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Uncover the Mystery
of Mutism-Discussing
the Relation between Selective Mutism
and Anxiety Disorders through
Modification of DSM-5

Tzu-Hsing Lin

Yun-Lin Country Tuku Junior High School

Abstract

Selective mutism (SM) is a disorder in children who are unable to speak in specific
settings (e.g., schools or social situations), yet they can usually speak in others (e.g., at
home). The Diagnostic and Statistical Manual of Mental Disorders (DSM-5) lists SM as an
anxiety disorder. It has been researched in a substantial number of empirical studies within
the last two decades and led to the reclassification of SM as an anxiety disorder. This study
adopts a literature review to explore the development of SM on DSM-II, DSM-1IV, and
DSM-5; as well as research on the relationship between anxiety disorders and SM, and
some researcher’ s viewpoints on this change. The conclusion is :1). On DSM-II and IV,
SM was attributed to the category of Other Disorders of Infancy, Childhood or
Adolescence; however, on DSM-5 it is listed as an anxiety disorder. 2). SM overlaps with
other anxiety disorders. 3) other researchers argue that children with SM could interact
with others by using non-verbal communication and propose to re-conceptualize SM as a
specific language impairment. Finally, the author provides some implications for
assessment based on the conclusions.

Keywords: selective mutism (SM); anxiety disorders; DSM-5
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