
Fourth 
of a series Stuttering is a fluency disorder

Fluency is the way a person talks with 
regard to rate (fast, slow, normal), 
rhythm (smooth or choppy) and stress 
(stress on syllables, intonational 
changes in pitch).

About two million persons in this 
country suffer from disorders of flu
ency, primarily from the disorder called 
stuttering.

Stuttering is characterized by the flow 
of speech being interrupted by contor
tions and struggling, the backing up and 
starting again, the prolongations of 
sounds, the compulsive repetitions of 
syllables, and the difficulty in initiating 
speech that interfere with both the 
speaker and the listener alike.

Sometimes a child begins to react to 
his broken communication by surprise 
and then frustration. The normal repeti
tions and prolongations become irregu
lar, faster, and more tense. As the child 
becomes aware of his stuttering and is 
frustrated by it, he begins to struggle. 
Finally, he becomes afraid of certain 
speaking situations and of certain words 
and sounds.

Once this occurs, stuttering tends to 
become self-perpetuating and self-rein
forcing. The more he fears, the more he 
stutters, and the more he stutters, the 
more he fears. He becomes caught in a 
vicious cycle.

In the older stutterer, stuttering occurs

in many forms, since different individu
als react to their speech interruptions in 
different ways.

Stutterers have been known to grunt, 
spit, or pound themselves or protrude 
their tongues or speak on inhalation 
when in the throes of what they call a 
“spasm” or a “block.”

Some stutters use circumlocutions 
(talking around the word) to avoid the 
word that they know they will stutter on.

Although the disorder has been stud
ied intensively for years, we still have 
not found any adequate answer to the 
question, “What causes stuttering?”

Some authorities, usually psychia
trists, feel that stuttering is a neurosis 
and originates in deep-seated emotional 
conflicts. Others, mainly psychologists, 
insist that stuttering is a learned behav
ior and the result of classical or operant 
conditioning or both.

Some people, presently in the minor
ity, are certain that stuttering has an 
organic or constitutional basis some
times called dysphemia.

Most speech pathologists maintain an 
eclectic point of view. We feel that stut
tering may have different origins in dif
ferent individuals, and that the original 
causes are not nearly as important as 
those that maintain the disorder once it 
has begun.

Stuttering usually begins to show it
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self between the years of two-to-four. In 
some children, the onset comes later, 
about the time they enter school.

Most children are experiencing a bout 
of normal disfluencies. With patience 
and understanding, they may out-grow 
the symptoms.

Parents and/or other significant per
sons can intensify the problem if they 
react in a negative manner. For example, 
some people may make remarks such as, 
“Hurry up, spit it out”, “What’s the 
matter, cat’s got your tongue?”, or even 
more degrading remarks such as calling 
them stupid, dumb, or ugly.

Once a child knows that people are 
ashamed of the way he talks he will 
verbalize less and less. When the emo
tions build up in a child they worsen as 
he/she grows older.

There is no definite cure for stutter
ing, but there are many ways to make the 
stutterer feel more at ease with himself, 
therefore increasing fluency in different 
types of settings.

Below is a list of unique aspect of 
stuttering:

• Stutterers can usually sing without 
stuttering.

• Stutterers find greatly reduced stut
tering, or no stuttering at all, in talking 
aloud to themselves

• Most stutterers can speak in unison
(Concludes on the next page)

f  Advice for parents about stuttering^
Between the ages of two and six 

almost all children will begin to 
repeat sounds, syllables and whole 
words when they are speaking. This 
is not stuttering but rather, normal 
non-fluent duplications in speech. 
The amount of repetitions will vary 
from child to child and from 
situation to situation. It may last 
from several weeks to several 
months. It may disappear for a time 
and then re-appear later. Eventually 
it will disappear altogether. Patient 
acceptance of your child’s speech at

this time is most important.
You can help your child during this 

time by . . .
• Not calling attention to your 

child’s repetitions either by facial 
expressions or word or deed.

• Not telling your child to “slow 
down” or “take it easy.”

• Being sure your child is getting 
proper rest, diet and exercise.

• Trying to relieve all tensions in the 
home.

• Being sure your child knows he’s 
loved for who he is.

• Giving your child plenty of 
time to talk without interruption.

• Trying not to be impatient or 
embarrassed by his speech.

• Not expecting your child to be 
a “little adult” in everything he 
does.

• Not changing his “handedness.”
• Being calm in your discipline.
• Remembering that hesitations 

and repetitions are perfectly natural 
in a child’s early speech and may 
continue for some time.
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