look for a response. 
 
 

 Sit side by side, where possible, as this reduces the direct pressure created (to 
respond) by eye contact. 
 

 

When necessary for communication, encourage non-verbal communication, 
through pointing and gesturing, so the child still joins in. 
 
 

Talking in unison e.g. all the children counting , saying rhymes,  singing,  or saying ‘go’ 
together, may help the child find their voice. 
 

 No comments or congratulations, if the child does speak.  
 

 Making sure parents understand too-  how to respond to their child’s varied talking 
pattern (see advice sheet for parents) 

 Being aware that the usual steps to enhancing communication in the early years are 

counter- productive e.g.  Don’t give forced alternatives/choices, don’t get down 

and face the child, don’t ‘be silly’ and get things wrong. These all put pressure 
on the child to give a verbal response.  
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Enhance your practice further, with small group or individual play sessions     

 
 

 This is specific time, in a relaxed situation, for the adult to practice the 

strategies marked with a  on the preceding page. 
 

 Fun games are best e.g. noisy toys, Hungry Hippos etc. Anything that is a bit 
‘hectic’. 

 

 Spend 10-15 minutes, 2-3 times a week, with the child, perhaps with other pupils 
if possible. 

 

 Find out about the child’s favourite things and interests. S/he is most likely 
to feel confident talking about these; their ‘specialist subject’. Can s/he 
bring toys from home?  

 

 Sometimes noise makers e.g. tissue paper and comb, kazoos, whistles or 
echo microphones can give the child confidence in making sounds or 
speaking. Hand them to all the children, don’t look at the child in question, 
and see if she/he starts to use the toy. Don’t push it if s/he seems anxious. 

 

 Blow football or similar, can also be good for making sounds with the 
mouth. If not, it’s a nice ‘hectic’ game. 

 

 Or sticky darts. Anything that the child likes and is an ‘active’ toy. 
 

 Parachutes or any physical games equipment may be useful  
 

 Likewise craft or modelling; how long can you go not asking anything?! 
 

 The adult can test themselves on ‘not asking questions’. 
 

  Imagine you’re thinking aloud.  
 

 Narrate what you are doing 
 

 If the child does speak or vocalise in any way, don’t comment and don’t follow on 
with a question.  

 

 Focus on the activity, especially at the start, not the child. 
 

 Get things wrong, physically, e.g. drop something. It’s good if the child sees 
adults not being ‘perfect’. But don’t say silly things, or make obvious verbal 
mistakes to ‘get the child talking’.  


