2

S BRI P T A ;ﬁ%ﬁ%ﬁ( )3
s 51 ational .
EHM&EIZ}Q BRI F1-128 Taichung University ﬁﬂb*jl‘ j’ﬁ \ [+
1
\ g 'y L N _;Ay< *E =P »
IiENN in 36 1o TR A BLE Bl

4

X
e

it

b
!

H ] <3

S0
g

i

2
% W?{' R _;_gﬁ

@ =

AHT7E S EEESURREIRE T30 RETE R GUEE B 5 PAE S B R sE 2 T e
& o AWTFesSEm Ry - (—)EERIESIBVER B PR RERE R SRR (4 ¢ (5 MR AE
DRI o — b D B 1 1 2 5 — et > IO (AR PR L — Rt - IS B2 N B - (2)
T PRIERA SRR T R EUARARIN > (AR R SIBE Z BN — R > 1B H BESH
BERERRE R — R R - TSR & G ENREE - DIFITE A AZ R S ()& A
TR RSE 2 SRS I B8 5 s 2 M ¢ (TOME B LG IO8E © Rattsc@ i » 113 1m
HEACERAT ~ 12T - DUT R RERsE T R I A DA R - A BAEILERET - i
HE TIFE e 2 5258 - $ETHRIRE T BT E B IRE -
RESEE © EEERVEGIBVE - B PAEATRERE - TN

The Silent Connection: Exploring the Comorbidity of
Selective Mutism and Autism Spectrum Disorder

Tzu-Hsing Lin
The Pennsylvania State University

Abstract

The purpose of this study was to explore the comorbid relationship between selective
mutism (SM) and autism spectrum disorder (ASD) through literature review. The study’s
findings included: (a) evidence that selective mutism may co-occur with autism spectrum
disorder, and vice versa; (b) the potential for behaviors associated with selective mutism to
overshadow those of autism spectrum disorder in some children, and vice versa, leading to
diagnostic challenges; (c) the importance of identifying the underlying reasons for
non-speaking behavior, which may be related to anxiety (selective mutism) or difficulties
with socialization (autism); (d) the need to integrate appropriate strategies from both
disorders in intervention plans; and (e) the necessity of deconstructing social
functions—social motivation, social emotion, social cognition, and social skills—to identify
the similarities and differences between the two disorders. It is our hope that this discussion
may enhance special educators’ professional knowledge in the identification and intervention
of these co-occurring disorders.
Keywords: selective mutism, autism spectrum disorder, comorbidity
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