The Smartphone as a Barrier to Progress
in Selective Mutism Anxiety Treatment:
An Adolescent Case Example

Working with both phobic Teen and
their School is key to managing
their anxiety
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Background

» Selective mutism (SM), an anxiety disorder,
Is defined as the consistent failure to speak
in specific situations, despite competent
speech elsewhere (Lorenzo et al. 2021)

* Thereis little RCT research about SM
treatment in adolescents

* Case example: 16 y.0. SM patient used a
phone to text communications and avoid
speaking. Phone use perpetuated their vy Distress related .
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avoidance by accepting the nonverbal
communication
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* Therapist modeled verbal prompting skills
with peer, English, and math teachers.
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Discussion & Considerations Verbal Directed Interaction:

*  Working with both teen and school is key “You can do this, wait, no you can’t” Step-by-step towards verbal AC Prompting Protocol
to managing anxiety communication

* Instead of enabling anxiety, schools need .
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