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Selective mutism (SM) is a childhood anxiety disorder characterized by a child’s inability to speak in specific social situations,
despite speaking in other settings. This condition affects approximately 1 in 140 children under 8 years. This literature review
aims to address the knowledge gap regarding the influence of family dynamics on the onset and persistence of SM, exploring how
familial interactions can either support or hinder a child’s communication development. A systematic review of peer-reviewed
articles, clinical studies, and theoretical frameworks was conducted. Databases such as PubMed, PsycINFO, and Google Scholar
were utilized to identify relevant literature published in the last 20 years. Key themes concerning family influence, communication
styles, and treatment outcomes were analyzed. The review revealed that family dynamics significantly impact the severity and
management of SM. Positive family interactions, characterized by supportive communication and reduced stress, were linked to
better outcomes. Conversely, negative family dynamics, including high levels of anxiety and poor communication, exacerbated the
child’s difficulties in social settings. These findings underscore the necessity of incorporating family dynamics into the assessment
and treatment of SM. By recognizing the role of families, practitioners can develop more effective, family- centered interventions,

ultimately enhancing the social functioning and well-being of children with SM.
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Introduction

Selective mutism (SM) is an anxiety disorder that typically
manifests between the ages of 2 and 5, affecting approximately
1 in 140 children under 8 years (Bergman et al., 2002; Elizur
& Perednik, 2003)12. If left unaddressed, this condition can
lead to significant social, emotional, and academic challenges
during childhood, as well as poor long-term outcomes (Koskela
et al., 2023)2. Given that SM often develops at such a young
age, the role of families becomes crucial in shaping the child’s
experience, influencing both positive and negative outcomes
(Manassis & Tannock, 2008)%.

While existing literature acknowledges the importance of
family dynamics in the context of SM, there is a notable gap
in understanding the specific aspects of family interactions that
contribute to the disorder’s development and persistence. Previ-
ous studies have primarily focused on individual factors, such
as the child’s temperament or the efficacy of treatment methods,
without adequately exploring how varying parenting styles, fam-
ily communication patterns, and familial stress levels directly
influence the child’s experience of SM (Cohan et al., 2006)=.
This gap highlights the need for a more nuanced examination of
the reciprocal relationship between SM and family dynamics.

Furthermore, as children with SM grow older, their symp-
toms often evolve. While a toddler might simply appear shy

or reserved, a school-aged child is more likely to experience
increased pressure to speak in structured educational and social
environments. The transition into formal schooling introduces
new demands, such as classroom participation, peer interac-
tion, and performance-based evaluation, which can intensify the
symptoms of SM (Viana et al., 2009)°.

Older children may also develop more complex avoidance
strategies or internalize feelings of inadequacy and fear of judg-
ment, deepening the impact of the disorder. These age-related
changes necessitate timely intervention and underscore the im-
portance of family support as a buffer against worsening symp-
toms.

The purpose of this research is to investigate how specific
family dynamics impact the development and management of
SM in children. Key objectives include analyzing the effects of
different parenting styles and family communication patterns on
the child’s ability to communicate in social settings.

By focusing on these dynamics, this study aims to provide
a clearer understanding of the interplay between family inter-
actions and the child’s experience of SM, addressing the limi-
tations of existing research that often overlooks these critical
factors.
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The Impact of Selective Mutism on Children

Selective mutism (SM) significantly affects a child’s social, emo-
tional, and behavioral development, often leading to withdrawal,
anxiety, and academic challenges (Nowakowski et al., 201 2.
The inability to communicate verbally in specific situations lim-
its social learning, hindering peer interactions and emotional
expression, which can result in frustration, isolation, and low
self-esteem (Nowakowski et al., 2011)Z. Physically, children
with SM may exhibit tense postures, limited facial expressions,
and avoidance behaviors, reinforcing their social withdrawal and
impeding their ability to engage with their environment (Hart-
mann, 2019)8. These difficulties extend to academic settings,
where verbal participation is often required, further limiting their
opportunities for growth and reinforcing their silence (Viana et
al., 2009)°.

The persistent cycle of anxiety and avoidance exacerbates SM,
making social and academic engagement increasingly difficult.
Children with SM may struggle to form relationships, participate
in group activities, or express their needs, often leading to mis-
understandings and insufficient support from teachers and peers
(Mattejat, 1993)?. Although they may show fewer externaliz-
ing behaviors compared to children with generalized anxiety
disorder (Capozzi et al., 2017)1", their heightened withdrawal
highlights the necessity of early, targeted interventions.

This relative absence of externalizing symptoms in children
with SM, as compared to those with generalized anxiety disorder
(GAD), can be understood through developmental psychopathol-
ogy frameworks that emphasize behavioral inhibition and social
phobia. Children with SM often present with high levels of
behavioral inhibition—a temperament marked by shyness, with-
drawal, and a heightened sensitivity to novelty—which has been
strongly linked to internalizing disorders rather than externaliz-
ing behaviors (Clauss & Blackford, 2012) L Tn contrast, chil-
dren with GAD may experience chronic worry that manifests
in irritability or somatic complaints, which can occasionally
spill over into more observable externalizing behaviors. SM,
by its nature, is a condition rooted in avoidance rather than
approach-related dysregulation, leading to internalized, silent
suffering rather than disruptive conduct (Kagan et al., 1988)12.
This distinction underscores the unique clinical profile of SM
and the importance of differentiating it from broader anxiety
disorders when designing therapeutic interventions.

Family Dynamics

Family dynamics refer to the patterns of interaction, roles, and
relationships among family members, and the various factors
that shape these interactions (Gunn & Eberhardt, 2019)3. These
family relationships play a crucial role in the development and
persistence of selective mutism, affecting how children navi-
gate their social and emotional worlds. In this section, I will

explore how family dynamics and selective mutism influence
each other, focusing on how parental behaviors, mother-child
and father-child relationships, and the overall family environ-
ment contribute to the disorder. Research suggests that family
interactions can both reinforce and be impacted by SM, creating
cycles that sustain the child’s communication challenges. Under-
standing these connections is essential for developing effective
interventions that address not only the child’s needs but also the
family patterns that influence their development.

To facilitate our understanding, this framework is created
which is we study the interplay between family dynamics and
children with SM (see Figure 1).
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Fig. 1 Reciprocal Relationship

Parental Behaviors

Parents’ behaviors are often learned by children through a pro-
cess called parental modeling (Hudson & Rapee, 2001)"%, where
children acquire attitudes, behaviors, and social skills by observ-
ing and imitating their caregivers (Gergely & Watson, 1996)1>.
This learning occurs through both verbal cues—such as parents
expressing their beliefs or guiding social behavior— and non-
verbal cues, including body language and facial expressions
(Runcan et al., 2012)19.

In the context of selective mutism (SM), negative parental
modeling can shape a child’s perceptions of social situations as
threatening. For example, children may learn to avoid speak-
ing or interacting if they observe similar avoidance or anxious
behaviors in their parents (Krysanski, 2003; Goll, 1979)1718,
Overprotective parenting or visible discomfort in social settings
can signal to the child that the world is unsafe, reinforcing their
mutism.

However, on the other hand, positive modeling can serve as
a powerful protective factor. When parents demonstrate calm,
confident social interactions, express emotions openly, and ap-
proach new situations with flexibility, children are more likely
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to internalize these adaptive behaviors. Parents who gradually
encourage verbal expression, model effective coping strategies,
and validate their child’s feelings without reinforcing avoidance
can help reduce anxiety and support social engagement (Burstein
et al., 2010; Viana et al., 2009)6 D Ppositive modeling fosters
resilience, encouraging children to take small communication
risks and build confidence over time.

In addition to verbal cues, visual modeling also plays a cru-
cial role in shaping the child’s behavior. Pustrom and Speers
(1964)2Y argued that selective mutism can be viewed as a com-
promise expression of family conflict, emphasizing the complex
interplay between familial relationships and the disorder. Chil-
dren learn not only from what they hear but also from what
they see—such as observing the physical withdrawal, avoidance,
and tension in their parents’ interactions. This visual model-
ing contributes to the development of the child’s own anxious
behaviors. Furthermore, families may create an environment
where the child becomes overly dependent, inhibiting their abil-
ity to navigate social situations independently (Hayden, 1980)>L.
Understanding these environmental and familial dynamics is
crucial for developing effective interventions that address both
the child’s communication challenges and the behaviors that
perpetuate them.

Broader Family Environment

The broader family environment includes immediate family
members like parents and siblings, as well as extended family
such as grandparents, aunts, uncles, and cousins. It encompasses
the overall social, emotional, and cultural dynamics that shape
a person’s upbringing and well-being (Ramey et al., 2012)22,
Over time, some adjustments, such as overprotectiveness or
avoidance of social situations, may inadvertently reinforce the
child’s mutism and anxiety. This bidirectional dynamic high-
lights the complex interplay between the child and their family
environment, emphasizing the need for interventions that ad-
dress both the child’s challenges and the family’s role in main-
taining or mitigating the disorder.

Family relationships can often be characterized by conflict
and isolation, with mothers frequently described as overprotec-
tive and controlling, while fathers may be perceived as detached
or less involved in the emotional aspects of their children’s lives
(Anstendig, 1999; Wright, 1968)23‘24. This imbalance under-
scores the need for family-centered approaches in treatment.

Moreover, the family’s belief systems, practices, and norms
play a crucial role in shaping children’s behaviors and emotional
responses. For instance, families that prioritize open communi-
cation and emotional expression may foster resilience in chil-
dren, while those that emphasize conformity and obedience may
inadvertently contribute to anxiety disorders, including Selective
Mutism (Keenan, 1997)22.

Meanwhile, since it is a two-way relationship, children with

SM can significantly affect the broader family environment as
well. Their struggles with communication can lead to increased
stress and tension within the family unit. Parents may experi-
ence feelings of frustration, helplessness, or guilt, which can
strain marital relationships and affect siblings who may feel
neglected or burdened by the attention given to the child with
SM (Kearney & Silverman, 1990)%°. Additionally, the family’s
social interactions may be limited, as parents might avoid situa-
tions where the child is expected to speak, leading to isolation
from extended family and community activities (Cohan et al.,
2010)>.

On the other hand, it is important to note that most of the
research conducted on SM and family dynamics has focused on
families within Western cultures, where families are typically
smaller. This creates a gap in understanding the experiences
of children with SM in Eastern cultures, where families are
often larger and live within different social and cultural struc-
tures. These differences in family size, roles, and interactions
could have distinct impacts on children with SM, shaping their
experiences in ways that are not fully captured by existing stud-
ies. Further research is needed to explore how these cultural
variations influence the relationship between SM and family
dynamics to develop more inclusive and culturally sensitive
interventions (Slobodin, 2023).

Child-Parent Relationship Dynamics

The dynamics of child-parent relationships are critical in under-
standing selective mutism (SM) and its maintenance Research
suggests that children with SM often perceive lower levels of
family cohesion, identification, and autonomy—terms which, in
this context, refer respectively to the emotional closeness and
supportive bonds within the family, the child’s sense of belong-
ing and alignment with family values, and their perceived ability
to express independence within the family structure. These per-
ceived deficits may manifest in observable behaviors such as
emotional withdrawal, avoidance of verbal or nonverbal engage-
ment during family interactions, and heightened dependence on
caregivers when facing social or communicative demands (Melf-
sen et al., 2022)28, Parental responses to a child’s mutism, such
as increased protectiveness or controlling behavior, may inad-
vertently reinforce the child’s anxiety and reliance on nonverbal
communication.

Additionally, heightened parental anxiety has been associ-
ated with a more stressful family environment, which can fur-
ther complicate the child’s social and emotional development
(Capozzi et al., 2017; Elizur & Perednik 2003)%1%. These re-
lational patterns may lead to conflict and feelings of isolation
within the family, which disrupt the child’s ability to build confi-
dence and engage in social interactions (Wichtmann, 2011)2.

© The National High School Journal of Science 2025

NHSJS Reports | 3



Mother-Child Relationship

The mother-child relationship plays a critical role in the de-
velopment and maintenance of selective mutism (SM). Stud-
ies suggest that children with SM often experience a closer,
more dependent relationship with their mothers, characterized
by heightened protectiveness and emotional involvement. In
contrast, their relationships with fathers tend to exhibit lower
levels of cohesion and emotional closeness.

Melfsen et al. (2022)% found no significant differences in
the perceived quality of mother-child relationships between chil-
dren with SM and those without. However, the maternal role
remains distinct in the context of SM. Mothers of children with
SM are frequently described as overprotective and controlling
(Anstendig, 1999; Wright, 1968) 23124 which may inadvertently
reinforce the child’s anxiety and reliance on nonverbal commu-
nication. This heightened protectiveness often stems from the
mother’s desire to shield the child from stressful social interac-
tions but can unintentionally limit the child’s opportunities for
independence and growth.

Children with SM can also impact their mothers, leading to
increased emotional and psychological stress. Mothers often
experience feelings of frustration, helplessness, and guilt as they
navigate the challenges of raising a child with SM. They may
feel responsible for their child’s social difficulties and worry
about the long-term implications of SM on their child’s develop-
ment (Kearney & Silverman, 1990) 26l

Research indicates that mothers may have heightened stress
levels and anxiety, which can exacerbate the child’s symptoms
and create a cycle of anxiety within the family (Cohan et al.,
2010)2. Additionally, maternal psychopathology, such as anx-
iety disorders or obsessive- compulsive behaviors, can further
complicate the caregiving dynamic. Anxious mothers may inad-
vertently model anxious behaviors, leading to increased avoid-
ance in their children (Capozzi et al., 2017) 10/ Thus, the emo-
tional state of the mother can significantly influence the child’s
ability to cope with social situations, as children often attune to
their mother’s emotional cues, which may heighten their own
anxiety and avoidance behaviors (Murray et al., 2001) 300

Positive maternal reinforcement and gradual exposure to so-
cial situations can help create a more supportive environment,
fostering the child’s confidence and communication skills. Ad-
dressing these dynamics is essential to ensure balanced emo-
tional development and to reduce the risk of perpetuating the
child’s mutism.

Father-Child Dynamics

Research highlights the significant role of father-child dynamics
in the context of SM. In a comparative study by Melfsen et
al. (2022)28, researchers assessed 28 children and adolescents
with SM against a control group of 33 children without the

disorder, using self-report questionnaires. While no significant
differences were observed in the quality of relationships with
mothers, children with SM reported significantly lower levels
of cohesion, identification, and autonomy in their relationships
with fathers. This disparity underscores the pivotal role of father-
child interactions in the development and maintenance of SM.

Fathers may find it challenging to engage meaningfully with
their children, potentially due to cultural norms and emotional
expression expectations that limit paternal involvement (Lamb,
2010 ; Cabrera et al., 2018)3132, This difficulty can lead to mu-
tual feelings of isolation. Additionally, children with SM often
report reduced emotional closeness and support from their fa-
thers, which can hinder their social and emotional development
(Nowakowski et al., 2011).

Compounding this issue, fathers of children with SM have
been observed to exhibit heightened levels of phobic anxiety
(Capozzi et al., 2017), which may further strain these interac-
tions. The resulting lack of emotional attachment and autonomy
can disrupt normal developmental trajectories, reinforcing the
child’s withdrawal and communication challenges (Mattejat,
1993)°.

Addressing father-child dynamics through targeted interven-
tions is crucial for fostering a supportive environment and pro-
moting positive outcomes for children with SM. Father-focused
interventions might include strategies to enhance fathers’ emo-
tional communication skills, reduce paternal anxiety through
psychoeducation or counseling, and encourage active engage-
ment in their child’s social development, ultimately helping
to strengthen emotional bonds and mitigate symptoms of SM
(Lamb, 2010)2L,

General Discussion

The critical role of family dynamics in the development and
management of selective mutism (SM), an anxiety disorder that
inhibits verbal communication in specific settings, is well estab-
lished. Children with SM often face developmental, behavioral,
and emotional challenges, including withdrawal, social isola-
tion, and academic setbacks, which are exacerbated by cycles
of anxiety and avoidance. Parental factors, particularly mod-
eling of anxious behavior, have been identified as contributing
to the development of selective mutism. Anxious parents may
unintentionally reinforce their child’s avoidance of speech by
modeling social withdrawal or intervening in social situations
on their behalf. This dynamic, while not the sole cause, may
compound existing vulnerabilities such as behavioral inhibition
or speech/language delays, contributing to the maintenance of
mutism across settings. Encouraging parents to demonstrate
calm, adaptive social behavior and support gradual exposure to
communication may reduce anxiety and promote verbal engage-
ment in children with SM.
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These findings suggest that interventions should extend
beyond addressing the child’s symptoms to directly target
parental behaviors—especially overcontrol and anxious rein-
forcement—which may serve as maintaining mechanisms for
mutism. Therapeutic strategies promoting parental modeling
of regulated emotional expression and supporting the child’s
autonomy in communication could enhance treatment outcomes.
Future research should further explore how positive parenting
practices can buffer against the development or persistence of
SM, providing a more balanced and hopeful framework for
intervention and prevention.

The distinct relational patterns observed—heightened depen-
dence in mother-child relationships and diminished emotional
closeness and autonomy in father-child dynamics—underscore
the necessity of tailored, family-centered intervention ap-
proaches. Involving both parents in therapeutic processes ap-
pears essential, challenging earlier assumptions that prioritized
maternal influence. This paper contributes to the literature by
emphasizing that avoidance behaviors are sustained not solely
by the individual child but through dynamic family interactions.

Addressing these relational patterns through family-focused
interventions is crucial for fostering emotional resilience and
social skills in children with SM. Specific therapeutic adapta-
tions, such as including fathers in sessions to build emotional
connection and employing communication- based joint activi-
ties, may directly mitigate relational deficits. Mechanisms such
as controlling parenting, lack of autonomy, and inconsistent
emotional responsiveness are likely to sustain anxiety cycles
and inhibit spontaneous verbal expression in social contexts.

Finally, expanding research across diverse cultural contexts
is necessary for developing inclusive, effective strategies to sup-
port children with SM. The findings highlight how parental roles,
emotional dynamics, and broader familial structures interact
with child-level vulnerabilities, offering a systemic understand-
ing of the development and persistence of SM and informing
clinical practice.

Limitations and Future Directions

While existing research on selective mutism (SM) has largely
focused on parental dynamics, it is essential to consider the
broader spectrum of familial interactions that may influence the
condition. Sibling relationships, for instance, may play a role in
either reinforcing or mitigating the child’s mutism, depending on
the level of support or rivalry present. Similarly, extended family
members, such as grandparents or cousins, can contribute to
the child’s social environment, potentially shaping their anxiety
and communication patterns in both positive and negative ways.
These relationships have been relatively overlooked in current
studies, leaving gaps in understanding the full range of family
dynamics that may impact SM.

Another significant limitation is the predominantly Western

focus of existing research. Most studies have examined fam-
ilies within cultural contexts where family units are smaller
(Solobodin, 2023)%Z. Western cultures tend to emphasize indi-
vidual autonomy (Chirkov, 2008)23, However, in more complex
cultural settings, such as those found in Eastern or collectivist
societies, family dynamics are likely to differ considerably (Lee
& Choi, 2015) 34 Larger, multigenerational households com-
mon in these cultures may introduce both unique challenges and
opportunities . On one hand, a child with SM may experience
increased pressure to conform to familial or societal expecta-
tions, potentially exacerbating their anxiety. On the other hand,
the presence of diverse social models within the household may
offer opportunities for gradual exposure to communication and
interaction in a less formal setting.

Moreover, cultural attitudes towards mental health and com-
munication can influence how SM is perceived and managed. In
some cultures, anxiety disorders may carry a stigma, potentially
leading families to avoid seeking professional help. Conversely,
close-knit family structures might foster a more supportive en-
vironment, providing the child with a safety net that facilitates
gradual progress. Understanding how these cultural variations
shape the development and management of SM is crucial for
developing more inclusive, culturally sensitive interventions.

Future research should investigate how sibling and extended
family relationships influence the development and resolution
of selective mutism, with hypotheses suggesting that positive
family support reduces symptom severity. Additionally, cross-
cultural differences in family structure and attitudes toward men-
tal health warrant examination, particularly how stigma affects
help- seeking behaviors. Methodologically, mixed-methods
designs combining quantitative assessments and qualitative in-
terviews, alongside longitudinal and cross-cultural comparative
studies, can effectively address these gaps.

Conclusion

In conclusion, selective mutism (SM) is a multifaceted disorder
influenced by a variety of factors, with family dynamics and
relationships playing a crucial role in its development and per-
sistence. The interplay between parental behaviors, the child’s
emotional needs, and the broader family environment signifi-
cantly impacts both the onset and maintenance of SM. It is es-
sential to understand that the challenges associated with SM are
deeply embedded within the family context and are not isolated.
By fostering open communication and mutual understanding
within families, it is possible to create a supportive environment
that encourages children to overcome the challenges posed by
selective mutism. Continued research and heightened awareness
are critical to improving intervention strategies and developing
stronger support systems for affected families. Ultimately, these
efforts will lead to healthier familial relationships and improved
outcomes for children with SM, enabling them to thrive both
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socially and emotionally.
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