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Topics of Discussion

O Who is the Selective Mutism Group — Childhood
Anxiety Network (SMG-CAN)

1 Understanding Selective Mutism (SM)

0 How to help children with SM

Selective Mutism Group —
Childhood Anxiety Network Goals
 Promote awareness and education
 Promote research

4 Provide support




Understanding
Selective Mutism
0 DSM IV
U Current research
0 Common characteristics beyond mutism
Q Difficulties in diagnosis

0 Stages of Communication

Diagnostic criteria for
Selective Mutism
Diagnostic criteria for 313.23 Selective Mutism

O A. Consistent failure to speak in specific social situations (in which there is an
expectation for speaking, e.g., at school) despite speaking in other
situations.

B. The disturbance interferes with educational or occupational achievement or
with social communication.

C. The duration of the disturbance is at least 1 month (not limited to the first
month of school).

D. The failure to speak is not due to a lack of knowledge of, or comfort with, the
spoken language required in the social situation.

E. The distuthance is not better accounted for by a Communication Disorder
(e.g., Stuttering) and does not occur exclusively during the course of a
Pervasive Developmental Disorder, Schizophrenia, or other Psychotic Disorder.
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O Prevalence rate

Selective Mutism Research

0 90% have social anxiety disorder

0O Family histories of anxiety/depression are common

O Temperament: behavioral inhibition as inbomn characteristic has
been implicated

O Mild language-based Learning Disabilities in 30% of cases

0O Auditory Processing Difficulties




Other Common Characteristics

Blank Facial Expressions/Lack of Smiling/Staring into Space
Difficulty with Eye Contact

Frozen Appearance/Awkward and Stiff Body Language
Difficulty Initiating Play

Slowness to Respond

Tendency to Worry and have Fears (in older children)
Increased Sensitivity to Feelings of Others (although they have
difficulty “expressing” feelings)

Tendency to be Spatial Learners

At Home: Moodiness, Assertiveness, Inflexibility, Procrastination,
Extremely Talkative, Perfectionists

Physical complaints before school or social outings
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O Sodial Anxiety Disorder

0O Separation Anxiety Disorder

O Fears and Phobias

O Fear of Failure/Perfectionism

O Low Self-Esteem

O Depression

O Obsessive Compulsive Disorder
0 ADD

O Sensory Integration Dysfunction

Co-Existing Problems

Difficulties with Diagnosis/Treatment

O Parents may not be aware of the child’s mutism or
difficulty for child away from home

Q Professionals incorrectly view as simple “shyness”

Q Professionals may incorrectly attribute mutism to
family dysfunction or oppositional behavior in the
child

**Proper Diagnosis Enables Proper Treatment**




SM-STAGES OF COMMUNICATION
COMFORT SCALE (SM-SCCS) snipon-ium
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Interventions for Selective Mutism

d Team Approach

Q 504 or IEP f‘
0 Medication 5
Q Psychological/Behavioral '

Therapy A
O Speech Therapy

[ Occupational Therapy

Team Approach

O Parent

QO Therapist

Q Classroom Teacher

Q School Administration

1 School Psychologist/Counselor
1 Occupational Therapist

[ Speech/Language Therapist




504 or IEP

O Least Restrictive Environment

0O Allow Non-verbal communication (note: this is not enabling
mutism)

O Extended test taking time

O Prior preparation or alternatives for presentation
0 Video/audio taping

QO Verbal Intermediary

0 Small group work

0O Speech Services

0O Emotional Support Services




