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Supporting Children with Selective Mutism 2024
Introduction to Pack

This document aims to support staff in their work with children and young people with
selective mutism (SM). It has been produced by a multi-agency team involving Royal
Aberdeen Children's Hospital (RACH) Clinical Psychology and Speech and Language
Therapy Services and Aberdeen City and Aberdeenshire Educational Psychology
Services.

Research suggests that interventions are most effective when undertaken in those
settings where the child is anxious about speaking. Studies also point to the importance
of working collaboratively with the child’s/young person’s key adults and intervening in
the child’s/young person’s environments, not only within a clinical setting.

The principles outlined in the Scottish Government’s Getting It Right For Every Child
(GIRFEC), are particularly relevant for children with SM. Although the incidence level of
SM is relatively low, the barrier it presents to the child’s/young person’s learning can be
significant. Education staff may have limited experience of the issues which occur for a
child/young person whose silence in nursery and school can be persistent and puzzling
and these guidelines are intended to provide information about SM and support those
working with children/young people who are selectively mute.

The contents are primarily based on The Selective Mutism Resource Manual (Johnston
& Wintgens, 2016) and include:

Information about selective mutism

Information about what helps and what does not help

A resource list

Assessment tools to gauge the child’s level of confident speaking and to

map where that speaking is likely to occur

¢ Interventions which might be offered within Aberdeenshire’s staged
approach to intervention, and GIRFEC

¢ Information about a specific, evidence-based intervention — the Sliding In

Technique (Johnston & Wintgens, 2016).
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Useful Resources

In addition to these Practice Guidelines, the following resources may be helpful.

Johnston, M. & Wintgens, A. (2016). The Selective Mutism Resource Manual-
2nd Edition. Bicester Speechmark Publishing

Social Anxiety: Selective Mutism in Children www.anxietynetwork.com/ (search for
Selective Mutism)

Selective Mutism Information and Research Association (SMIRA)
http://www.selectivemutism.org.uk/

Lucy Nathanson YouTube video link Dos and Don’ts

Confident Children https://www.confidentchildren.co.uk/



http://www.anxietynetwork.com/
http://www.selectivemutism.org.uk/
https://youtu.be/WzlhqoLZwNw
https://www.confidentchildren.co.uk/
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What is Selective Mutism?

Selective Mutism (SM) describes children/young people who are persistently silent in
some specific situations despite being able to speak freely at other times.
Children/young people who have SM typically can speak at home and with familiar
people but fail to do so in other places such as nursery, school, shops and social
situations with unfamiliar or large numbers of people.

SM is a psychological problem related to chronic social anxiety and is not the result of
normal shyness, attention seeking or defiant behaviour. Individuals can appear
completely unable to speak and may ‘freeze’ in some settings as if afraid of others
hearing their voice. They often report they want to speak but are afraid to, because of
the actual process of talking aloud.

There are considered to be two forms of SM; high profile and low profile. Children/young
people with high profile SM are completely unable to respond verbally and children

with low profile are more likely to respond but only to a direct question and their anxiety
may be evident.

Reluctant Speakers are said to have a mild form of SM, and they will talk a little in
certain situations. The guidance offered below can be used to support all children/young
people with a form of SM.

SM can occur co-morbidly with other neuro-developmental conditions such as Autism
Spectrum Condition.

Some Facts about Selective Mutism

The incidence is relatively low - but recent reports suggest that it is increasingly more
prevalent: estimated 7 per 1000 children.

Girls are more likely to be affected than boys

Typically it is first noticed around the ages 4-6 years as children move into situations
outside the family circle

Children with varying levels of cognitive skills can be affected
Additional speech and language difficulties commonly occur
SM is more common in children who are from socially isolated families, bilingual ethnic

minority backgrounds, have other members of the family who are shy, anxious, or have
difficulty with social relationships.
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Things which help in school

Understand that SM is an outcome of anxiety and is not defiance

Aim to increase a child’s/young person’s confidence & self esteem: minimise anxiety
Let the child/young person know that you accept that they find speaking difficult
Maintain quiet confidence - the child/young person will speak when they are ready

Consider having a clear structure/routine to the day to increase predictability and
decrease anxiety (e.g. use of visual timetable).

Identify a space the child/young person can access if feeling overwhelmed.
Help decrease the child’s/young person’s sense of loneliness and isolation

If the child/young person initiates interactions with you or another adult, praise them
even if they do not manage to speak.

If the child/young person is more confident in interaction with adults, offer them
many opportunities to do this. Consider if there is a specific preferred peer that the
child/young person with SM feels more comfortable with.

Offer the child a prompt or help structure a situation if the child/young person looks
lost or unsure: “X, can you help Adam build a tower?”

Respond to non-verbal communications (e.g. eye contact, smiling, sharing a joke,
nodding and shaking head).

Use lots of social rewards: smiles, nods, praise (e.g. “well done”).
Use stickers, charts & other aids to give the child/young person visual feedback.

Work collaboratively with key adults to decide on interventions: parents / carers,
education staff and speech and language therapist if involved.

If agreed by key adults, offer the child/young person the use of symbols to
communicate (e.g. symbols to ask out to the toilet, to indicate choices for snack).

Invest time in building up rapport through non-verbal activities.
Remember to include child/young person in jokes and humour.

Give the child/young person opportunities to join an trusted adult in favourite activity
(e.g. having a book read to them).

Gradually place the child/young person in situations slightly more challenging than
the last thing they could do (e.g. speaking to their parent/carer in nursery or
classroom when no one is around, helping them speak to parent/carer in class when
teacher is casually walking past).
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Things which don’t help

Pressurising the child/young person to speak in any way.

Withholding a reward for not speaking. Remember children/young people with
SM wish to speak but cannot.

Giving the child/young person too much attention for either not speaking or for
speaking. They are probably self conscious and may feel uncomfortable with too
much attention until they are more confident

Using negative labels within their earshot (e.g. telling a visitor “She’s the quiet
one”). You should also discourage other children/young people from using these
labels.

Pressurising the child/young person to mix with other children/young people as
much as their peers might do. They may need more help and support to join in.
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Identification and Assessment Process

Some children/young people will be shy or nervous about starting nursery, school or
about changing class, and they may be reluctant to speak at first. If the child or young
person is not speaking in nursery or school after about eight weeks, education staff can
consider further assessment and intervention using Aberdeenshire’s staged approach to
Assessment and Intervention which is outlined in the ASN Manual (Part 2 — see
Appendix 1).

If interventions have been put in place within the classroom and these have had little or
no impact a referral should be made to the local speech and language team following
Aberdeenshire’s GIRFEC procedures. The local team will decide if an onward referral
should be made to the Selective Mutism team at the Links Unit, Aberdeen, which
includes Clinical Psychology and Speech and Language Therapy.

If a referral is accepted:

o Parents / carers will be sent an opt in form to consent to involvement of both
services. If this opt in is not returned then the case will be closed with no further
action and the referrer will be informed.

o Following families opting in, a joint appointment will be offered where a case
history will be taken and a diagnosis of SM made if appropriate.

o The Selective Mutism team can be involved in supporting the Sliding-in technique
as appropriate in conjunction with any other involved education services (e.g.
school and Support for Learning staff, Educational Psychology Service).

Whether a referral to the Selective Mutism team is made or not, schools should follow
Aberdeenshire Staged Intervention Model (Appendix 1) and GIRFEC processes.

If there is uncertainty about whether a referral to this service is required, a Professional
Consultation with the Educational Psychologist may be beneficial.


https://asn-aberdeenshire.org/section-13-identification-and-assessment-of-additional-support-needs/
https://asn-aberdeenshire.org/section-13-identification-and-assessment-of-additional-support-needs/
https://www.girfec-aberdeenshire.org/practitioners/
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Targeted Intervention: Sliding-in Technique

Where informal environmental supports have affected little change, the more

formal sliding-in technique may be helpful (see Appendix 2). It is a gradual, step by step
process which encourages the child/young person to speak gradually while also working
towards reducing the child’s/young person’s anxiety about speaking.

Usually this starts with the child/young person speaking to a trusted adult (this may be a
parent / carer or a staff member the child/young person already speaks to in school) in a
familiar and safe setting within the school environment. Simple tasks should be chosen
which require a verbal response from the child/young person. These should be turn
taking activities and initially these can be single word responses e.g. naming pictures
(Picture Lotto) or taking turns at counting.

Gradually the length of the verbal response can be increased as the child/young person
becomes comfortable with speaking in their normal voice in this setting.

Where a parent / carer has been involved at the beginning of the process a staff
member can then be brought into the activity and if the child/young person continues to
speak then the parent / carer can be gradually phased out (see Appendix 2).

The aim is then to continue the process by adding a peer or a further adult, eventually
increasing this to a small group activity.

A major factor for success is informing the child/young person of every step to be taken
and if appropriate allowing the child/young person to choose which task or person to
choose next. Some children/young people respond well to a visual display of the steps
they have achieved, rewards can also be included where appropriate.

The starting point and the time taken to achieve each step may vary for each
child/young person.
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Appendix 1: Aberdeenshire Council Identification and Assessment
of Additional Support Needs

When the child is having difficulty in the classroom, the first step is an alert to and
discussion within the school support team or equivalent using the 5 GIRFEC questions:
When a concern is identified about a child or young person, you should ask yourself the
5 GIRFEC questions:-

What is getting in the way of this child or young person’s wellbeing?
Do | have all the information | need to help this child or young person?
What can | do now to help this child or young person?

What can my agency do to help this child or young person?

What additional help, if any, may be needed from others?

abhwN =

In schools, it may simply involve a discussion with the Headteacher (or PT guidance in
secondary) who is the Named Person. At this stage, the team, whatever its size, will
use professional judgement and take account of legislative advice to agree the
appropriate timing of involving the child’s parent. It is good practice to communicate with
and involve parents in all concerns and decisions (with the exception of child protection
concerns), even when a simple way forward has been found. All Class teachers are
expected in the first instance to review the learning environment, the class
curriculum, use different resources, or provide more intensive individualised
direction and support.

Early years settings should follow staged procedures and also discuss concerns with the
child’s named person (i.e. Health Visitor) who will then follow GIRFEC procedures.

At this stage in the process school staff might find it helpful to consider The
information sheets,” Things which help’ and ‘Things which don’t help’ (see
pages 3 and 4).

In line with the National Practice Model, school staff should review the impact of any
interventions on the child’s overall wellbeing and make adaptations accordingly.
School and Cluster resources should be utilised as appropriate and in line with the
staged assessment and intervention process.


http://www.girfec-aberdeenshire.org/practitioners/girfec-approach-toolkit/
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Staged Intervention Model: Support Level Guidance

Table 1-0 Staged Intervention Model: Support Level Guidance — Provision Level 0

Universal Support Level O
Class level with ASL teacher advice/consultation within school  Checklist

Within class adaptation, no other support required
All resources provided within the class/school

High quality learning and teaching approaches and environment

CIRCLE Participation Scale

CIRCLE Inclusive Classroom Scale

Play based learning approaches

Cooperative learning and active literacy

Multisensory approaches to teaching and learning

Dyslexia friendly approaches (use of Dyslexia Toolkit)

English as an Additional Language (EAL) advice

Autism friendly environment

Autism informed teaching and learning approaches, with staff trained in
accordance with the levels set out in the Understanding & Supporting
Autistic Learners Professional Learning Framework

Restorative practices fully embedded across the whole school

Whole school nurture approaches fully embedded with all staff having
undertaken relevant professional learning

CALM theory training undertaken by staff

Use of Total Communication Policy

Use of visual supports (Widgit - Communicate: In Print) across the school
and for individual pupils as required (e.g. for visual timetables)

Personal learning planning incorporating differentiated curricular resources



https://asn-aberdeenshire.org/policies-and-guidance/
https://asn-aberdeenshire.org/policies-and-guidance/
https://asn-aberdeenshire.org/policies-and-guidance/
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Robust assessment arrangements linked to tracking, monitoring and
reporting

ASL Teacher advice and consultation

Table 1-1 Staged Intervention Model: Support Level Guidance — Provision Level 1

Level 1

T ted S t
argeted suppor Checklis

In addition to support available at Level O:

»  School level with planned ASL teacher and/or Pupil Support Assistant (PSA) intervention
Advice if required from Enhanced Provision / Education & Children’s Services (ECS) specialist
services
Curriculum adaptation
All resources provided within the class/school

Individualised sensory profile and sensory diet

Targeted individual / group intervention to complete an identified
programme of work

Regular contact with identified member of staff for support

Assessment and intervention by ASL teacher

Targeted support from Pupil Support Assistant (PSA)

Professional Consultation with Educational Psychology Service

Advice and consultation from Sensory Support Services

English as an Additional Language (EAL) advice and consultation/ targeted
support

Informal advice from Aberdeenshire Special Technology Service
(ASPECTS)

Supervised extra time, separate accommodation, digital papers for
assessment e.g. SQA, formal assessment

Individual registration arrangements/ Alternative registration arrangements
e.g. Soft Start

Alternative strategies to de-escalate emotion or behaviour

Access to quiet area/ sensory room

Outreach Support from Enhanced Provision




Supporting Children and Young People with Selective Mutism 2024

Table 1-2 Staged Intervention Model: Support Level Guidance — Provision Level 2

Level 2
Checklist

Targeted Plus Support
In addition to Level 1:
School level
Advice if required from Complex Needs Provision / Education & Children’s Services (ECS)
specialist services
Some resources accessed from outwith the school

Individual Education Plan in place

NHS Care Plans / Protocols in place

Nurture group / Targeted Nurture Support

Level 2

T ted Plus S t i
argeted Plus Suppor Checkilist

In addition to Level 1:
*  School level
Advice if required from Complex Needs Provision / Education & Children’s Services (ECS)
specialist services
Some resources accessed from outwith the school

Highly personalised curriculum which includes targeted support

Behaviour Support Plan

Enhanced Provision Placement

Single Agency Assessment and Child’s Plan

Use of Makaton

Alternative and augmentative communication system

English as an Additional Language (EAL) — targeted support in response
to additional support need (other than EAL)

Targeted support from Sensory Services

Targeted support for assessment e.g. reading, scribing

Enhanced transition planning at key stages

Outreach support provided by Complex Needs Provision

Formal consultation with Educational Psychology
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Formal consultation with Aberdeenshire Special Technology Service
(ASPECTS) which may lead to targeted intervention

Targeted intervention from Community Learning and Development (CLD)
in accordance with Child’s Plan

Targeted intervention from IPT, PSW, PWW, Nature Nurture Practitioner
and school counsellors in accordance with the Child’s Plan

Short term individual tuition may be authorised by Inclusion, Equity and
Wellbeing Team

Table 1-3 Staged Intervention Model: Support Level Guidance — Provision Level 3

Level 3

Intensive S ort
ivieoe e Checklis

In addition to Level 2:

Intensive Targeted Support:
Multi-agency action as required

Multi-agency assessment and Child’s Plan

Co-ordinated Support Plan

Medical condition requiring staff support to manage e.g. epilepsy with
emergency

Medication prescribed, tracheostomy, gastrostomy

Regular targeted support required to attend to care needs

Targeted programs of work by education staff under the guidance of NHS
staff

Complex Needs Provision placement

Targeted support to develop social, emotional and life skills through the
implementation of Learning Pathway Plus
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Appendix 2: Sliding In Technique General Guidelines
This technique requires that a key adult, preferably familiar to the child/young person, is identified to support the child/young person and

parent/carer with this step-by-step approach for short regular periods (3x10mins per week). It's helpful if the child/young person has some
rapport with this member of staff. All involved with the child will require to be well informed about selective mutism.

Key Principles of the sliding-in technique

The child/young person should be involved at every stage in regards to understanding the rationale for the sliding-in technique, creating the
plan and selecting activities.

Ensure consistency (e.g. same member of staff, same parent/carer, same room).

Ensure only one change is made at a time.

Remove the possibility of any surprise interruptions (e.g. use of ‘do not disturb’ signs, use of room with privacy).
Reward child’s/young person’s efforts.

Speaking should be in a normal voice, not a whisper.

Ensure that a child/young person is confident at the step you are working on before moving on to the next step.
It's ok to review the plan if a step is too small/too big.

Some children/young people may not need every step and may be able to move from step 1 to step 4, the important thing is that the child is
involved in setting the targets and these aren’t changed.

Three sessions of 10 mins each should be allocated per week, rather than one longer session.
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Description Activities to try
Turn taking counting, Lotto games,
Child/young person and parent/carer in a quiet room near the classroom engaged in memory p?'rs (nam'g.g single ObJeCtS)’d
tivity needing minimal verbal response is required naming colours, reading common words,
ac ) Snap, board games encouraging
commentary.
Child/young person and parent/carer in quiet space knowing that keyworker is a short
distance away, e.g. in the classroom A
s above.
Child/young person and parent/carer with keyworker nearby, e.g. outside the closed door
As above.
Child/young person and parent/carer with keyworker outside the open door
As above.
Child/young person and parent/carer while keyworker enters the room for a short time, e.g.
to go and pick up something from the desk (not child’s desk).
As above.
Child/young person and parent/carer continue their activity while keyworker comes and sits
in the room for a few minutes. (Child/young person can have some say in where in the
room keyworker sits) As above.
Child/young person and parent/carer continue with keyworker at the same table.
As above.
Child/young person, parent/carer and keyworker will all participate in the activity.
As above.
When the child/young person is very confident using single words in the presence of the e.g. My name is....
keyworker, move on to activities which involve using slightly longer utterances which | like to eat....
should be agreed beforehand. The Minister’s Cat
Describing pictures / photos
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Appendix 2

Description

Activities to try

Once the child/young person is comfortable speaking with the keyworker then parent/carer
no longer needs to be present and the keyworker with the child/young person can carry on
with activities and introduce one new person at a time to the session (the child/young
person can have some say who joins in next, e.g. a favourite friend).

Reference: “The Selective Mutism Resource Manual” by Maggie Johnson and Alison Wintgens



Supporting Children with Selective Mutism 2024 Appendix 3

Appendix 3: Preschool/School Questionnaire

NHS Grampian :
Child and Adolescent Mental Health Service Gramplan

Selective Mutism Team

City Hospital

Park Road

Aberdeen AB24 5AU

Tel Direct Line: 01224 550139
PRIVATE AND CONFIDENTIAL

Date

We have arranged to see the above named child in the selective mutism clinic. As part
of our assessment, we would find it very helpful if you could complete the enclosed
questionnaire and return it to the above address as soon as possible. Please note that
parental consent has been gained to seek this information.

Should you have any queries, please do not hesitate to contact the department on the
above number.
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Selective Mutism Clinic-School Questionnaire

The purpose of this questionnaire is to gather information to help inform our

assessment.
It is most helpful of the person completing this questionnaire knows the child well.

Please provide as much detail as possible, however if there are any questions where

you are unsure, please feel free to say so.

Child’s Name: Date of birth:
School: Class:

Your name: Relationship to child:
Date:

1. Does the child verbally communicate in school with any member of staff or with any
peers and if so with whom?

2. How does the child communicate when he/she does not talk? (Use of gesture? Eye

contact? Written? Visual symbols?). If the child wants something how does he/she get
it?

3. How does the child engage in classroom activities? What happens when the child is
included in larger groups?

4. What strategies have you (or others) tried to encourage the child to talk? Please
describe the strategies, how long they were tried for, and what successes you have
had.
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5. Do you have any concerns in regards to the child’s learning? Are there any
additional supports in place for this child?

6. Are Educational Psychology involved and if so what is their role?

7. Is there any other information that you feel would be helpful for us to know?

THANK YOU FOR TAKING THE TIME TO COMPLETE THIS FORM
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Appendix 4: Stages of Confident Speaking in Preschool/School Setting - to be completed by Preschool/School staff
(adapted from Johnson & Wintgens, 2001)

Children/Young people with Selective Mutism may present in the ways below. It is important to consider which stage the
child/young person is within a range of settings:

The child does not communicate or participate.

The child cooperates but limited communication.

The child communicates through non-vocal means.

The child uses sound non-verbally, e.g. laughs, play noises

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

The child uses single words with selected people.

The child uses connected speech with selected people.

The child begins to generalise speaking to a range of people.

The child begins to generalise speaking to a range of settings.

The child communicates freely.
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Appendix 5: Talking Map: A summary of your child’s pattern of speaking in different places:

Appendix 5

This can be useful when developing a profile of the child/young person and can be completed collaboratively with preschool/school staff and

parents/carers.

Your child’s name

Date

Completed by:

Child speaks

own home

relative’s
home*

community 1 *

community 2*

/School 1*

School 2*

Other *

Mother

Father

Sibling 1

Sibling 2

Relative 1

Relative 2

Teacher

Adult1 in
Preschool/School

Adult 2 in
Preschool/School

Friend 1

Friend 2

KEY: Tick

S

if child speaks freely

Sometimes

X
N/A

if child does not speak at all

for ‘Not applicable’

* give examples if possible
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If you wish, use reverse of this form to make any extra notes



Appendix 6

Supporting Children with Selective Mutism 2024

sjooyog pue

s|ooydsald 10} uoneuwiojuj

wsniniy
9A13I3S YHM uaIpiyd

sia)yeads
juelon|ay buioddng

WHINADT

A" oupysuaepiaqy

wod'|lewloy@ia)
-sVIBRIIWMS “LLFLELE

gL1L0 (WHINS) Uoneossy yaless
-8 PUE UOBLLIOLU| WSHN BALISIES

BloWSINLWIBAIIS|8S MMM
‘uonesiueBio Wshnp aAld8[eS

Ly wsds
JU02 IoMIBUAIBIXUR MMM “UBIP[IYD
ul Wwshny saosies A1sixuy [B100S

“Buiysiiand

ylewyossadg -usisealg yel LussoQ
[elueq pusud AW (9861) 'S “obuon
‘Bui

-ysiignd y}ewyasads “isjsealg jen
-Ugly 82Inossy WsiIn sAldses syl
(1002) "V ‘susBuip) (W ‘uosuyor

-S99IN0S™Y

‘sanbes)

-102 YijeaH Jisyl Ag pajoeiuoa ale Asuy)
usym 1o [0oyas Ul Jo jooyasaid ul Bunssw
UoIB)NSUO? |BLIo) B Buimo|io) panjoaul 84
Jubiw wes) siyL "[epdsoH s,uaip|iyd ussp
-laqy |efoy Ul WeaL wsiny| sAlas|es syl
dn syew Adeisy] sbenbue pue ysssds
pue ABojoyshsd |ealulD wWoll sjeusissalold

s|iele( 10e1u0) |nidjIeH

‘2INs

-127 pue Bujuiea ‘uoneanpy
allysusaplaqy Ul senbes|joo
pue ‘|eydsoH s .usip|iyo ussp
-laqy |efoy Je wes) wsinpy
aAl8|eg U Ul senbes|jo0o
apisBuoje uspum sem Yaiym
‘WsIN|y SAI08|8S Uo sau|
-apinb Ao usaplaqy syl ul
papinodd S| uoneLLIOUL J2RIAA

..0p nok
ued jeynp, Buipesy su; Jepun
ssyoeoldde |nidjsy Jnoge uol
-BLUIOJU| SBpN[aUI 18Jes| SIYL

"sUoIjUSAIBIUl MalARd pue ueld
0] papusllWoIal 8le sainp
-82014 uonuaaleiu] pabels

s.[lPuNoD A0 usspleqy

"suoRusAIsIul
ue(d o) Juem 1yBIw nok ‘sysam
wbie noge Jeye j00y2s
/looyasaid ul Buyeads jou

sl uosiad BunoA 1o pjiys sy i

"8l0218A0 AJnjssad
-ans aq uea Bunesds jueon|
-84 pue wsin sAlldees Uiog

disH buieo




Appendix 6

Supporting Children with Selective Mutism 2024

Bupyeads pjiya syj sjusasid
Uoiym AjaIxue sl Isquisisy

Buiyiswos Aes o} ay|
pinom oym Bupyse Ag senianoe
aw-8[2412 Ul Buiyel-uin} ploay

sasuods
-8l [eqJaA-UoU 10 [egisA
usamlaq 2sooyd usIp|iyo 187

Keid ul piy2 a3 spnjoul
0] usip|iys Jsyjo sbeinoousg

‘pasibe pue poojsispun sle
jooyas/jooyasald ul yel piy2
au} djay o3 sayoseolidde sy
Jey) ainsus 0} suoluUsAS)UI
Buluue|d ul syusled sajonu)

dnoJb e se Buis Jo yel
uslpiya alaym ssiiiAloe 8sn

uyels uoddns Jo Jsyoes)
e - }npe ue yyum diysuone|al
e p|ing 0} p|Iy2 sy} sbeincouy

Nie} 0 Jin2

-11p ¥ pul Aoy ey
puejsiapun nok jeuy
mouy piya 3y} 197

"1oBIU0D afa ‘Buippou ‘Bul
-jws 63 [eauan-uou Buipnjoul
UONEDIUNLUWIOD [|B pJemdy -

:pinoys nop -pafojdwa jou
ale saifsiens sjeudoidde j
Jsisiad M WSHN SARRSRS  *

£0p nok ueo 1eypa

"JusuwUedul

yosads Jo ssausleme
-j|@s 1o uoneledss
‘Buises) ‘ewney 1o
SSO| ‘WSHNJ\ SAI}O8[8S 10 SSaU
-Ays jo Aioisiy Ajiwiey :spnjoul
Aew A3y} JoAamOH PlIY2 Yoea
104 ISIp ||Im SS8Y} pue ‘Wshnjy
3AI103|9S Jo Jusido|sasp 3yl ul
pajeoldwi aq Aew siojoe) Auely

‘os Buiop

wol) wayj sjusaaid A1aixue ng
|E} 0} SjUBM P|IYD Sy} Jey} J3q
-lWswal o} Juepodu s1 3| “suol
-BnJIS |e1oos ul Bupyiel inoge
Reixue Aq pasneo sie Bupjeadg
1UBION|SY pUB WSHNIA SAID3I8S

épauaddey siyy sey Aypp

LWISHN 8A1}8[8S JO WIOL plIW
e Buiney se pspiebal ag uea
pue suoljenyis uieuad ul [l

B )[e] |Im siayeads juepniey .

‘looyas
ul Jo Aissinu ul Bupyesds
Anoiip Jsow saey Asuy UsoO
“swioy Ajiwey syy ul Ajjensn
pue ‘Ajwes syl Yim Ajrensn
sI slyl "ejqenojwod |88y ke
woym yim sjdoad Jo Jsquinu
llews e Ajuo o} A|eal) yeads

WS SARBI2S UlM USIRIUD =

Jueall siy) seop JeUp

1eyeads
JuENeyY B 8g J0 “WSHN| 8AL28|
-9g anel Aew pliy2 sy suonsanb
uloq 0] saf palsmsue sael nok J|

Ssuonenys Jaylo
ul Jo ‘awoy 1e yeads Aay) oq

sBunyeads
JOoU S| OYM |OOY2S 10 [o0YDS
=ald 1noA ui plIyo e aiayl s|

¢ diay noA ues MOH pue wsiIN|\ aAl}23|9S pue Buiyjeads juejon|ay si JeypA




Appendix 7

Supporting Children with Selective Mutism 2024

slale)
| slualed 10} uoljew.ioju|

wsiniy
SAI}I9I3S YHM U3J1p|iyd

sia)eads

juejon|ay bunuoddng

uejdwesy

NINADD II
- asuaopiy  SHN

"uaJpliyo Jayo yum uiol oy 1od

-dns pue djgsy s1ow pasu Aew Asyl ‘op
1yBiw slsad Jay) se Yanw se usipiyo
JBUI0 Yum Xiw o} pliya nok Buisunssaid

"sjaqge|
asay] Buisn wouy uaipya Jeyo ebeinod
-s|p os|e p|noys noA ".2uo iainb ey}
s,8Ug, JoysiAa e Buijie) saug)sul Jo) [Joys
-1e8 118y} Uiy sieqe| eanebsu Buisn

Juspluod alow ale fay] [pun uonuaye
yanw 00} YIMm s|jqepoloaun |g8) Aew
pue snolasuod Jjes Algeqold e Asyl
‘Buijeads Joy Jo Bupjeads jou Jayle

1o} uopusye yanw 0ol pIya Jnok Buinio

‘Jouue? Ing yeads o) ysim Asyl
‘Bunjesds jou o) premal e Buipjoyyipn

‘Rem
Aue ul yeads o1 piys Jnok Bursinssalg

djay 3,uop yolym sbuiy |

"alnsia pue Buluies
‘uoieaNP3 allysusspIeqY Ul
sanbes|0o pue ‘|eydsoy s,uslp
-IyD ussepiaqy |efoy je wes)
WsSiIN sAla8|es sy Ul senbes)
-|02 spisBuoje usylLMm slem
YaIym ‘WISIN 8AljI8|8S Uo
saullepinb A0 ussplagy syl Ul
pepirold s1 uonewIowI J8ylnd

40P nok

uea yJeypp, Buipesy sy Jepun 13
-lea| SIU} Ul papnjoul si sayoseoid
-de |nydjsy 1noge uonewIo|

‘pPIYy2 Jnok woddns |im sesibe
suoflsas Yaym shem no

Hom 0} NoA Ylim 18a 0} usay
aq |IIm Wels ‘senupuo yesds

0} @aurlan|al s pliy2 Jnok | “diay
0} 0p uea A8y} Jeym paIspISuCd
anBy |IM [ooyasald Jo jooyds suyy
‘sysam Jybis 1sE8| I8 JO) |00YIS
1o jooyasaid ul Bupjesds jou

s1 uosiad BunoA 1o pya 1nok

"3W02J4aA0 A|Inissa2
-ons aq uea Bupjeads Juelon)
-3y pue WsinW sAlld2es Uiog

disH buneo




Appendix 7

Supporting Children with Selective Mutism 2024

./es 8as alj} uo ¥ ulol pue
ob noAk uea, piiya Inok o] Aes
wBiw noA yied sy} ul usym
‘B2 ainsun 1o }s0| Yoo A3y}
3l uopenyis e ainjandis disy
1o 1dwold e pjiys ok 1alo

‘Wi 01

Buiyesds noge snoixue s|ss)
s pIy2 Inok J usas usip
-1y2 Jeyjo yum Aeid oy wayy
disy Aew yoym yied auyy o1 Lo}
e aye} 0} pliy2 Jnok sbeinooug

"UoISE20
Buivmoliol e Uo UoReN)IS Swes
s} Ul pIIY2 JnoA woll feme
22UBJSIP LOYS B SA0W 0} 3|qe
aq YBiw nok ‘s210A I8pno|
e u| Bupjeads Jnoge Juspuo2
alow s|@a} pIyo Jnok 8uQ

"1OL8 S.plIy2 Jnok

ssield ‘e|doad Jelwe} ssa) 10 JUolL
ul noAk o] siadsiym plya 1nok jj

‘lews moy Jepew ou
2122IUNWLWOY 0} SHoYS B plemay

“I3M MOoUY
1uop Asy} sjdoad o] yeads o} piey
U spuy piya Inok yey; sbpsjmouyae
pue suosaLlos 0} puodsal Jou [Im
PIYD InoA 1 paliom |88} o) lou Al

‘pesy Jiey) Buippou

‘Buinws ‘ojjey Bulkes jo pesjsul Bul
-nem B e sjdoad Jelwel sse| ypm

sualaelsul |eglan uou sbeinoaug

‘synpe Jej|we} ss3| 0} yeads
o} JInaiip 3 pul Asyy jeuy yded
-3e NoA Jeyl mouy pliYyd Jnok 1a7

‘gauBlep
o} anp Buleq uey Jeyiel Bupeads
Jnoge fjeIxue Jo Jnsal sy) se wsl)

-NW 3A1J2318S J0 quIu} o} [nidiay si i

& 0p NoA ue2 Jeypp

-ledw Yyosads Jo ssausleme-)|es
lo uoneledss ‘Buises) ‘ewne.l;

10 SSO| ‘WISHN 8AR23|9S J0
ssaufys Jo Aloisiy Ajiwe) :spnjoul
few Aayl JeanamoH "plIY2 yoes
10 JBYIP ||M BS8Y) PUB ‘WISHN|
aA}08[9S Jo Juswdojsasp syl Ul
pa1ealdwi aq Aew siopoe) Auep

‘0s Bulop wou way sjusaald e
-IXU® Jng ‘Y]] 0] SjueMm pJIy Jnok
ley) Jagwiawial o) Juenodul sy
"suolenys [e1p0s Ul Bupye) jnoge
fiexue Aq pasnes ate Bupeads
JUBJ2N|@Y pUB WSIIN SA198|8S

ipauaddey siyy sey Aypa

“WISINPY SAII03[9S JO LWIO) PlIw
e Buiney se papiebal ag ued
pue sUoRENS Uleua ul S|

B )|e] |1 siayesds uelonjay

‘|looyas
Ul Jo fiesinu u Bupjeasds
Anaiip ysow saey Asup U0
"suwloy Ajiwe) sy ul Kjlensn
pue ‘Awel 12yl yum Lrensn
sl slyL ‘8|qepojwod [e8) Aau}
woym ym gjdoad Jo Jeagquinu
lews e Ajuo oy A|gal) yeads

WSHNN 8ARDSISS WM UBIPIYD  »

A STHIBYM

d|ay noA ues MoH pue wsiiniy aA1323]|9S pue bunjeadsg juejon|ay sl JeYym




	4
	Introduction
	5
	6
	7
	9
	10
	App 1
	App 2
	App 3 
	App 4
	App 5
	App 6
	App 7
	PRIVATE AND CONFIDENTIAL

