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Abstract  

Selective Mutism is characterized as a disorder in which a child does not speak in certain 

contexts such a school setting even if they are comfortable communicating at home. Some of the 

typical symptoms include freezing in public situations, lack of eye contact, or anxiety speaking 

to the general public. My personal experience with selective mutism taught me that misdiagnosis 

is very common among children with selective mutism, and it is extremely important to assess 

and diagnose the child in order to put them through an effective and sufficient treatment plan. 

Schools and their corresponding districts should use their various resources to fund evidence-

based treatment programs for students with selective mutism.  
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Selective mutism (SM) is characterized as a childhood disorder in which children have 

difficulty communicating in social situations despite being able to communicate in different 

circumstances (Kovac & Furr 2018). Teachers often find the situation frustrating while parents 

can find it confusing, especially if the child can easily communicate at home. People who are 

unaware about the effects of selective mutism oftentimes think that the child is deliberately not 

speaking. If a student is able to speak at home, why can’t they speak in school? It can be very 

frustrating for people working with the child such as teachers, family members, therapists, and 

school peers.   

Some common symptoms for the diagnosis of selective mutism include the inability to 

speak in certain social contexts, lack of eye contact, or anxiety in different situations such as 

speaking in public or interacting with other children. Some other common symptoms include 

running away, hiding, and other avoidant behaviors such as the refusal to eat in public or the 

avoidance of public restrooms, according to the American Speech-Language-Hearing 

Association. For a typical child with selective mutism, they will exhibit mostly internalizing 

symptoms such as anxiety, depression, or avoidant behaviors. This disorder can be extremely 

detrimental for a lot of different aspects in a child’s life whether it is socially, mentally, or 

academically. It is crucial for a child to develop a happy and healthy social life, and having 

selective mutism can interfere with their developmental trajectories toward socializing and 

interacting with kids their age. It is one of the more difficult disorders for schools to deal with 

because of the fact that kids with selective mutism are typically unwilling to cooperate with 

adults regarding socializing and participating in school activities. A lot of the times, it can be 

tempting to just give up on the student because they are stubborn or disobliging toward authority. 

But as long as the child gets a proper diagnosis and adequate treatment early on in life, it can be 

very helpful toward the student and toward the people the child surrounds themselves with. In 
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order to properly diagnose a child with selective mutism rather than another disorder such as 

autism or oppositional defiant disorder, it is crucial to understand some of the misconceptions 

and misunderstandings involved with the diagnosis of selective mutism. 

Some of the misconceptions associated with SM involve the assumption that the child is 

deliberately choosing not to speak, the idea that the child may just be shy, or the 

misunderstanding that SM is something that the child will overcome. These assumptions have 

been prevalent in previous versions of the DSM. For example, in the DSM-III, the term, 

“elective mutism” was used instead of “selective mutism” because it was thought that children 

chose not to speak. The term is long gone and has since been replaced by its correct term, 

“selective mutism.” The ICD-10 still uses “elective mutism” to categorize this disorder (Sharkey 

& McNicholas, 2008). Another assumption that a lot of parents, teachers, and peers like to 

address is the idea that children can overcome selective mutism naturally. There are very few 

cases in which the child has overcome selective mutism without any form of treatment. Most 

treatments are with the help of a speech therapist, psychologist, psychiatrist, or school counselor. 

In one case, a young woman overcame her selective mutism after 16 years with the help of a 

therapist (Wallis, 2015). This is a severe case because it is atypical for the disorder to last as long 

as 16 years. This reiterates the importance of getting treatment early on because in a lot of cases, 

children do not just overcome selective mutism naturally. They need help, and they need it early 

on in their life. 

Researchers have examined some of the psychiatric symptoms of children with SM, and 

there is a lot of evidence pointing to SM being a severe symptom of social phobia (SP) or 

avoidant disorder, and its comorbidity with anxiety disorders has been explored by researchers as 

well (Black & Uhde, 1995; Vecchio & Kearney, 2005). Children who have selective mutism, 

most of the time, exhibit internalizing behaviors such as shyness, social anxiety, and fear. It is 
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very rare for children with selective mutism to show symptoms of externalizing behaviors such 

as oppositional defiant disorder or ADHD (Dummit et al., 1997). However, some studies have 

shown that there is a high percentage of children with SM who demonstrate inhibitory behaviors 

such as anxiety as well as aggressive behaviors (Diliberto & Kearney, 2016).  

Some of the evidence-based treatments for SM involve behavioral intervention, 

cognitive-behavioral therapy, SSRI’s, contingency management, shaping reinforcement, etc. 

These treatments have all been examined by researchers, and this goes to show that there is not 

just one way to treat this disorder. Treatment plans should always be on a case-by-case basis, so 

it would be ideal for every child with SM to have an individualized treatment plan. But, of 

course, it is not as easy as it may seem to be. The environment that children most often exhibit 

these avoidant symptoms is in school, and it is essential for faculty members within the school to 

communicate with the parents regarding treatment as well as their child’s overall progress. One 

of the main treatment plans schools tend to steer toward is speech-language therapy. Speech 

therapy is when the child meets individually with a speech-language pathologist. Typically, a 

speech therapist works with children more on articulation disorder, dyslexia or auditory 

processing disorder. But evidence has shown that speech therapy can be beneficial toward 

children with communication disorders as well as selective mutism. The whole idea of speech 

therapy for SM is for the child to transition from non-communicative communication to non-

verbal communication to the last stage, verbal communication (Klein & Armstrong). Evidence-

based treatments outside the classroom can be seen at “other relevant resources/treatments for 

selective mutism.” 

My Personal Experience 

I have always considered myself lucky because I was able to get the help I needed, even 

though it was much later in life. I currently seek help for my more recent problems with anxiety 
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and depression but after looking at the various treatments for selective mutism, so many 

questions have been running through my mind. Why was I not officially diagnosed with selective 

mutism even though I had all the symptoms? Why did my school fail to regularly communicate 

with my parents about my progress in school? Why did my elementary school put me in a 

program for students with learning disabilities? Why did my school allow me to constantly hide 

in a corner during recess when I could have been getting treatment for my social skills? Why 

didn’t I get treated earlier in my life? Those were just some of the various thoughts that were 

going through my head as I was looking into treatments for selective mutism. I have talked to 

psychologists and psychiatrists about my symptoms during my childhood, and they all seem to 

agree that I definitely had selective mutism based on the severity and the timeline of my 

symptoms.  

Since I was very young, and my memories are vague, I wanted to learn more about some 

of the experiences I had in school, and I also wanted to learn more about how my schools 

communicated with my parents. It is exceptionally important for schools to work with the child’s 

parents, especially when it comes to their progress. The school should also observe the child 

during recess to see if they are making any friends as well as help the child develop social skills. 

There is one memory that my mom told me a while back that still baffles me to this day. When I 

was in preschool, there were programs such as ballet and gymnastics that parents would 

sometimes enroll their children in. My mom decided it would be a good idea for me to take ballet 

lessons in order for me to talk to more kids my age. For some reason, I was not able to bring 

myself to go to these ballet lessons, and I would hide in the time-out area until the lessons were 

over. I would do that every time there was a ballet lesson. Apparently, the school did not notify 

my parents that I failed to attend every single lesson during the year. I guess it was obvious that I 

did not attend due to the fact that I had no idea what the dance routine was when we did our final 
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performance in front of my parents. That was when my mom learned that I had not attended any 

of the ballet lessons.  

I was really interested in how the school and my parents handled my disorder, so I talked 

to the one person who was there for it all: My mother. She is the one who enrolled me in 

preschool, and she happens to know a lot of the details I would not have remembered due to the 

fact that I was too young to recount every memory I had in preschool.  

Interview with my mom 

1. What did the school officially diagnose me with when I wasn’t speaking? - It wasn’t 

actually the school. Here’s what happened: I saw one of the preschool instructors at an 

amusement park, and I was with you and your sister. When she saw you, she went up to 

you and said, “Hi Lindsey.” Then she mentioned that you were autistic. I didn’t even 

know what that meant. (she ended up getting fired later) So later that evening, I checked 

it out on the internet, and it did seem like you might have something because of you not 

socializing. I was a little concerned, so I called the doctor and made an appointment. 

They sent you to a little room at ..., a special education program after doing some testing, 

and they told me it was autism, and they needed you to come every single day. So, they 

arranged to pick you up from preschool every day during lunchtime in a little school bus, 

and they gave me reports.

2. Was there anyone specific who I spoke to? - You used to talk to your cousin. And you 

also occasionally talked to your preschool friend, .... Also, when you were about 10 or 11 

months, you were extremely smart. Your grandmother asked you where characters were, 

and you pointed right at it. I have a video of you listening to the Simpson’s cartoon, and 

you said to yourself, “The Simpson’s,” so I knew you could talk. You were about 2 or 3.
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3. What are some experiences you remember with my school dealing with selective

mutism or what they assumed was autism? -  During elementary school, I had to go

over there at least once a month, and they would give me updates regarding my progress,

but the updates weren’t that helpful. They just put you in the RSP and speech therapy

programs. I just remember asking the teacher “if Lindsey was alone on the playground,

can you encourage her to play with the other kids.” So, I don’t really know what they did

(spoiler alert: they didn’t come up to me). When I would show up to the meetings, they

didn’t really tell me you were progressing. I just had to sign something, and they were

going to keep putting you in RSP and speech.

4. Who, in the school, did you communicate with regarding my lack of speech? - I

communicated with your teachers and a couple of the kids’ parents. I assumed everyone

knew what they were doing. To me, you were just quiet and shy. I was a really shy kid

when I was little, so I felt you took more after me (just being painfully shy). It wasn’t

until sixth grade when they were going to put you in special education class for seventh

grade. You told me you just wanted to take regular classes. Then I had to go to the front

office. They were very hesitant and wanted you to take RSP classes, but I decided you

didn’t need to take them anymore.

5. Did my preschool or elementary school inform you of me being bullied by other

students? If so, what did they do about it? - No. I felt like I needed you to interact with

your classmates, and I thought that would help them accept you. I wasn’t aware of you

being bullied.

6. Were you also aware that they put me in a program for students with learning

disabilities? If so, why do you think they assumed that I had difficulties learning? - I



9 

just thought it was a speech therapy, and everybody who I’ve ever talked to said it’s 

normal. I wasn’t aware that RSP was a separate program from speech therapy.  

7. Can you tell me more about the fact that my preschool did not tell you about me not 

showing up to my ballet lessons? How and when did you end up finding out? - I paid 

an extra $60 a month for a ballet program, and your older sister did it. I even bought you 

little ballet shoes and a tutu. When I brought yours the following week, Miss ... (one of 

the instructors) said that I never showed up and always just sat in the corner. I asked why 

someone hadn’t told me this before? This was before anyone told me you might have 

autism or something.

8. Was there constant communication between you and the schools? - Just once a year

on your progress during elementary school. They made it seem like you never

progressed. The papers just never updated.

9. Do you think I exhibited other symptoms of anxiety disorders such as social phobia

or generalized anxiety disorder? - Yes. I believe you had social anxiety and other types

of anxiety as well.

10. Do you personally think the school could have handled it better? - Yeah, I think so.

After learning about the things you have told me, I wish they would’ve handled it better.

The school was so small, I feel like they could have made house calls or phone calls.

11. How did you and dad handle it when the school informed you that they diagnosed

me with autism? - Your dad refused to believe there was anything wrong with you. I

believed you were just taking everything in, and you weren’t quite ready to talk.

12. When did I eventually start talking? - You memorized The Foot Book by Dr. Seuss and

when you missed a word, you got really upset and started over. You started reading to me
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before you started having a conversation with me. This was the 2nd grade. By the time 

you were in the 3rd grade, you were reading chapter books.   

My Experience with Misdiagnosis 

When I was in school, I was misdiagnosed with autism. Misdiagnosis is a major problem 

obviously not limited to children with SM. A lot of the times, children are diagnosed with 

disorders such as attention deficit hyperactivity disorder (ADHD), learning disorder, autism, or 

depression (Spiro, 2018). This is a serious problem because there are times when children often 

are misdiagnosed or even worse, go undiagnosed. Some people, even mental health 

professionals, have a misunderstanding of selective mutism. It can be commonly mistaken as 

either a learning disorder, autism, or even just shyness.  

Being misdiagnosed alone was not the biggest issue at hand. The main problem for me 

was the fact that because of my misdiagnosis, I was put in different treatment programs for 

autism and different learning disabilities. As many experiments, case studies, and real-life 

experiences have shown, not getting treatment for SM or any disorder for that matter can lead to 

damaging effects on the child. A lot of the disorders comorbid with SM involve internalizing 

behavior patterns such as social anxiety, generalized anxiety, and depression. Even if someone 

were to overcome SM without any form of treatment, they can have other problems later in life 

that are harder to overcome.  

One thing I wanted to talk about regarding my misdiagnosis was the fact that a label was 

put on me from the very beginning of preschool to the end of elementary school. I did, at least, 

get some form of treatment even if it was not as efficient as some of the evidence-based 

treatments that have been tested by various psychologists and researchers. I got lucky in the 

long-run and overcame selective mutism. But that does not indicate that I never had problems 

later in life due to this disorder. The label that was put on me my whole life changed everything. 
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My parents did not discipline me as much as I should have, the schools did not adequately deal 

with my nervous breakdowns, and all of my classmates made fun of me for having a label and 

being considered different. Because of the fact that the misdiagnosis did not allow me to receive 

proper treatment, some of the effects of selective mutism has carried over later throughout my 

life. 

 I have suffered from social anxiety pretty much all my life, and that was the aspect of 

selective mutism that carried over to middle school, high school, and even college. Schools are 

distressing environments, and it is important to ensure that students are ultimately getting the 

help they need. Schools need to really assess their students and figure out what the best treatment 

option for them is, whether it is through the school or outside of the school. However, since 

selective mutism is a disorder that is typically diagnosed in schools, it is the school’s 

responsibility to communicate with the child’s parents and personally work with them regarding 

treatment and progress. 

Elementary School Annual Report 

Every year, my mom would come to a meeting in which she would talk to the faculty 

members about my progress. The earliest records my mom could find was from 2004 onward. In 

2004, I was 7 years old, and I no longer had selective mutism. But because I was never 

diagnosed with SM, I underwent different kinds of treatment. So, my parents would receive an 

annual report on my progress with reading comprehension, writing, quantitative reasoning, and 

articulation. I did poorly on the math portion of the standardized test as well as articulation. So, 

they referred me to two different kinds of treatment; a Resource Specialist Program (RSP) and 

speech therapy. My mom told me that all of the annual reports looked the same to her, and it 

seemed like I was not making any real progress toward living a normal life. Unfortunately, the 

records from when I was first diagnosed with autism are nowhere to be found, but there are some 
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records indicating that I underwent RSP and speech therapy. Below are some examples of 

reports from 2004 and 2005. The first example is from 2004 for RSP, and the second one is from 

2005 in which I went through speech therapy. 

2004-05 SELPA Paperwork 
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2004 SELPA Paperwork 
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My Treatments in School – Speech Therapy and RSP 

During preschool, I did not get as much treatment for SM or autism as my mother would 

have liked. Every day during lunch, the school bus would pick me up and take me to a school 

that was supposed to be the best special education program. Personally, I do not remember much 

from that period of my life, but I do remember some of the activities we would do as a group.  

We would all have “circle time” in which the teacher would talk to us about a children’s story or 

possibly a movie. Then she would have each of us give our opinions of the book, movie, event, 

etc. Obviously, not all of the children had selective mutism or autism. The program was also for 

children who had behavioral problems such as ADHD or Anger Intermittent Explosive Disorder 

(also known as anger disorder). I believe the philosophy of this program was to bring everyone 

2005 SELPA Paperwork 
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together who had different behavioral, social, or academic problems. In my opinion, the idea was 

nice, but I do not think it helped me become the person I am today. 

After I was done with preschool, I was referred by a psychologist to a speech-language 

pathologist at my elementary school. As with the preschool program, my memories are vague 

with this experience. What I do remember is that after I overcame selective mutism, I had a lisp 

due to my lack of speech for a year or two. So, the speech therapist worked with me on 

pronunciations of any “S” or “Z” sound. During my time in speech therapy, I was diagnosed with 

articulation disorder as well. This was something I was able to overcome, but it was difficult 

trying to cope with the fact that I was clearly different from the other students in my class all the 

way from kindergarten to the sixth grade.  

Other than speech therapy, I was also in a program called The Resource Specialist 

Program (RSP). This was a program for students who had learning disabilities and needed help 

in subjects such as math or language arts. Before they put me in the program, I apparently scored 

poorly on the math portion of a standardized test and with my parents’ permission, they put me 

into RSP. This is something I remember more since this was a little bit later in my life. I believe 

it is very important to talk about special education programs in schools in general because 

parents need to understand what their child is getting into. I was diagnosed with a learning 

disability due to my poor math score. I believe they should have taken different measures to 

assess my math and verbal skills because it could have prevented the problem of being falsely 

labeled and misdiagnosed by the school I was going to attend for the next seven years.  

Some of the activities I remember from RSP was sitting at a table with a group of other 

students who had learning disabilities while the instructor would slowly drone on about math. I 

was bored all the time, and I never got anything done. They would pull me out of class every day 

from kindergarten to sixth grade during our math lessons. Although I believe their intentions 
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were decent, I do not think this was very efficient for my learning experience. The fact that I was 

labeled all my life made me feel like I was never going to fit in, so I gave up on trying to 

convince anyone otherwise.  

I am not sure if I have anxiety issues to this day due to not being properly treated for SM 

or if it is due to other factors. But I do have to say that even though I do not currently have 

selective mutism anymore, I still have some of the same internalizing symptoms I had as a kid 

such as social anxiety, generalized anxiety, trouble with public speaking, depression, and 

difficulty forming new friendships. So, even though I can now talk, my misdiagnosis of autism 

has had some powerful effects throughout my life.  

Implications 

The way in which my preschool and elementary school dealt with autism, selective 

mutism, and even my presumed learning disability has taught me a lot about how diagnoses are a 

lot more complicated than one would think. It is way more than just sitting down with a therapist 

and talking about one’s problems. It involves extensive observations and evaluations, annual 

reports for the parents, and figuring out what kind of treatment would be best for the student. I 

personally believe that the school had absolutely no intentions of misdiagnosing me or ignoring 

my bullying situation. I used to think that way but after looking over some of the paperwork my 

mom provided for me, I started to realize that they were very much paying attention to me. They 

may not have properly diagnosed or treated me, but they did try their best to help me in various 

ways through RSP and speech therapy. They even communicated with my afterschool daycare 

program (TLC), so that they could pay close attention to me as well. So, my preschool and 

elementary school did not ignore me. They did try their best, but there is always room for 

improvement with how schools should treat students who need special accommodations.    
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I have already mentioned this idea a lot, but I wanted to reiterate how important it is to 

properly diagnose someone. Even if it takes more than one psychologist or psychiatrist, these 

students need all the help they can get. As a student who got misdiagnosed with autism, I spent 

five whole years in elementary school in a program that was not meant for people like me. If one 

were to look at the paperwork from 2004-2009, they would see that there was not much 

improvement in their areas of concern. The paperwork from throughout the years all look very 

similar because I did not improve academically or socially by their standards. 

My case was very unique due to the fact that I was misdiagnosed. For the students who 

are properly diagnosed with selective mutism, it is essential to refer them to a psychologist or 

psychiatrist who specializes in that field or at least has a decent amount of knowledge on 

selective mutism.  This is important because even if someone were to go to one of the best 

psychologists in your county, they may specialize in one area but not another. Once the child is 

diagnosed correctly, then the specialist should work with the school and the child’s parents 

regarding their treatment and what would be best for the child. It is possible that one would have 

to do a lot of research on evidence-based treatments to see if the school can work with the 

student. If the school cannot accommodate to a specific treatment plan, then the school could 

possibly refer the student to a specialized program or perhaps another school. It is understood 

that such treatments may be expensive for the parents or the school. That is why there should be 

ways to fund treatment for selective mutism in schools without putting too much burden on the 

school or the parents.  

If there is one thing I can say that ties everything together, I would advise parents, 

teachers, and peers to never pressure the child to speak. That is, in my opinion, one of the worst 

ways to go about treating a child for SM. The most important characteristics to have as a parent 

or a teacher are patience, sensitivity, and flexibility. Treatment takes quite some time no matter 
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what the symptoms are. The child will gradually improve with time as long as they are getting 

the right kind of treatment.  

One of the biggest mistake parents make is not looking for early signs of selective 

mutism. Because the symptoms usually only become noticeable when school comes around, 

many parents or friends do not know that someone may have selective mutism based on their 

seemingly typical interactions at home. Teachers and other faculty members should always be on 

the look-out for any signs of selective mutism or any disorder that might negatively affect their 

social or academic ability.  Once this disorder is recognized, there is a crucial period in which 

someone should be getting treatment for this disorder such as speech therapy or exposure-based 

therapy. One might think that because SM is so rare, why should we, as a society, pay close 

attention to the signs and symptoms of a disorder that does not happen in most children? That is 

because there are a lot of other disorders that are comorbid with selective mutism, especially 

social anxiety and separation anxiety that is more common in children.  

Conclusion 

There are many things that can be taken from this. First, it is very easy to misdiagnose 

someone with selective mutism. It can appear very similar to autism or a learning disability, but 

it is actually much closer to social phobia than any other disorder. It should be treated similar to 

an anxiety disorder, so different therapies such as speech therapy or exposure therapy may be 

more efficient than sending a kid to a resource specialist program. Researchers who are looking 

at different ways to treat SM should reach out to schools and parents, providing them with more 

awareness and information about the disorder. This could possibly prevent any neglect or 

misdiagnosis from schools, parents, or peers. My experience should be a lesson for any 

preschool or elementary school. It should be a lesson regarding how important it is to look at the 

signs and symptoms early on and put them through an efficient treatment plan based on their 
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diagnosis. Selective mutism is one of the most commonly misdiagnosed disorders, and it is time 

for that to change as there is more research and evidence these days concerning resources and 

treatment plans for selective mutism. 

Previous Center documents on selective mutism:

 A Personal Look at a Student’s Selective Mutism 
  http://smhp.psych.ucla.edu/pdfdocs/selectmut.pdf

 About Diagnosing Selective Mutism Among English Language Learners
  http://smhp.psych.ucla.edu/pdfdocs/mutism.pdf
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