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The profound silence of a child, not
born of stubbornness but fear,
holds a unique and often
heartbreaking weight. Renk et al.'s
(2025) article, "Understanding
Selective Mutism in Very Young
Children," offers an evocative
exploration of selective mutism
(SM), illuminating how this
absence of words can be a potent
language of hidden anxiety. It
reshaped my perception of
silence, transforming it from a void
into a complex tapestry woven
with fear, hesitation, and a
desperate longing to be heard.

Selective Mutism, an anxiety
disorder where a child who is
capable of speech remains silent
in specific situations, is not a
speech impediment but a deeply
rooted emotional struggle.
Traditionally identified when 

children enter school, the article
highlights the critical insight that
its signs often manifest much
earlier, even before the age of five.
In these tender years, the delicate
line between typical shyness and
the early whispers of SM can be
particularly blurry, making timely
recognition a significant
challenge.



A striking point of comparison
within the article was the
diagnostic frameworks of DSM-5-
TR and DC:0–5. While the DSM
primarily classifies SM as an
anxiety disorder, the DC:0–5
expands this understanding into
the crucial realm of early
childhood development. It
integrates the child’s
relationships, emotional
landscape, and family dynamics,
viewing SM not merely as a
cluster of symptoms but as an
integral part of the child's
evolving world, their fears,
attachments, and inherent
struggle to express themselves.
This broader, more
compassionate perspective
resonated deeply, offering a truer
reflection of a child's lived
experience.

The discussion differentiating SM
from speech or language delays
was also particularly insightful.
Unlike children with speech
disorders, those with SM possess
the ability to speak; it is anxiety
that acts as a formidable barrier. 
Their silence isn't uniform; some 

children may be completely mute
across all situations, including at
home or with trusted individuals,
while others might be incredibly
verbose in private yet entirely
withdrawn in public. This
inconsistent yet emotionally
charged silence consistently 

points to the internal battle
between the desire to speak and
the incapacitating grip of anxiety
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 As they mature, this frustration
can evolve into embarrassment
and shame. They become acutely
aware of others' reactions to their
silence, teasing, misunderstanding,
or even scolding gradually
fostering a belief that there is
something inherently wrong with
them.

Such experiences frequently lead
to loneliness. When words become
insurmountable barriers, the
natural pathways to friendship
become obstructed. Peers may
avoid them, misinterpreting their
silence as disinterest, while
internally, the child yearns for
connection and belonging. Yet,
amidst this profound struggle,
there exists a quiet solace in safe
havens. At home, surrounded by
family, they often speak freely,
laugh, share stories, and simply are
their true selves. 

The article posits that the
emotional world of a child with SM
is intricately layered and incredibly
fragile. At its core lies an intense
fear and anxiety, not of the act of
talking itself, but of the
vulnerability inherent in being
heard. Thoughts like "What if my
voice sounds strange?" or "What if I
say something wrong?" can
become overwhelming. Even when
the desire to speak is strong, the
body often betrays them: a
tightening throat, trembling hands,
a racing heart, physical
manifestations of their internal
struggle.

This internal conflict often spirals
into profound frustration, a painful
awareness of their inability to
communicate what they
desperately want to express.
Words form clearly in their minds,
yet they remain trapped, leading
to feelings of helplessness.
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This stark contrast between their
public and private personas
unequivocally underscores that
selective mutism is not about a
deficit in ability, but a profound
issue of emotional safety and
regulation.

The article explores various
interventions, including behavioral
and cognitive-behavioral
therapies, Parent–Child
Interaction Therapy (PCIT-SM),
and group-based programs. What
particularly struck me was the
consistent emphasis on fostering
comfort rather than coercing
speech. For very young children,
parental involvement is
paramount; their unwavering
support, warmth, and patience
form the bedrock upon which
healing can begin. 

Both within the home and the
classroom, the environment must
be one that nurtures comfort over
demanding performance.

A calm setting, empathetic
teachers, and understanding
peers can create an
immeasurable difference.
Children with selective mutism
don’t need to be "pushed" to talk;
they need to feel safe enough to
want to.

Ultimately, Renk's article serves as
a powerful reminder that silence is
far from empty. It is often
brimming with emotions that
words struggle to contain. As a
psychology student, I view
selective mutism not merely as a
clinical condition but as a gentle,
yet urgent, plea for
understanding. Behind every quiet
child lies an intricate world of
unspoken thoughts and emotions,
patiently waiting to be met with
empathy, patience, and
unwavering care. To truly help
them, we must learn not only to
listen to their words, but to the
profound language of their silence
as well.

“EVERY QUIET MOMENT IS A CHANCE TO HEAR
WHAT WORDS CANNOT CONVEY.”
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