Terminology

Fluency - speech pattern which is rhythmic and smooth, articulation is uninterrupted, voice onset is gradual, words flow into the other, and speech rate is generally consistent. 

Stuttering - the intermittent impairment of fluency and speech rate, pitch, loudness, inflectional patterns, articulation, facial expression and postural adjustments of the speaker in the absence of word finding problems, speech motor disorders or voice problems. Also known as stammering (Britain). The term stuttering will be used herewith.
Dysfluencies are a normal part of the speech of most people. Most people have repetitions, hesitations and fillers as they communicate. However, when these dysfluencies occur frequently, and are unusually long, they distract the listener, and interfere with the communication process.

Stutterers may have difficulties in; 

· getting the words out

· blocking on certain groups of sounds, or words

· speaking on the phone or to a certain type of person.

Persons who stutter can display a range of behaviors like;

· Repeat the first sound of a word or phrase (“b-b-b-ball”)

· Prolonging the first syllable (“ssssssometimes”).

· Repeating whole phrases (“the man who-the man who-the man who ....”). 

· Silent prolongations as in “(pause) I was going to the store”, 

· Change their words or ideas 

· Interjecting utterances with filler words like; um, er, like, and, also, .....etc. 



Physical behaviors are referred to as secondary behaviors as these are acquired as the speaker strives to live, adapt and cope with their stutter. The following may be observed in those who stutter ;

· looking away during the speech block

· twitching lips

· raising eyebrows

· flaring nostrils,

· hand jerks and others

Stuttering can effect both children and adults
Causes

Presently the most popular theories are a group of theories called the Breakdown Theories which regard stuttering behavior as a breakdown of speech function under pressure: Some people are born with the predisposition to stutter and given the right circumstances they  would do so. 

Is stuttering inherited?

Parental attitudes and their effect on the way a child feels about speech may account for stuttering that runs in families. A stuttering parent is more likely to feel anxious about a child’s normal, early, stumbling, speech as he learns to talk. There is no clear evidence that stuttering is inherited, although, modern science seems to support the idea that genetic factors are involved. 

Prevalence and incidence

The prevalence of stuttering is approximately about 1% in European populations and slightly less than 1% in the United States. The earliest age of onset of stuttering is about 18 months (when speech emerges) and the latest age of onset vary from 7-13 years of age. Of those who at any time begin to stutter, a large proportion will stop by the time they reach adulthood. By this time the percentage of recovered stutterers may be as high as 80% (Cooper, 1972).

The incidence of stuttering (which is the approximate percentage of the population who have stuttered at any time in their lives) can be as high as about 10%. 



Personality

Much evidence indicates that the average stutterer is not severely maladjusted or neurotic. 

Treatment

Generally good treatment should follow these guidelines;

· the method must be shown to be effective with a sample group of stutterers

· results must be measured objectively

· reports of therapeutic success must be based on repeated evaluations

· improvement must be shown to carry over to other speaking situations

· the stability of the results must be maintained

· the subject’s speech must sound natural and spontaneous to listeners

· treatment should also deal with the stutterer’s fears, anticipations and their self-concept

· the method must be effective in the hands of a qualified clinician

· the method must be successful when it is no longer new

Relapse and Maintenance

About 1/3rd of stutterers may relapse after treatment. The nature and process may differ from therapy to therapy. Many programs incorporate maintenance program to deal with the possibility of relapses occurring.

Recovery

Stuttering is remediable. Although, no known therapy will help all stutterers, most therapies will help some stutterers.
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Things caregivers can do:

1. Help your child overcome feelings of embarrassment and shame by helping the acceptance of the child by his peers. Teach peers about ‘accepting individual differences’. Prevent teasing.

2. Encourage unrushed speech patterns and appropriate turn-taking.

3. If the whole class must speak or read, call the stutterers early on in the activity

4. Treat children who stutter the same as others (most kids don’t like being given special treatment)

5. Arrange opportunities for the stuttering child to practice making their presentation (start with an easy situation and progress to more difficult situations)

6. If the child seems really afraid to present before the large group, have him/her present to a small group of friends instead.

7. Speak in a slower speech rate

8. Try not to fill in the words or giving advice such as “take a deep breath”

9. You may want to rephrase what the child has said to focus the child on the message

10. Try to arrange for positive speaking experiences where the child can experience successful speech. Some examples are choral reading, singing, and acting (using a different voice)

11. If the stuttering child is having a particularly difficult day or is unwell, minimize the number of times he/she is called up.

12. Refer to a speech-language pathologist

Tips to stutterers 

(if you cannot access any therapy at all)

1. Speak in a more deliberate manner

2. Prolong your words

3. Approach the beginnings of words as gently as possible
When you are referred to your speech-language pathologist, you can expect an assessment, a therapy plan and goals of treatment. Length and frequency of treatment can vary.
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