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TACEAREA CARE SPUNE MAI MULT DECAT VORBELE : UN CAZ DE MUTISM
ELECTIV

SILENCE THAT SPEAKS MORE THAN WORDS: A CASE OF ELECTIVE
MUTISM

Ana Muntean

REZUMAT:

Mutismul elective este o tulburare psihicd asociatd cu anxietatea sociald. O persoani care are limbaj, este capabili de a vorbi, nu poate si vorbeascd in anu-
mite situatii sau cu anumite persoane. Mutismul electiv este un diagnostic destul de rar intalnit in randurile copiilor cu tulburiri de comunicare. Prezentim
un astfel de caz care exemplificd principiul sistemic conform ciruia tulburrile manifestate de un copil reprezinti ‘simptomul disfunctionalititilor familiei.
O abordare din perspectiva teoriei atasamentului si a unor principii sistemice vor aduce limuririle necesare pentru a intelege increngaturile cauzale care au
generat tulburarea de comunicare la copil. In acelasi timp, perspectiva comprehensivi sugereazi i sperantele si posibilititile de interventie.
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ABSTRACT:

Selective mutism is a psychiatric disorder associated with social anxiety disorder. A person who is normally capable of speech is unable to speak in specific
situations or to specific persons. It is very seldom disorder among children with speech disorders. We are going to present here a case study of such a di-
sorder. The case reflects the systemic principle based on which the manifested disorders of a child are the symptoms of family’s dysfunctions. The approach
in the study case here is based on attachment and systemic theories which allow us to understand the complex causal relations involved in generating the

selective mutism of the child. A comprehensive perspective comes with hopes and suggests the possibilities of interventions.

Keywords: selective mutism, language, attachment theory, systemic approach, assessment

INTRODUCERE: DE CE VORBESC
COPII1I?

Mutismul electiv reprezintd o contradictie in sine:
copilul detine instrumentele comunicirii (nu este
mut), dar acestea sunt functionale doar in raport cu
anumite persoane si in anumite situatii sociale. Comu-
nicarea verbald reprezintd un rod al gandirii simbolice
si in acelasi timp este o punere in actiune a capacititii
de simbolizare a persoanei. In acest sens, ticerea ne
spune la fel de mult, desi poate mai putin clar, ca si
cuvintele. Analiza mutismului electiv ne trimite la
principiile care stau la baza dezvoltirii sinitoase a
intrumentelor de comunicare la copil, in principal a
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limbajului. «Elementul central in aceastd imagine este
relatia stransa dintre copil si adultii semnificativi din
jurul siu. Copilul participd indeaproape la ceea ce
parintii sii fac sau spun, bucurdndu-se de atentia si
rasplatile lor. (Kiernan, Reid, Goldbart, 1987, p.16).
Dorinta de a fi cu ei, de a-i multumi si de a fi ca si ei
sunt motivele care-] fac si aibd apetit pentru comu-
nicare. Prima si cea mai importantd cale de invitare
la copil, este imitarea. Atent la ceea ce fac si spun
périntii, copilul va incerca si le imite comportamen-
tele, inclusiv vorbirea. Observandu-si si imitdndu-si
périntii, copilul invatd functiile subtile ale limbajului
si comunicirii : cum poti atrage atentia celorlalti, cum
poti cere anumite lucruri sau actiuni, cum sa-1 deter-
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mini pe adult sd vin la tine si sd-ti rispundd nevoilor,
cum si-ti ardti nemulfumirea si cum respingi, cum
rispunzi la o intrebare a adultului, cum si te faci ac-
ceptat, etc. Limbajul verbal si non-verbal deprinse de
copil sunt doar instrumente pentru satisfacerea aces-
tor functii impuse de supravietuire si dezvoltare. Lim-
bajul si functile lui sunt achizitionate concomitent de
citre copil. (Clark, Clark, 1977). La vérste foarte mici
chiar, copiii devin surprinzitor de abili cu cei din jur,
sub aspectul comunicirii, stiind la ce se poate agtepta
din partea fieciruia, in functie de comportamentul i
atentia adultului in interactiunile lor. Imitatia este
una din primele forme de invitare, obligatorie pentru
deprinderea limbajului ( Chomsky, Piaget, 1988). Prin
imitatie copilul isi dezvoltd abilitatile complexe de
comunicare prin limbaj verbal precum si non-verbal.
Achizitiile copilului sunt insi mai ales cele risplitite
de pirinte prin comportamente de lauda sau pur si
simplu printr-un zdmbet satisficut sau o imbratisare.
Aceasta era una din cele doui cii de structurare a lim-
bajului copilului, descrise de Vagotski (1985) in lu-
crarea sa : Géndire §i limbaj. Achizitia limbajului de
citre copil, sub aspect semantic, sintactic si pragmatic
(Bloom, Lahey, 1978), se face doar in interactiunea
cu adultul, a cirui prezentd reprezintd pentru copil o
puternicd motivatie de a-si ameliora modalititile de
a se face inteles, a schimba mesaje, a comunica. Mo-
mentele de atentie impdrtisitd ale copilului cu adultul
semnificativ in viata sa, in activititile de rutind zilnic,
aga cum le descrie J. Bruner (1993), reprezinti cheia
de bolti a structurii limbajului copilului. In astfel de
momente, comuniunea complexa dintre cei doi, in
care sensul cognitiv si afectiv al lucrurilor, a situatiilor
si cuvintelor, pe care persoana semnificativi adulti (de
reguld, mama) le transmite, faciliteazi integrarea lor
de citre copil la un nivel primar, subcongtient. Acest
nivel face imposibil controlul congtient al copilului
asupra lor, iar dacd sensurile se dovedesc periculoase,
prelucrarea lor va putea face doar obiectul unei psi-
hoterapii, ulterior, cind piedicile aparute in procesul
conectdrii copilului cu ceilalti, in mediile sociale im-
puse de vérsta la care se afld, vor face imposibild sau
disfunctionald integrarea lui sociald. Modul in care va
avea loc comunicarea copilului, performantele lui i
subiectele abordate de el vor depinde in totalitate de
primirea pe care ceilalti, adultii din jur, o vor face me-
sajelor sale. Cu alte cuvinte, dimensiunea pragmaticd
a comunicirii reclami si depinde de masura in care
« mediul [in care cregte copilul] este orientat spre

comunicare » (Kiernan & al., 1987). Aceasti calitate
a mediului va determina dezvoltarea deprinderilor
de comunicare la copil, precum si eficienta utilizarii
lor. Observatii empirice demonstreazi ci atunci cind
copilul creste pe langd persoane in vérsti, care vorbesc
mai putin sau in general, atunci cind creste in medii
unde schimburile verbale sunt reduse, deprinderile de
comunicare ale copilului vor fi intrziate.

In randurile de mai sus apare descris procesul
de achizitie si dezvoltare a limbajului, din punct de
vedere cognitiv. Substratul emotional al achizitiei i
utilizdrii limbajului insd, nu este suficient reliefat, nu
atrage suficient atentia, tot aga cum mutismul electiv
ar putea trece neobservat de citre cei cu care copilul
comunicd.

Intrega dezvoltare a copilului, inclusiv dezvolta-
rea sa cognitivd, stau sub semnul emotionalititii sale.
Emotiile, cu expresiile lor consacrate, unele inniscute,
sunt primele forme de comunicare si sunt in acelagi
timp, cele care rimédn de-a lungul intregii vieti ca o
umbrd mai mult sau mai putin congruentd a mesajului
lingvistic. Cand congruenta e deplind, mesajul e uni-
tar, usor de descifrat si sinitos. Cand insi congruenta
e defectoasd, mesajele verbale §i non verbale devin
contradictorii si se nasc aga zisele mesaje duble, inne-
bunitoare (Jaccard, 1994).

In primii doi ani de viati a copilului, sistemul
emotional domind viata sa psihicd. Este perioada in
care se construieste atagamentul copilului fatd de figu-
ra de atasament principald, dar si fatd de ceilalti din jur.
Tiparul acestei prime relatii cu figura de atagament va
impregna relatiile cu ceilalti, de-a lungul intregii vieti
a persoanei, in absenta unor experiente sau interventii
speciale. Cel care a afirmat pentru prima datd aceas-
ta, este John Bowlby, parintele teoriei atagamentului.
Bowlby (1988) sustine ci relatiile de atasament, prin
modelul internalizat de functionare a lumii pe care
il structureazd, devin prototip pentru relatiile de mai
tarziu, in viati. Cici acest model are o mare stabili-
tate de-a lungul vietii. Sensul si modul comunicirii
cu cei din jur sunt definite de tipul atagamentului
copilului. Peter Fonagy (1999) defineste sistemul de
atagament ca pe un sistem deschis, avind rolul de a
regla homeostazia bio-sociald a copilului : « Un sis-
tem diadic de reglare, care se dezvoltd din semnalele
pe care copilul le di in fiecare moment cu privire la
schimbirile stirii sale si care sunt intelese si crora li
se raspunde de citre cel care ingrijeste copilul astfel
incat aceste stiri sunt reglate ». Atagamentul copilului,
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ghidand strategiile si comportamentul lui in situatii
in care are nevoie de ajutorul celor care-1 ingrijesc,
este si o oglindi a persoanelor din jurul copilului, a
disponibilitatii si adecvirii lor, in raport cu nevoile
copilului. La sfarsitul primului an de viatd, copilul are
un comportament cu scop, bazat pe asteptirile ce le
are, care s-au structurat si sunt reprezentate in mintea
sa, fatd de figura de atasament. Tinind seama de stra-
tegiile de atasament dezvoltate de copil, in raport cu
cei care-1 ingrijesc, in primul rind cu figura principald
de atagament, de modul in care copilul a invatat cd
se poate baza pe ea pentru a indepirta riul de care
el suferd, de care se teme, relatiile de atasament pot
fi securizante sau insecurizante pentru copil. Cand
experientele timpurii ale copilului sunt pozitive, el
invatd cd indiferent cat de intolerabile ar fi triirile
sale, el se poate increde in figura de atagament, care
va fi prezenti si-1 va calma. Astfel lui nu-i va mai fi
teamd de propriile trdiri i treptat va invita sa si le
controleze singur. Autocontrolul progresiv al proprii-
lor emotii ale copilului cu atagament securizant ii va
permite acestuia « si-si ia in stipanire experientele i
sd se inteleagd pe sine si pe ceilalti ca pe niste fiine
dotate cu intentii, avind comportamente determinate
de stirile mentale, ginduri, trdiri, credinte si dorinte »
(Fonagy, 1999). Cercetirile arati ci un copil cu
atagament securizant este mai rezilient, cu incredere in
sine, orientat social, empatic cu cei care suferd, §i este
capabil s construiasci relatii profunde (Stroufe&All,
2005). Cand insi copilul dezvoltd un atagament inse-
curizant, dezvoltarea acestor atribute existentiale este
pusi sub semnul intrebirii. Atasamentul securizant ca
si cele doud forme de atagament insecurizant descrise
in literatura de specialitate (Killen, 2003) sunt strate-
gii comportamentale in raport cu figura de atagament,
la care copilul recurge atunci cind se afli intr-o
situatie de stres. Cind insa figura de atagament este
impredictibild sau abuzivi cu copilul sau absenti din
dialog, copilul va fi incapabil si-si structureze o stra-
tegie, iar atasamentul sdu va fi clasificat ca dezorien-
tat/dezorganizat sau inclasificabil. Numerosi autori,
printre care i echipa lui Zeanah (Zeanah, Berlin, Bo-
ris,2011), care a intreprins cercetdri in cadrul unui or-
felinat din Roménia, mentioneazi categoria copiilor
a ciror atasament nu poate fi clasificat, neprezentand
nici unele din calititile strategiilor comportamentale
mentionate mai sus. Comportamentul acestor copii
in situatie de stress, cind persoana de ingrijire este
disponibild pentru a-i securiza, este descris astfel :

« O angajare minimd cu persoana care-1 ingrijeste sau
cu o persoand necunoscutd, nu sunt semne sau sunt
foarte slabe semne cd ar dori proximitatea, evitarea
sau comportamente de rezistentd fatd de persoana de
ingrijire, raspunsuri emotionale minime fati de pleca-
rea sau revenirea persoanei. » Carlson (1998) sustine
cd atagamentul dezorganizat are un rol important si
pe termen lung in dezvoltarea de citre copil a simp-
tomelor disociative in copildrie si adolescentd. Existd
o corelatie semnificativd intre atagamentul distorsio-
nat al copilului si intdrzierile de limbaj, precum si cu
dezvoltarea unor comportamente stereotipe (Smyke,
Dumitrescu, Zeanah, 2002). Comportamentul de
atagament, ca i intreaga noastrd viatd psihici, isi are
fundamentul in neurobiologia creierului nostru.

In concluzie: de ce vorbeste copilul® Pentru ci
are poftd si comunice! Doreste atentia celor din jur,
satisfactia si laudele sau risplata lor, doreste si fie ca
ei. In acest scop ii imitd, invitand astfel si comunice.

STUDIUL DE FATA: INTREBARI SI ME-
TODE DE CAUTARE A RASPUNSURILOR

Aga cum am anuntat prin titlu, vom prezenta un
studiu de caz de mutism electiv, la un copil cu varsta
de 7 ani. Este vorba de un biiat, copil unic al familiei
C. Ambii périnti provin din familii cu multi copii, din
zona rurald. Mama are amintiri plicute din copilirie
desi a fost crescutd de fapt de citre bunica pe care a
iubit-o foarte mult, care $i acum locuieste cu fami-
lia. Tata a crescut cu parintii biologici, nefiind copilul
favorit al mamei si, dupd spusele sotiei, fiind mereu
sacrificat in interesul fratelui mai mare.

Familia C. se prezintd pentru o consultatie pri-
vind refuzul copilului, D., de a vorbi cu alte persoane
decat mama, bunica de acasi si tata. Ingrijorarea lor e
sporitd de faptul ci intentioneaza si inscrie copilul la
scoald in toamni, cind copilul se apropie de 7 ani. In
momentul intalnirii, nici unul din parinti nu lucreazi,
iar costurile vietii de zi cu zi sunt acoperite din banii
trimisi de parintii biologici ai mamei, din Italia, pre-
cum si din productia pe care o au in gospodiria pro-
prie, la sat unde locuiesc.

Intrebirile care apar indati sunt: are copilul un
limbaj structurat? (punind la indoiali afirmatiile
parintilor) si dacd da, de ce nu vorbeste cu nimeni
inafara familiei? Aceste intrebdri nu-gi pot afla un
rispuns decit in contextul relatiilor dintre ei ca mem-
bri ai familiei, precum si al relatiilor familiei C. cu cei
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dinafara familiei, cu mediul de viati al familiei.

Am utilizat ca metode de lucru si evaluare cu
copilul proba cuburilor Kohs, precum si proba de
coordonare ochi-mani Bender-Santucci. Pentru eva-
luarea limbajului impresiv am utilizat imagini solici-
tand copilului identificarea celor pe care le numeam.
Am cerut mamei care afirma faptul ci copilul ,acasi”
vorbeste sd inregistreze un dialog al lor, in momentul
in care mama ii spune o poveste copilului. Am evaluat
si abilitatile de clasificare, seriere, conservare a cantitatii
indiscrete, din probele genetice. Scopul aplicirii acestor
metode a fost de a aprecia dezvoltarea cognitivi a copi-
lului precum si performantele lingvistice. In cele trei
intalniri cu copilul i ascultind inregistrarea ficutd de
mama, am exclus retardul mental iar diagnosticul de
mutism electiv a fost definitiv stabilit.

Am urmirit relationarea dintre cei trei. Intr-o
intalnire conformd principiilor sistemice, cu toti trei
membrii familiei, am realizat preferinta copilului de
a interactiona cu tatdl precum §i comportamentul
capricios imatur al mamei. Tatidl rispunde copilului
cu ribdare si o oarecare gingisie in vreme ce mama
il ameninti ci ,dacd nu vorbeste.....”. Tatil manifesti
aceeagi rabdare fatd de criticile sotiei si iesirile ei
emotionale. Ambii pirinti promit copilului o viziti la
magazinul de jucirii i achizitia unei jucirii dorite de
copil. Copilul are un comportament distructiv fatd de
jucirii, se plictiseste repede de o jucirie si solicitd me-
reu o alta. Este evident cd atit tatil cu comportamen-
tul sdu remarcabil de calm, cit si mama, cu geloziile
si nemultumirile sale, sunt manipulati de citre copil.

Relatiile cu ceilalti, cu familia extinsd sunt extrem
de conflictuale. Desi sunt vecini cu parintii tatalui,
mama a interzis acestora si le mai calce in casi. Fap-
tul ci tatdl vorbeste cu pdrintii sai si le da cite o méind
de ajutor este considerat de citre mama ca fiind in-
tolerabil. Unul din fratii mamei este in permanentd
cu familia C., iar tatil tolereazi foarte bine situatia,
el avind o relatie de prietenie cu fratele mamei si cu
familia ei.

Aplicarea probei Attachment Style Interview
(ASI) (Bifulco, Thomas, 2012) cu mama, a adus
informatii care au limurit mult din ceea ce reprezintd
reteaua sociald de sprijin a doamnei C, de fapt, a fa-
miliei C. Pe de alti parte, ASI a permis identificarea
cauzelor mutismului electiv al copilului in calitatea
relatiilor copilului cu parintii.

Redim in continuarea evaluarea cu ASI":

SUMARUL INTERVIULUI

D-na C, este mama lui D, biiat in varsti de 7 ani,
prezentind un mutism electiv. Mama are 35 de ani,
sotul avand 42 de ani. Familia nucleari triieste intr-
un sat, in casa fratelui mamei, desi in alt sat, au casi
proprie. Ambii pirinti someri, au abandonat serviciul,
si nici ajutor de la stat nu mai au. Nu au dificultiti
binesti pentru ci-i ajutd printii doamnei C., dar ea
are « banii ei pusi deoparte », de care el nu stie. Casa
lor este langd aceea a socrilor (pirintii sotului) cu care
nu-si vorbesc. Parintii doamnei sunt plecati in Italia,
de 7 ani, mama, iar tata de 5 ani. Se intalnesc odati
pe an. Vorbesc la telefon i de 10 ori pe zi. Se simte
mai apropiati de tata ,ci el a fost pe mintea noastra",
in copildrie. Cand se intilnesc nu se simt instrainati :
,vorbim, ridem, ne certim". D-na C. nu consideri ci
o afecteazd distanta fizicd dintre ei. Sustine ¢ nu-i e
dor de ei si explicd asta prin faptul ci comunicd mult
telefonic precum si prin faptul cd incd din copilirie
s-a obisnuit si fie despirtitd de ei. Cand se intalnesc,
cu tata nu se ceartd, dar discutia e mai generald. Nici
de el nu-i e dor. Uneori mama o enerveazi, la fel acum
ca i inainte, pentru ci era si este cicilitoare. Chiar
si la telefon se ceartd frecvent, dar se iartd reciproc
imediat apoi. Recent s-au certat la telefon pentru cd
d-na C. a lucrat la casd si a primit mai mult ajutor de
la fratele ei decit de la sot. Deja de 8 ani dna C. si
mama ei se ceartd incontinuu din cauza sotului dnei
C.:Da", nu-i dau voie si se amestece in viata mea. Cu
tata nu se ceartd, il protejeazd, cici el e bolnav. Dna
C. are incd doi frati, ea fiind copilul cel mai mare. Un
frate locuieste cu ei, nefiind cisitorit, are 33 de ani,
el fiind proprietarul casei in care locuiesc cu totii. Se
ajutd tot timpul. Un altul st la orag, are 26 de ani, dar
se viziteazd siptimdnal. Comunici zilnic la telefon.
Preferatul este cel cu care locuieste. Dar daci ar fi ple-
cat nu i-ar lipsi. A crescut impreuni cu el, la bunica.
Celilalt a crescut cu parintii, fiind bolnav §i rimanand
in spital pand la virsta de peste un an. Se ceartd cu
fratii din cauza cd sotul, G., nu merge la servici. Ser-
viciul lui G. e un permanent mir al discordiei intre
cei din familia ei, desi mai putin in prezenta lui G.
Sotul nu reactioneazi si ei doi nu se ceartd cici G. nu
rispunde cind e atacat. Pur si simplu pleacd. Toati
familia ei se ceartd pentru ci G. nu lucreazi. Cu G. e
o problemi si o tensiune continui. Cind ea-i spune
ceva, el se uitd la TV, nu-i pasi, nu-i di atentie. Nu-si
exprimd opinia, dar ii dd sfaturi in anumite situatii de
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familie, §i in general, el face cum zice ea. Ea ii spune,
discutd cu el. El e calm, nepisitor. Ea ar vrea ca el
sd meargd la servici ludnd autobuzul, ca toatd lumea.
El vrea si meargd cu masina, iar ea nu i-o di. G. i-a
dat lui frate-su bani imprumut pe citeva luni si fra-
tele nu-i mai inapoiazi banii. Asta e altd problemi a
doamnei C. Nu si a sotului care e increzitor ¢i va pri-
mi banii inapoi. Nu au niciodatd un timp doar ei doi.
O enerveazi indiferenta lui. Lui G. nu-i place ci ea
tine minte si discuti toate detaliile. Ea il ceartd zilnic,
el foarte rar. Nu devin violenti fizic unul cu celilalt. ,
M3 enervez pand la un punct $i nu stiu cum sunt dar
apoi imi trece...". Nu au fost separati. Crede ci s-ar
putea descurca fird el, dar copilul il iubeste foarte tare.
Biiatul preferd compania tatilui. La intrebarea cum
s-ar descurca daci sotul nu ar mai fi cu ea, ea spune
,mie mi-¢ indiferent". Nu crede ci i-ar fi greu firi el
cd tot in spate l-am dus, ca pe un parazit, de cand il
cunosc!. El face tot ce zice ea, dar nu are initiativi, nu
rezolvi singur probleme. Ea-i face listd cu ce are el de
ficut.

D-na C., a crescut la bunica de la varsta de
2 siptimani pand la vérsta scolard, cind a reve-
nit la parinti. Motivul era ci parintii lucrind ambii
in agriculturd si construind i casa familiald in acel
timp, nu se puteau ocupa de copii. Bunica (din par-
tea tatdlui) care a crescut-o locuieste cu ei acum si se
ocupd de D. Bunica era blandi si toleranti cu ea si cu
copiii. Nu prea impunea reguli. Copiii dormeau toti
cu ea, le spunea povesti, le ficea diafilme, in fiecare
seard. Bunicul era cel mai adesea plecat.

Cele mai importante si dragi persoane in viata
doamnei C. sunt bunica §i tata. Bunica e cea mai
apropiatid. Cu bunica vorbeste orice problemd, nu
cu G. (“lui ori ii spun ori nu, e indiferent !”). Mamei
nu-i spune ci nu are incredere. (“ ea mi spune mai
departe..”). Bunica o ajuti zilnic, in toate sarcinile,
inclusiv cu copilul. Bunica are 82 de ani. D-na C. nu-i
povesteste chiar tot bunicii. Se teme c4 ar ingrijora-o
prea tare. [i povesteste in mare, nu toate amanuntele.
Ii spune cam de toate dar nu legat de problemele cu
sotul, cu starea ei de sdnitate, sau frimantirile ei. Mo-
tivul e: ,Ea e bitrind, nu vreau s o ingrijorez ; daci-i
spun ceva atunci tot acolo se gindeste". Incearci si
o linisteascd atunci cind o vede prea preocupati de
cite ceva. A discutat recent cu bunica despre G.,
plangindu-se ci nu vrea si lucreze. Bunica a sfituit-o
sd-1 trimitd ea la lucru, dar lui G., bunica nu-i spune
nimic. D-na C. se mai ceartd cu bunica. Ultima ceart3,

acum citeva zile, s-a datorat ,nepisirii" bunicii, care
desi a simtit cd s-a topit un cablu, nu a ficut nimic.
D-na C. se ceartd cu bunica cam odati pe luni, intot-
deauna din cauza neglijentei bunicii. Cu toate acestea,
d-na C. crede ci se poate baza pe bunica. Insi d-na C.
controleazi tot, prin telefon, atunci cand nu e de fati.
Cu referire la posibilitatea absentei bunicii din viata
familiei, d-na C. Spune: “m-as descurca si fira ea, dar
mi-ar fi un pic greu!” Daci ar fi la distantd, i-ar lipsi.
Bunica e obignuiti s faci ce vrea $i munca fizicd “nu-i
place si faca”. Ti place insi si se joace cu copilul.

Tata are 62 de ani, comunici telefonic zilnic, are
incredere in el, dar tata e bolnav si se trateazd in Ita-
lia. Tata are o boald cronici serioasi si de aceea toati
familia, inclusiv d-na C., il protejeaz.

D-na C. afirmid ci are o prietend in care are
oarecare incredere, dar cireia nu prea-i povesteste eve-
nimente din viata sa. Afirmi ci evenimentele de viatd
sunt nesemnificative. Probleme serioase intimpini
doar cu familia sotului, desi aceste frecusuri nu o
afecteazd zilnic.

Comunici ugor cu G. Ii spune tot ,ce-mi trece
prin minte", cu aminunte, fac planuri. Doar banii sunt
o limitd in colaborarea lor. Simte ¢ nu se poate baza
pe el, pentru ci pripideste toti banii. Atunci cind au
nevoie de bani, sotul spune :"cere bani de la mama ta".

Cénd au locuit singuri, intr-o altd localitate, unde
isi au casa lor, nu aveau aceste probleme; atunci el
mergea la servici si se descurcau bine, impreuna. Pe
atunci soacra, mama lui G. venea la ei zilnic, pentru
a avea grija de copilul ce avea in jur de trei ani. D-na
C. mentioneazd insi cd soacra nu voia si vind din
proprie initiativa si ,cred cd venea doar ci-i spunea
G. » si se simtea obligat. In acea perioads, se certau
amindoud astfel incat « mi auzea toati strada ». Veci-
na-i spunea doamnei C. ci soacra nu-i didea nici de
mincare lui D.

Prietena ei locuiegte in localitatea unde au si ei casi.
D-na C. o viziteazi din cind in cind. Atunci cind se
intalnesc, d-na C. ii povesteste cu amdnunte viata ei,
cici au probleme asemindtoare. Discutiile lor au insd
limite. Acestea sunt in legiturd cu banii, cu familia, cu
relatia intimd cu G., despre care d-na C. nu-i vorbegte.
Prietena nu-i d4 sfaturi i nici nu-i ingrijoratd pentru
ea. Ultima problemi discutati cu prietena a fost legati
de dantura ei in lucry, cici si d-na C. este interesatd
si-si facd dintii. Un motiv ci nu povestesc si despre
alte lucruri este cd nu-s singure niciodati ci impreund
cu copiii. Dar povestesc impreund, rad, le face plicere
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s se intdlneascd. D-na C. are insd un repros fatd de
prietena pe care o considerd ci-i “cam mincinoasd’.
De altfel, i-a si spus prietenei ci e cam mincinoasi".
Ele doud nu se ceartd insi si asta pentru ¢ 4 “o vad
cum e si eu las dupi ea”. Dar crede ci se poate baza
pe ea, cd poate si-i povesteascd. D-na C. apreciazi i
faptul cd uneori ies impreund, in familie. Daci ar fi
insd sd nu o mai poatd vedea, s-ar descurca ugor fird
ea, nu i-ar lipsi. Se simte bine cu prietena dar nu pune
mare bazi pe ea.

Alte persoane importante in viata doamnei C., nu
mai sunt.

Cel mai greu lucru i se pare acela de a avea in-
credere in oameni, ,,ci am intalnit tot oameni rdi".
Cand cunoaste pe cineva, are presimtiri rele si acestea
i se confirmi ulterior. Se intreabd de ce se intimplid
lucrurile rele pe care le presimte si raspunsul ce gi-1
di este ci ceilalti o invidiazi, sunt invidiosi de cum
le merge, ci se descurcd bine...In general, are incre-
dere in persoanele din familie ( aici nu este inclus si
familia sotului). Neincrederea ei este mai ales fatd de
cei dinafara familiei. Cand vin prieteni de-ai lui G.,
ea ii serveste; cind insd merge ea la ei, ei iau oala de
pe masi, ascund tava de prijituri. In [numele satului
unde au casi] sunt oameni foarte rdi! . Bunica spune
la fel: “Oamenii sunt de felul lor asa, se gindesc doar
la ei, sa le meargd lor bine.” Desi ea e constientd de
aceastd situatie, asta nu-i schimbd comportamentul
ospitalier, desi “ doar din gurd spun ci dacid mai vin
aga voi face si eu!”. I se pare greu si aibd relatii apro-
piate cu ceilalti cici ,mi tin de proastd". Cu femeile, e
mai dificil. ,Caci sunt atita de rele si de.." Explicatia
pe care o giseste acestel situatii este ci poate avind
doar frati, stie mai bine si vorbeascd i si se poarte
cu baietii. Cand are ocazia de a face cunostinte noi
este vorbareatd. Cénd i se solicitd, dd ajutor, dar ea
nu cere ajutor pentru ci ,prefer si fac singur tot..”.
Daci ar avea o problemi s-ar adresa fratelui mai
mare, celuilalt frate si eventual, la sfirsit, prietenei.
Sunt insd unele persoane pe care le-ar evita cu orice
pret in astfel de situatii : “familia sotului, fratii lui §i
ma-sa. Cici nu m-ar ajuta si m-ar spune la toti. Poate
datoritd neintelegilor de la inceput, n-am fost de
acord cu regulile impuse de mama lui...”. In copilirie
si tinerete nu-gi aminteste sa fi trdit experienta de a se
simti tridatd. Cand cineva vrea si-i povesteasci ceva,
se bucurd cd persoand are incredere in ea. Cand insd
ea povesteste cuiva ceva se intimpld si regrete ulterior,
cici mai tirziu “stie toatd strada’. S-a simtit riniti,

respinsi, de persoane care ar fi trebuit si-i fie apro-
piate. Astfel de experiente au ficut-o si se retragi.
Crede ci poate face fatd singurd oriciror probleme,
dar nu e foarte sigurd...totusi recunoaste ci are nevoie
de ajutorul celorlalti, ,fir ajutor, nu cred". Ti place si
aibd independenta ei (banii ei). “Cred ci sunt mai
degrabd singuraticd, imi place si am de toate, ce-i al
meu si fie al meu.” Cere sfaturi la nevoie, dar nu e si-
gur ci le urmeazd, ,pind la urmi tot cum cred eu fac".
“Pirerile celorlalti imi place si le stiu, fie cd ma supdrd
sau bucuri, dar fac ce vreau. Mi-e indiferent, ca lui G.,
dacd mi supdrd parerile celorlalti. Majoritatea deci-
ziilor le iau singurd, dupd capul meu.” Nu tine seama
de pirerea lui G. sau a altora. “Imi place cand simt ci
am dreptate i controlez lucrurile si am dreptate. Simt
nevoia sd iesim undeva, mai multi...nu numai noi doi.
Cu toate ci sunt singuraticd, imi place si fie persoane
in jur.” Dar se simte bine i dacid e o perioadi doar cu
copilul i G. I-ar plicea si se vadd mai des cu prietena,
prietenii. Dar au fost perioade cu familia lui cind ea
considera ci se vedeau prea des, mai ales cu cumnata.
“Cred ci din cauzi ci nu-i suportam. Aia venea §i mi
ticea proastd in fatd si apoi imi cerea ajutorul.”

Afirmi: “Sunt o persoanid posesivd. Sunt geloasd
pe fratele meu C,, ci el se descurcd mai bine ca noi.
Nu o sperie gandul ¢ G., ar trebui si plece undeva,
“dacd stiu cd vine inapoi.”. Dacd nu ar veni si nu ar
anunta s-ar speria. Nu-i plac despirtirile, se desparte
greu. Nu a ldsat copilul peste noapte niciodati fird ea.
Daci nu poate vorbi cu G. se ingrijoreaza. Daci G. ar
pleca, i-ar lipsi cel mai tare noaptea, asta pentru ci-ie
“urat” noaptea, dar i pentru ca copilul il preferd. Nu-
si prea rupe relatiile, dar se ceartd frecvent cu ceilalti
»dacd nu-mi convine ceva, eu spun.”. Se intimpli si-
si riceascd relatiile cu ceilalti. D4 ca exemplu situatia
cu familia cu care au mers la mare. “Nu m-am certat
cu ei cd eram in stare si-i bat. Ne-am ricit.. eu... ci ei
tot incearcd...”.

Nu are ce si reprogeze pirintilor, fratilor: “de C.
uneori sunt satuld ci e pretentios cu mancarea. Ii spun
razand ,m-am siturat de tine"”. Legat de copilirie, e
multumitd nu crede ci dacd ar putea alege copiliria,
ar vrea si fie diferitd de cum a fost. Crede ¢ oamenii
nu au ficut indeajuns pentru ea. Aceastd nemultumire
nu se aplicd si parintilor ei : « De acasd am primit i
la ce nu m-am gndit.”. Inafara familiei insi crede ca
ceilalti nu i-au dat, n-au tinut seama de ea aga cum ea
a tinut seama de ei. Crede ci stie si-si facd ugor relatii.
Dar recunoagte ci “Am perioade cind nu vreau si vid
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pe nimeni. Ag vrea si fiu mai bund cu G., poate pu-
team si fiu mai bund cu copilul...uneori cred ci poate
si cu ai lui [familia sotului] as fi putut si zic altceva,
sd fac altfel...as fi putut sa fiu mai buna, si-i dau pe
ugd afari fird vorbe rele.” In legiturd cu manifesta-
rea de mutism electiv a copilului, reflecteazi: “pe copil
l-am certat foarte mult de cind nu vorbegste desi am
observant ci de cind il cert parcd nici cu mine nu mai
vorbea decit cu fricd...acum incerc si-i dau pace.”

Evaluarea cu ASI aduce urmitoarele clarificiri:

Abilitatea mamei de a-si face si mentine relatii
cu ceilalti este oarecum prezentd afirmativ putand fi
cotata cu 3.

Aceastd abilitate este evidentiati in urmitoarele
relatii:

Relatia cu partenerul (sotul, dl. G.) cu care nu are
discordante mari, desi relatia este insuficientd. Incre-
derea in partener merge pani la aspectul financiar al
vietii familiei (3). Simte cd are un sprijin emotional
activ din partea sotului (3) dar este deranjati de buna
lui relatie cu familia lui biologicd. Chiar dacd braveazi
ticand afirmatii contrarii, interactiunile lor au o buni
calitate (4), desi aspectele negative ale relatiei (nein-
crederea legatd de bani, nemultumirea fatd de faptul
cd el nu lucreazi, riutitile care o fac si nu-1 lase sd
foloseasci magina) sunt si ele prezente (3) in relatia
cu partenerul. Atasamentul doamnei C. fati de parte-
nerul de viatd este destul de bun (3) dar global, spriji-
nul din partea sotului, desi fird discordante mari, este
insuficient.

Relatia cu bunica din partea tatilui, probabil figura
de atasament a doamnei C., fiind persoana care a cres-
cut-o pand la virsta intrdrii in scoald. Acum locuiesc
impreund. Bunica a fost aleasi ca prima persoana
semnificativé. Increderea in bunica este moderati (2),
si d-na C. o controleazi continuu. In ceea ce priveste
suportul emotional pe care-1 percepe din partea buni-
cii, acesta este moderat (2), cici existd multe subiecte
pe care nu i le poate impdrtisi, mai ales friméantarea
legati de somajul sotului. Aspectele pozitive ale
interactiunilor cu bunica sunt si ele moderate (2)
fiind limitate de neincrederea in bunica, de limitarea
subiectelor care-i pot fi incredintate bunicii, precum
si de sentimentul cd bunica este neglijenti si face doar
ceea ce-i face plicere. Daci toate aceste limite sunt
privite in sine ele construiesc o cotd destul de mare
(3) pentru aspectele negative ale interactiunilor cu

1 In parantezi avem cotele, care sunt etalate pe o scari de la 1
la 4.

bunica. Atagamentul fatd de bunica este si el moderat
(2) fiind subminat de neincredere si sentimentul de
insuficientd a sprijinului primit. In medie insi, d-na
C. beneficiaza de un sprijin bun din partea bunicii i
nu sunt nici discordante prea mari intre ele.

Neincrederea in relatiile cu ceilalti este la o cotd
marcantd (1). Afirmd ci nu poti avea incredere in
ceilalti si relateazd aspecte picante privind ospitalita-
tea ei si raspunsul opus al cunostintelor. De fapt, nu
existd nici o persoand in care si aibd deplind incredere
si sentimentul cd va primit ajutor neconditionat si fird
intentii ascunse.

In apropierea fai de ceilalti, d-na C. resimte

numeroase constrangeri (moderat:2) date de nein-
crederea ei precum si de invidia si gelozia pe care
ceilalti o manifestd fatd de bunistarea familiei ei.

Teama de a fi respinsd nu este prea puternicd
(moderati:2), d-na C. ficind afirmatia ci este o
singuratica preocupatd de bunistarea ei si a familiei
sale.

Increderea in sine este si ea la un nivel moderat
(2) ceea ce o face pe d-na C. si recunoascd ci intr-o
situatie problematicd nu s-ar putea descurca fird aju-
torul celorlalti, desi existd persoane cirora nu le-ar
solicita niciodata ajutorul.

Dorinta de companie este destul de joasi (3) desi
recunoagte ¢ uneori petrece timp in compania altor
persoane sau familii. Dar aceste momente au adeseori
un deznodimant nefericit pentru d-na C, ceea ce o
face si afirme ci prezenta copilului si a sotului ii este
suficientd.

Surprinsd de intrebirile referitoare la teama de

separare de persoanele semnificative din viata sa,
d-na C. recunoaste, uneori cu ocolisuri si reveniri in
poveste, o oarecare teami de separare (3/4).

Caracteristica dominanti a relatirilor doamnei
C. este insd mania, frustrarea in relatiile cu ceilalti.
Aceastd minie marcatd (1) impregneazi relatiile cu
cei dragi (cu D., copilul ei; cu G., sotul; cu bunica,
figura ei de atasament din copildrie), precum si cu cei
neutri (cunostintele care nu sunt ospitaliere cu ea) sau
cu persoanele percepute ca inamice (familia sotului).

Concluzie: impresia generald este a unui stil dual,
ambivalent, minios demisionar, si in acelasi timp
temdtor in relatiile cu ceilalti. Este un stil de atasa-
ment insecurizant moderat, dar care ar putea sem-
nifica o pierdere sau o traumi care nu au fost incd
depisite.
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DISCUTI SI RASPUNS LA TNTREBARI:
DE CE NU VREA D. SA VORBEASCA?

Pe la varsta de 3 ani, cind D. avea deja o vorbire
buni, mama, care-si gisise un loc de munci, a fost
nevoitd si-1 lase sd stea in timpul zilei cu soacra sa,
acasi. In acelagi timp, mama o detesta pe soacra cu
care avea scandaluri zgomotoase si fard sfarsit, si din
cauza cireia se certau si in cuplu, in fata copilului.
Ceea ce transmitea mama lui D. era un mesaj dublu
puternic si innebunitor: pe de o parte era ura i agre-
sivitatea cu care o desfiinta pe soacra sa, pe de altd
isi lasa copilul pretios in grija ei. Este interesant de
observat cum in acest mesaj se regisesc toate princi-
piile mesajului dublu® descrise de G. Bateson si echipa
sa de la Palo Alto (1956). Aflat la o vérstd cind avea
nevoie de ingrijirile acestei bunici urite de mama,
copilul nu putea si accepte totusi comunicarea cu ea
cici aceasta ar fi fost o tridare, o lipsa de loialitate
fatd de mama. Treptat a incetat si mai vorbeascd cu
bunica. In prima faz, prinsi de situatia ambivalenta
in care recurgea la ajutorul persoanei pe care o detesta,
mama nu a dat atentie faptului ¢ D. nu vorbegte cu
bunica. Poate uneori, la inceputul acestor manifestiri,
chiar 1-a laudat pe copil pentru mutismul siu fatd de
bunica. Copilul devenea, cu acceptul mamei, simpto-
mul acestei relatii zgomotoase si incircate de resenti-
mente. Simptomul este un mesaj care « este comuni-
cat intr-un context si sub o formi in care continutul
si /sau destinatarul sau sunt in acelagi timp afirmate
si negate” (Bateson, 1972, p.28). Definitia aceasta tre-
buie vizutd in lumina teoriei mesajului dublu.

Respingerea soacrei de citre mama era imitatd de
copil prin refuzul de a vorbi bunicii. Limbajul creat i
achizitionat pentru a facilita relatiile interumane si a
apropia oamenii devenise o armd pentru a-1 distruge
pe celilalt. Pentru mama, arma insemnau iesirile ver-
bale agresive si certurile in auzul intregii strizi. Dar
aga cum consemneazi abordarea sistemici, in comu
nicare existd trei modalititi de rispuns: acordul total
(confirmarea), dezacordul cu negocierile si ciutirile
sensului comun (respingerea) si negarea, ignorarea

2 1. Cele doui persoane sunt angajate intr-o relatie vitald; 2.
O experientd traumatici ce se repetd cu regularitate incluzand
teama de abandon sau excludere definitivi; 3. O injonctiune
verbald primari; 4. O injoctiune non-verbali de reguld, secundari,
contradictorie primei injonctiuni; 5. O a treia cerdnd respectarea
ambelor doui injonctiuni contraditctorii; 6. Victima a invitat si
se perceapd pe sine in contextul mesajului dublu din care iegirea
este imposibila.

existentei celuilalt. De fapt doar ignorarea, ticerea
totald, inseamni negarea, uciderea celuilalt. Cand nu-
ti adresez nici un cuvént, pentru mine nu existi. D.
in dorinta de a fi loial si pe placul mamei a urcat pe
aceastd platformi a non-comunicirii in care celilalt nu
mai existd. El a reusit s o depdseascd pe mama care se
plasa in general in spirala fird sfarsit a contradictiilor,
conflictelor si a dialogurilor agresive. Cici limbajul nu
reflectd lumea ci o creazi (Watzlawick, 1978). Mama
si fiul sunt intr-o alianti revolutionard impotriva bu-
nicii, crednd impreund o lume ostild bunicii. De altfel,
in ultimii doi ani, mama a impus o interdictie de a
comunica cu aceastd bunici chiar i sotului, G. Acesta
insd incilca interdictia.

Din nefericire mama nu e in relatii conflictuale
doar cu soacra ci oarecum generalizat, minia si frustra-
rea ei bazate pe atagamentul insecurizant, se indreaptd
impotriva intregii lumi. Mutismul lui D. s-a extins iar
comunicarea lui rimine rezervati in limitele familiei:
cu mama, tata, “bunica cea buni’.

TN LOC DE CONCLUZII

Aflat intr-o lume conflictuald si confuzi, intre
mama nemultumiti si in rdzboi cu intreaga lume si
tatdl calm, dar oarecum apatic si resemnat, D. a de-
prins deja solide tehnici de manipulare. Acestea, pe
fundalul tendintei de a domina, tendinti evidentiati
in diferite comportamente, ar putea fi puse in seama
unui atagament insecurizant ambivalent. O interventie
sistemicd ar putea introduce un plus de informatie si
schimbiri terapeutice in sistemul nesinitos de comu-
nicare in familie. Poate intrarea copilului la gcoali ar
putea fi o astfel de schimbare. Evaluarea mamei a adus
un moment de reflectie care nu poate fi decit benefic
copilului si familiei. Mama a realizat cd ,ar fi putut fi
mai buni" cu toatd lumea, inclusiv cu copilul pe care-1
pedepsea fizic pentru ci nu vorbea, dar a cirui refuz
de a vorbi cu bunica fusese bine primit. Mama adu-
cea cu sine din propria copiliria un atagament inse-
curizant, temdtor si agresiv in acelagi timp. Copilul
si intreaga familie se afld intr-o situatie nesdndtoasi,
generatoare de simptome. Interventia a fost de prea
scurtd duratd (rezumandu-se la trei intdlniri) pentru
a putea aduce schimbiri profunde. Totusi plusul de
informatie pe care mama l-a primit in evaluarea cu
ASI ar putea fi un punct de coagulare a schimbirilor.
Ceea ce afirmi cd a invitat a fost abandonarea pe-
depselor fizice aplicate copilului in legiturd cu refuzul
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CASE REPORT

child’s age, will make his/her integration into society
impossible or dysfunctional. The way how the child’s
communication will take place, his/her performance
and the topics he/she will approach depend entirely
on how the others, the adults around him/her receive
the his/her messages. In other words, the pragmatic
communication requires and depends on the extent
to which “the environment [where the child grows]
is oriented towards communication” (Kiernan &
al., 1987). This quality of the environment will
determine the development of the communication
skills in children, and their efficiency. Empirical
observations show that, when they grow near elderly
people who speak less or generally, when they grow
in environments where verbal exchanges are reduced,
the children’s communication skills will be delayed.

In the former paragraphs, we have described the
process of language acquisition and development from
a cognitive point of view. The emotional substrate of
the acquisition and use of language, however, is not
emphasized sufficiently, does not attract enough
attention, just as elective mutism may go unnoticed by
those with whom the child communicates. The entire
development of the child, including the cognitive
development, is under the sign of his/her emotionality.
Emotions, with their established expressions, some of
them innate, are the first forms of communication
and are, at the same time, the ones that remain
throughout life as a more or less congruent shadow
of the linguistic message. When congruence is
thorough, the message is unitary, easily traceable and
healthy. Nevertheless, when congruence is broken,
verbal and non-verbal messages turn contradictory
and give birth to so-called double messages, which
are maddening (Jaccard, 1994).

In the first two years of the child’s life, the emotional
system dominates his/her mental life. It is the period
when the child’s attachment to the primary attachment
figure and to the others around is built. The pattern of
this first relationship with the attachment figure will
impregnate relationships with others over a person’s
entire life, in the absence of special experiences or
interventions. It was John Bowlby, the father of
attachment theory, who said this for the first time.
Bowlby (1988) argued that attachment relationships,
working through internalized model of the world that
it structures, become the prototype for relationships
later in life. For this model has high stability over life.

The meaning and the way of communication with

others are defined by the child’s attachment type.
Peter Fonagy (1999) defines the attachment system
as an open system, serving to regulate the child’s bio
- social homeostasis. “A dyadic adjustment system
that develops out of the signals the child gives every
moment about the changes in his/her status and that
are understood and answered by the person who cares
for the child so that these statuses might be adjusted.”
The child’s attachment, guiding his/her strategies and
behaviour in situations where he/she needs the help
of those who are caring for him, is a mirror of the
people around the child, of their availability and their
suitability in relation to the child’s needs.

At the end of the first year of life, the child’s
behaviour has a goal, based on the expectations that
he/she has,which had been structured and represented
in his/her mind in relation to the attachment figure.
Given the attachment strategies developed by the
child in relationship to those who care for him, first
of all with the primary attachment figure, given how
the child has learned that he/she can rely on this
person to remove the evil which he/she suffers from,
and fears, the attachment relationships can be secure
or insecure for the child. When the child’s early
experiences are positive, he learns that no matter how
intolerable his feelings would be, he/she can trust the
attachment figure that she will be present and she will
calm him/her down. Thus, the child will no longer
be afraid of his/her own feelings and will gradually
learn to control them him/herself. Progressive self-
control of the securely attached children’s own
emotions will allow them “to take possession of their
experiences and understand themselves and others
as beings endowed with intent, having behaviours
determined by the mental states, thoughts, feelings,
beliefs and desires”. (Fonagy, 1999). Research shows
that children with secure attachment are more
resilient, self-confident, socially oriented, empathetic
with those who suffer, and able to build deep
relationships (Stroufe & All, 2005). However, when
a child develops insecure attachment, the existential
development of these attributes is questionable. The
secure attachment as well as the two forms of insecure
attachment described in specialized literature (Killen,
2003) are behavioural strategies in relation to the
attachment figure, the child use when in a stressful
situation. Nevertheless, when the attachment figure
is unpredictable or abusive or absent in dialogue
with the child, the child will be unable to structure
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a strategy and his/her attachment shall be classified
as disoriented / disorganized or unclassifiable. Many
authors, including Zeanah’s team (Zeanah, Berlin,
Boris, 2011), who conducted research in an orphanage
in Romania, indicate the category of children whose
attachment cannot be classified, since they show none
of the qualities of behavioural strategies mentioned
above. The behaviour of these children under
stress situations, when the caregiver is available to
secure them, is described as follows. “A minimum
commitment with the person who cares for him/her or
with a stranger, is not a sign or it is very weak evidence
that the child would want proximity, avoidance or
behaviour of resistance towards caregivers, minimal
emotional responses to the departure or return of that
person.» Carlson (1998) argues that disorganized
attachment is also important in the long-term
development of the child’s dissociative symptoms
in childhood and adolescence. There is a significant
correlation between the child’s distorted attachment
and language delays, as well as in the development of
stereotyped behaviours (Smyke, Dumitrescu, Zeanah,
2002). Attachment behaviour, as our entire mental
life, has its foundation in our brain neurobiology.

In conclusion: why does the baby speak? Because
it has appetite to communicate! He/she needs the
attention of the others, their satisfaction and praise
or their reward; he/she wants to be like them. For
this purpose, he/she imitates them, thus learning to
communicate.

THE PRESENT STUDY: QUESTIONS
AND METHODSTO FIND OUT ANSWERS

As announced by the title, we shall present a case
study of elective mutism in a child aged 7 years. It
is the case of a boy, the only child of the C family.
Both parents come from families with many children
in rural areas. The mother has fond memories of her
childhood even though she was actually brought up by
her grandmother that she loved very much and who
now lives with the family. The father grew up with
his biological parents, not the mother’s favourite child
and, according to his wife, he was always sacrificed in
the interests of his elder brother.

C family comes for a consultation concerning D,
their child’s refusal to talk with people other than
his mother, maternal grandmother and father. Their
concern is even heightened by the fact that they

intend to enrol their child to school in the autumn,
when the child is almost 7 years old. At the time of
the consultation, none of the parents was employed.
Their daily living costs were covered by the money
sent from Italy by the mother’s biological parents, and
from the production they have in their household, in
the village where they live.

Questions that immediately arose were “Does
the child have a structured language?” (Doubting
the parents’ statements) and if so, why does not he
talk to anyone outside the family? These questions
cannot find an answer only in the context of their
relationships as members of the family and of the C
family’s relationships with those outside the family,
with the family’s environment.

As methods of working with the child and of
assessment we used the Kohs block design test as well
as the hand-eye coordination test Bender-Santucci.
To assess impressive language we used images asking
the child to identify the ones that we named. I asked
the mother, who affirmed that the child speaks at
home, to record one of their dialogue when the
mother tells her child a story. We also assessed the
child’s classification skills, of seriation, of conservation
of the indiscreet amount, from genetic evidence.
The aim in using these methods was to assess the
child’s cognitive development as well as his linguistic
performance. During the three meetings with the
child and listening to a tape recorded by the mother,
we excluded the diagnosis of mental retardation and
elective mutism has been established definitively.

I followed the relationship of the three members
of the family. During a meeting held according to
systemic principles with all the three family members,
I noted the child’s preference to interact with his
father as well as mother’s moody, immature behaviour.
Father talks to the child with patience and a certain
degree of tenderness, while mother threatens him
that “if he does not speak...”. Father has the same
patience when faced with his wife’s criticism and her
emotional outbursts. Both parents promise the child
a visit to the toy store to purchase a toy which he
has craved for. The child has a destructive behaviour
towards toys, gets bored of a toy quickly and always
asks for another. It is obvious that the child handles
both father with his remarkably calm behaviour and
mother with her jealousies and grievances.

The relationships with others, with the extended
family are very conflicting. Although they are
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neighbours of father’s parents, mother forbade them
to come into their house. Mother considers it is
intolerable the fact that father talks to his parents
and helps them from time to time. One of mother’s
brothers is always with Family and father tolerates the
situation very well, since he has a friendly relationship
with mother’s brother and with her family.

Administering the Test of Attachment Style
Interview (ASI) (Bifulco, Thomas, 2012) to mother
gave clear information on what constitutes Mrs C’s
social support network, in fact, of family C. On the
other hand, ASI has allowed us to identify the causes
of the child’s elective mutism in the quality of the
child relationship with his parents.

We shall further present the assessment with the
ASI:

SUMMARY OF THE INTERVIEW

Mrs C is mother of D, a 7-year-old boy, with an
elective mutism. Mother is 35 years old, while her
husband is 42 years old. The nuclear family is living
in a village, in the house of mother’s brother, although
they own a house in another village. The parents are
unemployed, they abandoned their workplace, and
they no longer receive help from the state. They do
not suffer from financial difficulties because they are
helped by Mrs C.s parents, but she has “put away
her money,” of which her husband does not know.
Their house is situated next to that of her in-laws
(her husband’s parents) with whom she does not talk.
Mrs C’s parents have been away in Italy, mother for
seven years, and father for five. They meet once a year.
They talk on the phone “even 10 times per day”. She
feels closer to her dad ‘because he was on our mind’,
in childhood. When they meet, they do not feel
estranged, ‘we talk, we laugh, and we fight’. Mrs C.
does not consider that the physical distance between
her and her parents affects her. She claims that she
does not miss them and explains this by the fact that
they communicate a lot by mobile telephone and that
since childhood she has been used to being separated
from them. When they meet, she does not argue with
her father, but the discussion is more general. She
does not miss him, either. Sometimes, her mother
makes her angry, the same now as she did in the past,
because she was and she still is a nagging person.

1
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would cope if her husband would not be with her,
she says ‘It is all the same to me’. She does not think
that it would be hard for her without him “anyway,
I have been carrying him on my back like a parasite
ever since I knew him!”. He does whatever she says,
but has no initiative, does not solve any problem by
himself. She makes him a list with what he has to do.

Mrs C. grew up in her grandmother’s house from
the age of 2 weeks to school age, when she returned
to her parents. The reason was that both parents were
working in agriculture and were building the family
house at the time, thus could not handle the kids.
The grandmother (on the father’s side) who brought
her up now lives with them and takes care of D. The
grandmother was gentle and tolerant with her and the
children. She did not impose rules. All her children
were sleeping with her, she used to tell them stories,
and show them filmstrips every night. Grandpa was
mostly gone away.

The most important and beloved persons in Mrs
C’s life are grandma and her dad. Grandma is the
closest. It is the grandmother, not G, with whom she
talks any matter over. (“Either I tell him or not, it’s
indifferent”). She does not tell mother because she
says she does not trust her. (“She disparages me ...”).
Grandmother helps her daily in all tasks, including
the child. Grandmother is 82 years old. Mrs C. is not
telling quite everything to her grandma. She fears
that she would worry her too much. She recounts
in great, not all the details. She talks about all issues
but not the ones related to her husband, to her health
or her troubles. The reason is “She is old, I do not
want to worry her; if I tell her something then she
keeps thinking there all the time”. She tries to calm
her down whenever she sees that she is too concerned
about something. She had a recent discussion with her
grandmother about G., complaining that he does not
want to take a job. Grandmother advised her to send
him to work herself, but to G., Grandma does not
say anything. Now and then, Mrs C. argues with her
grandmother. The latest argument happened a few
days before and was due to grandmother’s ‘negligence’,
who, although she felt a cable melted, did not do
anything. Mrs C. quarrels with her grandmother
about once a month, always due to grandmother’s
negligence. However, Mrs C. thinks that she can rely
on grandma. However, Mrs C. controls everything by
phone when she is not present. With reference to the
possibility of grandmother’s absence from her family

life, Mrs C. says, “I could do without her, but it would
be a bit hard!” If she were away, she would miss her.
Grandma is used to do what she wants and she “does
not like to do” physical labour. Nevertheless, she likes
to play with the baby.

Her father is 62 years old, they communicate by
phone daily, she trusts him, but her father is ill and
he is treated in Italy. Her dad has a serious chronic
disease and therefore the whole family, including Mrs
C., protects him.

Mrs C. claims that she has a friend whom she trust
to a certain extent, but she does not tell her too much
about the events in her life. She claims that her life
events are insignificant. The only serious problems
that she faces are only those with her husband’s
family, although these frictions do not affect her daily.

She communicates easily with G. She tells him
everything that “crosses her mind”, with details,
she makes plans. Only money is a limit to their
collaboration. She feels that she cannot rely on him
because he ruins all the money. When they need
money, the husband says, ‘Ask money from your
mother’.

When they lived alone in another village, where
they have their home, they did not have these
issues, then he went to work and they got along well
together. Then, her mother-in-law, G’s mother, came
to them daily, to take care of the child who was about
three years old. Mrs C. mentions that, however, the
mother-in-law would not come on her own initiative
and T think she used to come just because G told her”
and felt obligated. At the time, both women were
arguing so that “the whole street could hear me.” Her
neighbours told Mrs C. that her mother-in-law did
not even give D any food.

Her friend lives in the town where they also have a
house. Mrs C. pays her a visit from time to time. When
they meet, Mrs C. tells her details of her life, because
they have similar problems. Their conversations,
however, have certain limits. Such limits are about
money, family, and the intimate relationship with G.,
of which Mrs C. does not speak. Her girlfriend does
not give her advice nor is she worried about her. The
last issue that she discussed with the girlfriend was
about the latter’s teeth under repair because and Mrs
C. too was interested to repair her teeth. One reason
they do not speak about the other things is that they
are never alone, but accompanied by their children.
However, they tell stories together and laugh, they love
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to meet each other. Mrs C. has but a reproach to the
friend, she believes that she is a “little liar”. Moreover,
she even told her friend “she is a little misleading”.
These two women do not argue, however; that is
because “I see her how she is and I leave after her.”
Nevertheless, she thinks that she can rely on her, that
she can talk to her. Mrs C. also appreciates the fact
that sometimes they go out together, in family. If she
were not to see the friend, would easily do without
her, she would not miss her. She feels good with her
friend but she does not rely on her too much.

There are no other important people in Mrs C.s life.

Trusting people seems to her the hardest thing,
because “I have always met bad people”. When she
meets someone, she has misgivings and they prove out
later on. She wonders why those bad things that she
senses happen and the answer that she gives is that
the others are envious of how they get ahead, because
they carry it off well ... Overall, she trusts people
in the family (this does not include the husband’s
family). Her mistrust is directed especially to those
outside the family. When friends of G. come along
she serves them; But when she goes to them, “they
take the pot off the table, hide tray with cakes.” “In
[name of the village where their house is] there are
very bad people! “. Grandma says the same: “People are
like this by nature they think only about themselves,
about their own good.” Although she is aware of
this situation, it does not change her hospitable
behaviour, although “I only declare that if I they come
again, I shall do the same!” She finds it hard to have
close relationships with others for they “think she is
stupid”. With women, it is more difficult. “Because
they are so evil and so ...”. The explanation that she
can find for this situation is that perhaps having only
brothers, she knows better how to speak and act with
the boys. When he has the opportunity to make a
new acquaintance, she is talkative. When requested,
she gives help, but she does not ask for help because I
prefer to do everything alone...” If she had a problem,
she would address to her elder brother, to the other
brother and possibly,in the end, to her friend. However,
she would avoid some people at all costs in such
situations, “her husband’s family, his brothers and his
mother. Because they would not help, and they would
tell tales about her to everyone. Perhaps, because of
misunderstanding from the very beginning, I did not
agree with the rules imposed by his mother ...” She
does not remember to have lived the experience of

feeling betrayed during childhood and youth. When
someone wants to tell her something, she enjoys the
fact that the person trusts her. Nevertheless, when she
tells someone something, it happens that she is going
to regret ulteriorly, because “the entire street would
found out”later. She felt hurt, rejected by people who
ought to be close. Such experiences have made her
recede into the background. She thinks she can deal
with any problem alone, but she is not very sure ... still
she admits she needs the help of others, ‘without help,
I don’t think'. She likes to have her independence
(her money). “I think I'm rather lonely, I like to have
everything, what’s mine should be mine.” She asks for
advice when needed, but it is not sure she follows it,
‘Eventually I just do as I think fit.”T like to know the
others’ opinions, whether they make me angry or I
like them, but I do what I want. It is all the same to
me, as to G., if the others’views make me angry. Most
decisions are taken only according to my mind.” She
disregards the opinion of G. or of the others. “I love
it when I feel that I am right and I control things
and I am right. I feel the need to go out somewhere,
more people ... not just the two of us. Although I am
lonely, I like to be around people.” However, she also
teels good when for some time she is in the company
of only the child and G. She would like to meet
with her friend more often and with other friends.
Nevertheless, there were times with his family, when
she believed that they met too often, especially with
the sister-in-law. “I think it was because I could not
stand them. That one used to come and told me
straight I was stupid and then she asked me for help.”

Mrs C. declares, “I am a possessive person. I am
jealous of my brother C. because he gets on better
than we do.” She is not scared at the thought that
G. should go somewhere, “if I know he is coming
back.” If he did not come and did not announce she
would feel scared. She does not like goodbyes; she
finds it difficult to break away. She has never left the
child overnight without her. If she cannot talk to G.
she worries. If G left, he would miss him, especially
during the night, this because she feels “weary” at
night, but also because the child prefers him. She does
not break relationships, but she often quarrels with
others ‘if it does not suit me, I say it.” It happens to
cool relationships with others. She gives the example
of the situation of the family that went to the seaside
with them. “T did not argue with them because I
was on the verge of beating them. We cooled our
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relationship ... for my part ... as for them, they keep
trying ...

She has nothing to blame her parents, and
brothers, “Sometimes I am sick of C. he is pretentious
with food. I say to him, laughing Tm sick of you.”
Related to her childhood, she is satisfied with it; she
does not think that is given the choice she would
want it to be different from what it had been. She
thinks people have not done enough for her. This
complaint does not apply to her parents, too. “I have
received even what I did not think about”. However,
outside the family, she thinks that the others did
not give her, they did not take her into account the
same way as she took them. She thinks she knows
how to make connections easily. Nevertheless, she
admits, “there are times when I do not want to see
anyone. I wish I was better with G., maybe I could
be better with the baby ... sometimes I think maybe
with his kin [her husband’s family] I could have said
something else, done things differently ... I could have
been nicer, Showing them out of the door without
saying bad words.” In connection with the child’s
manifestation of elective mutism she reflects “I have
scolded the child a lot since he stopped speaking
although I noticed that since I have started to scold
him, it seemed that he used to speak even with me
with a shade of fear... now I try to let him go.

The ASI assessment brings the following
clarifications:

Mother's ability to make and maintain
relationships with others is somewhat present so
can be rated 3.

This ability is shown in the following relationships:

a). relationship with the partner (husband, Mr G.)
with whom she has no major discrepancies, although
the relationship is weak. Trust in the partner goes
as far as the financial aspect of family life (3). She
feels that she has active emotional support from her
spouse (3) but is bothered by his good relationship
with his biological family. Even if she defies, making
contrary statements, their interactions have a good
quality (4), although the negative aspects of the
relationship (distrust about money, dissatisfaction
with the fact that he is unemployed, the grudges that
make her forbid him to use the car) are also present
(3) in the relationship with the partner. Mrs C.
attachment to her spouse is quite good (3) but the

2 In parentheses, we have the rates, which are set out
from 1 to 4.

overall support from her husband, though without
major discrepancies, is insufficient.

b). relationship with the paternal grandmother,
probably Mrs C.’s attachment figure; she is the person
who brought her up until it was time for her to go
to school. Now they are living together. Grandma
was chosen as the first significant person. Her
confidence in grandmother is moderate (2) and Mrs.
C. controls her continuously. Regarding the emotional
support that she perceives from her grandmother, it
is moderate (2), because there are many issues which
she cannot share with her, especially about her worries
with her husband’s unemployment. Positive aspects
of interactions with Grandma are also moderate
(2) being limited by distrust in grandmother, by
tne limiting of the subjects that may be entrusted
to grandmother and by the feeling that grandma is
careless and does whatever she likes. If all these limits
are regarded as such, they build a big enough share (3)
of the negative aspects of interactions with Grandma.
Attachment to the grandmother is also moderate (2)
being undermined by mistrust and a sense of failure
of the support received. On average, however, Mrs
C. is receiving good support from grandmother and
there are not too large discrepancies between them.

Distrust in relationships with others is at a
remarkable level (1). She affirms that one cannot trust
others and tells spicy aspects of her hospitality and the
opposite answer of her acquaintances. In fact, there is
no person in whom she has thorough confidence, or
one who could convey the feeling that she could get
help unconditionally and without hidden intentions.

Concerning closeness in relationships with the
others, Mrs. C felt many constraints (moderate: 2)
produced by her distrusting them as well as by the
others’ envy and jealousy manifested for the welfare
of her family.

Fear of being rejected is not too strong (moderate:
2), Mrs C. claiming that she is a lonely person
concerned about the welfare of her family.

Self-confidence is also at a moderate level (2)
which makes Mrs C. recognize that in a problematic
situation she could not do without the others’ help,
although there are people whom she would never ask
for help.

Wish to have company is quite low (3) while
recognizing that sometimes she spends time with
other people or families. However, these moments
are often an unfortunate outcome for Mrs C, which
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makes her claim that the presence of her child and of
her husband is sufficient.

Surprised by the questions related to the fear of
separation from significant people in her life, Mrs
C. acknowledges some separation anxiety (3/4).,
sometimes with detours and returns in the story.

The dominant characteristic of Mrs C’s accounts
is but anger, frustration in dealing with others. This
marked anger (1) impregnates her relationships
with the loved ones (with D., her child, with G.,
her husband, with her grandmother, her attachment
figure in childhood) and with the neutral ones
(acquaintances who are not hospitable with her) or
with people whom she perceives as enemies (her

husband’s family).
CONCLUSION

The overall impression is one of a style that is dual,
ambivalent, angry resigned and fearful at the same time,
in relationships with others. It is a moderate insecure
attachment style, that could mean a loss or trauma that
has not been overcome yet.

Discussions and answer to the question: Why does
not D. speak?

Around the age of 3, when D. had already good
speech skills, his mother, who had found a job, was
forced to leave him to stay at home during the day,
with her mother-in-law. At the same time, mother
detested her mother in-law with whom she had heated
and endless noisy scandals; because of the mother —
in — law, the couple was arguing in front of the child,
too. What mother conveyed to D. was a strong and
maddening double message: on the one hand was the
hatred and aggression with which she abolished her
mother-in-law, on the other hand she used to leave
her precious child in her care. It is interesting to note
how, in this message, one may find all the principles
of double messages® described by G. Bateson and his
team at Palo Alto (1956). Being at an age when he
needed the care of the grandmother that his mother
hated, still, the child could not accept to communicate

3 1.The two persons are engaged in a vital relation-
ship; 2. A recurrent traumatic experience that includes fear

of abandonment and definitive exclusion; 3. A primary verbal
injunction; 4. A non-verbal injunction, as a rule a secondary
one, contradicting the first injunction; 5. A third injunction, re-
quiring conformation to both of the contradicting injunctions;
6.'The victim has learned to perceive him/herself in the context
of the double message where there is no way out.

with his grandmother because this would have been
a betrayal, a lack of loyalty for the mother. Gradually,
he ceased to talk to Grandma. In the first stage,
caught in the ambivalent situation where she resorted
to the help of the person whom she hated, mother
did not pay attention that D. did not speak with his
grandmother. Maybe sometimes, at the beginning of
these manifestations, she even praised her child for his
mutism towards grandmother. The child grew, with his
mother’s consent, the symptom of this noisy and full of
resentment relationship. The symptom is a message that
“is communicated in a context and in a form in which
the content and / or addressee are both affirmed and
denied” (Bateson, 1972, p.28). This definition should be
seen in the light of the double message theory.

The child, in refusing to talk to his grandmother,
imitated the mother’s rejection of the mother in-law.
The language created and acquired to facilitate human
relationships and to connect people had become a
weapon to destroy the other. For the mother, the weapon
meant aggressive verbal outbursts and the quarrels in the
ears of the entire street. Nevertheless, as the systemic
approach records, there are three ways of response: total
agreement (confirmation), disagreement with joint
negotiations and search for meaning (rejection) and
denial, ignoring the existence of the other. Actually,
just ignoring, complete silence means the denial, the
killing of the other. When I do not address you a word,
for me you do not exist. D., in his desire to be loyal
and to please his mother, he stepped on the platform
of non-communication, in which the other does not
exist. He managed to surpass his mother, who used to
situate herself on the endless spiral of contradictions,
conflicts and aggressive dialogues. For language does
not reflect the world, but creates it. (Watzlawick,1978).
Mother and son are in a revolutionary alliance against
grandmother, creating together a world that is hostile
to the grandmother. In fact, during the past two years,
the mother imposed a ban to communicate with that
grandmother even to her husband, G. However, the
latter would violate the prohibition.

Unfortunately, mother is not only in conflicting
relationships with her mother-in-law, but in a somewhat
generalized state; her anger and frustration, based on
insecure attachment, are directed against the whole
world. D.s mutism extended and his communication
remained reserved within the family boundaries: mother,
father, “good grandmother.”
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INSTEAD OF CONCLUSIONS

Caught in a world of conflict and confusion,
between the unhappy mother who is at war with
the world and his father, who is calm but somewhat
apathetic and resigned, D. has already learned
solid handling techniques. These, set against the
background of the tendency to dominate, which
is highlighted in in the different behaviours, could
be blamed on an ambivalent insecure attachment.
A systemic intervention could introduce extra
information and therapeutic changes in the unhealthy
family communication system. Maybe the child’s
going to school could be such a change. Mother’s
assessment brought a moment of reflection that can
only be beneficial to the child and the family. Mother
realized that she ‘could have been nicer’with everyone,
including the child whom she used to punish physically
because he did not speak, but whose refusal to talk
with his grandmother was well received. Mother
had brought with her, from her own childhood, an
insecure attachment, fearful and aggressive at the
same time. The child and the whole family are in
an unhealthy situation, generating symptoms. The
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