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BASC-3 Parent Rating Scales: Portrayals of Children with Selective Mutism

The present research study used the BASC-3 Parent Rating Scales (PRS) to examine the unique trends
present for 86 children with SM across multiple domains of behavioral and socio-emotional functioning. The
current sample includes preschoolers (ages 2-5, n = 29), children (ages 6-11, n = 44), and adolescents (ages
12-21, n = 13).

The present research is consistent with previous research indicating that children with SM experience
heightened levels of anxiety and withdrawal symptoms, and lower levels of adaptive skills, as compared to
neurotypical children (Shipon-Blum et al., 2016). However, these results suggest that these difficulties are
more common in adolescents with SM. Data collected from this sample also demonstrated elevations in related
areas, including developmental social problems and risk for autism spectrum disorder, even though the
members of this sample did not meet diagnostic criteria for these disorders. These elevations highlight the
increased risk of inaccurate or inappropriate diagnosis, or misinterpretation of the child’s symptoms. These
results highlight the necessity of thorough and comprehensive assessments for children with SM so that
appropriate treatment can be initiated. Finally, the current study does not support previous interpretations of
SM symptoms as manifestations of oppositional, defiant, or manipulative behaviors, as scores on these scales

were within normal limits.
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Intraduction

Children with selectiva mutiem (SV) fail to epeak in specific situations,
while exhibiting no difficulties speaking in others. Research shows that
children with SM typically demonstrate Unique pattems of behavioral and
sosic-emotional functioning (Bergman, Piacentini, & McCracken, 2002). The
present study examines descriptive behavioral and socio-emctional
characteristics collected from 85 children with SN using the BASC-3 Parent
Rating Scales (PRS). The BASC-3 FRS is a parent-report measure used to
examine children's observable behavioral and emotional functiohing
(Reynolds & Kamphaus, 2015). Analyses indicate that children with Shi
exfibit higher anxiety and withdrawal symptoms, and a lower degres of
adzptive skills compared to norms.,

Selective mutism (M) is @ childhood anxiety disorder in which children
experience difficully speaking in at least one social setting, while
experiencing no difficulty speaking in other settings (American Psychiatric
Assaciation, 2013). Previous research has shown that children with Sh
experience particular ifficulties in some arsas of behawioral and socio-

Analyses indicate that this sampls of children with SM expenience specific patterns of
behavioral and secio-gmational functiching that deviate from the nermative sample. and may
vary according to age. Parents reperted that children {mean T-score = 61.80} and adolescents
(mean T-score = 63 54) experience anxiety symptoms in the “At-Risk” range. On the Withdrawal
subscale, mean F-scoses for all age groups fell in the clinically significant range {mean T-score
= T8.76 for praschoclers; mean T-score = 7591 for children: mean Tseore = 7608 for
sdolescents). Compared to nonms. parents endersed a lower degree of adapive skills,
specificaly with regard to measures of functional communication. leadership, social skills, and
devalopmental social cisorders. On the Runctional CoMMUNICAioN subscale. parents raported
mean T-scoves that fell in the At-Risk range for children (mean T-score = 38.86} and
adolescents (mean T-scorc = 30.46). On the leadership subscals, parents reported a mean T
scorn that fell in the At-Risk range for adolescends {mean T-spora = 37.23). On the sacial skille
subscala, parents reported mean T-scores that fell in the AtRisk range for children and
adolescents (mean T-scors = 38.47). Parent-ratings also fell in the At-Risk range on subscales
designed to scraen for devalopmental social disorders {mean T-score = 65.08 for adolescents),
autism (mean f-score = 8573 for children: mean j-score = 8877 for adalescents) and
functional impairment (mean T-scors = 80.17 for preschoolers; mean T-seore = B8.85 for

emotionsl functioning. Specifically, past research has
velationship between internalizing sympioms. such as anxiety. and lhe
prevalence of SM in childen (Vecchio & Keamay, 2005), though ofher
research has failed to demonstrate the same relationship (Elizur & Perednik,
2003). Thus, while anxiely appears to be a prominent comorbid feature for
many indivicluzls with M, it is not a universal trait in this papulation
Therefore, more comprehensive exploration is needed to discover other
factors that may contribute to the deveiopment of SV, For example, some
research has suggested higher rates of other cognitive and behavioral
difficulties. including shyress (Chavira & Stein. 2005). mild developmental
delays (Kristensen & Torgersen, 2008). underlying speech and language
deficits {Armstrong, Klein, & Shipen-Blum. 2012). autism spectrum diserders
andl oiher social deficits (Andersson & Thomsen, 1998; Kristensen, 2000)
sensory processing problems (Van Hulle, Schmidt, & Goldsmith, 2012),
ayditory processing problems (Henkin & Bar-Haim, 2015], behavioral
regulation {Muris & Qllendick. 2015), and academic and leaming problems
(Crunciwell, 2008).

The current study attempted to provide a more comprehensive
assessment of the social and emotional functioning of children and
adelescents with SM. Data was collected at o specialty treztment center for
5M in the Philadelphia area. The prasent resaarch study used the BASC-3
Parant Rating Scales [PRS] to examine tha uniqua trends prasent for
childran with S across mukiple: domains of behavioral and socic-amotional
functioning

Data was collected fom a total of B6 consecutive new patients seeking
Weatment for SM at a specialty center in the Philadelphia area. Parents
completed the BASC-2 FRS prior to the first treatment session. The sample
includes prescheolers (ages 2-5, » = 2%, children (ages 6-11, » = 44}, and
adolestents (ages 12-21, i = 13). The BASC-2 PRS includes 123-175 items,
and took parents approximately 10-20 minutes to complete on a computer.
Parents were required fo choose ane of four respanse choices for sach item
including “Never,’ *Somefimes.” ‘Often,” and “Almost Always.” Data
collection began in September 2016, and final data was collectsd on
September 15, 2017. The current sample of children [ = 88) has a mean
age of 8.04 years (5D = 3.69), is 87% lemale. and is 78% Caucasian,
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The present research is consistent with pravious research indicating
that children with SM experience heightened levels of anxisty and
withdrawal symptoms, and lower levels of adaptive skils, as compared
to neuratypical children (Shipon-Blum et al., 2016). However, thess
results suggest that these difficulties are more common in adolescents
with SM. Due to the cross-sectional nature of the study, it cannot be
determined whether these symptoms worsen over tima o whether
adolescants who continue to experience S represent a diffarent group
than those wha are sLccessiuly treated earlier In Iife. Thess resUlts also
highlight the social and emotional impact of SM. and suggest areas to
emphasize in treatment. Data collecled from this sample also
demonstrated elevations in related areas, including developmental
social problems and rigk Tor autism spactrum disorder. guen though tha
members of this sample did not meet diagnostic criteria for these
disorders. These elevations highlight the increased risk of inaccurate or

diagnasis, or of the child's symptoms.
These results highlight the necessity of thorough and comprehensive
assassments for ehildren with SM eo that appropriste Irsatment can be
initiated. Finally, the curent study dees nct support previous
interpretations of SM symploms as manifestations of eppositional-
defiant, or manipulative behaviors, as scores on these scales were
within nermal linits
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For more information about this study, please caniact
Fina Khrapatina Psy.D
Director of Clincal Resaare

To learn more, visit www.SelectiveMutismCenter.org or www.SelectiveMutismResearchinstitute.org.

For questions, call (215) 877-5748 or email SMartCenter@SelectiveMutismCenter.org
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