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STUTTERING 
 

Stuttering is a communication impairment characterized by excessive, involuntary disruptions in the rate, rhythm and 
forward flow of speech. 
 
A word may be considered stuttered upon if . . . 

 
 a person struggles when trying to begin the word. 
 there is a silent stop before the word. 
 there is forced breathing associated with the word. 
 there is prolongation on any sound in a word. 
 there is repetition of any of the sounds or syllables in a word, or the word itself. 
 there are changes in the pitch or loudness of the voice during the dysfluency. 

 
 
Clarifications: 

 Struggle and tension person shows struggle and force in attempting to say a word 
 Forced breathing        heard most often at the attempt to begin a statement—breathing     

  may be irregular and speech may come in spurts as the person      
 struggles to continue speaking 

 Prolongation           stretching out a sound, such as rrrrrrrrrrrabbit 
 Repetitions              repeating the first sound or syllable of a word, such as t-t-t-table  

or ta-ta-ta-table 
 Pitch/Loudness  as the speaker repeats and prolongs, the pitch and loudness of his/her voice    

 increases 
 “Schwa” vowel  use of the weak (schwa in German) vowel - instead of saying  

bay-bay-bay-baby, the persons says bu-bu-bu-baby 
 Tremors   uncontrolled quivering of the lips or tongue during repetitions 
 Avoidance            an unusual number of pauses; substitutions of words; interjections    

  of extraneous sounds, words or phrases; or attempts at NOT talking 
 Fear            the speaker recognizes that certain words are likely to be    

  troublesome and may display an expression of fear when about to    
 say those words 

 

 
Secondary Characteristics 

A speaker’s reactions to his/her stuttering are called secondary characteristics or associated behaviors.  The 
observed associated behaviors include facial grimaces, eye blinks, lip tremors, or head jerks.   

 
A person’s emotional reactions to his/her dysfluencies (stuttering) are often fear and avoidance of situations 

(such as making a telephone call or ordering at a restaurant) where they have had particular problems in the past.  
They may even expect specific words or sounds will be stuttered upon, therefore they avoid these words and sounds. 

 
 

 
Self Esteem 

 The experience of not being able to speak easily or not being able to say what you want can have serious and 
devastating effects upon self-esteem. In the case of a child, the development of a healthy self-esteem is critical 
because this sense of self often follows people into their adult life. 
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Treatment 

The Center for Hearing & Speech offers personalized treatment for individuals ages 3 and older who stutter.   
 
Therapy utilizes three strategies:  easy onset; stuttering modification; and improving self-esteem.  Each therapy 
program is individualized and tailored to meet the client’s needs.   
 

 
Easy Onset 

Easy onset is a technique that focuses on the coordination of breathing, voice and other speech movements to obtain 
an “easy” beginning of a word or a sentence.  When we talk, a stream of air travels from our lungs through our larynx, 
throat and mouth.  To produce a sound, we stop the air momentarily or force it through a very narrow opening.  The 
vocal cords, located in the larynx, are two bands of muscles that stretch across the throat near the Adam’s apple.  
When we breathe quietly, the cords stay apart to let air pass in and out of our lungs.  For many speech sounds, we 
bring the cords together so that they can open and close quickly to create a vocal tone. 
 
It is thought that persons who stutter have problems in timing the movement of the vocal cords with breathing and 
other speech movements.  Maybe they don’t bring the vocal cords together at the right time or maybe they close 
them too tightly. 

 
Easy onset emphasizes proper timing of, and tension in, the vocal cords.  A person learns to start air flowing between 
the vocal cords and to bring the vocal cords together easily before starting a word.  The person also learns to keep air 
flowing smoothly through the throat and mouth by bringing the lips, tongue, teeth and roof of the mouth together 
with less effort when saying speech sounds.  Pushing the lips together very hard on the “p” in “pail” doesn’t let the air 
flow through to say the rest of the word. 

 
Therapy involves modeling easy and relaxed speech and having the person who stutters begin to use this easy, or s-t-r-
e-t-c-h-e-d, onset.  Treatment begins at the word level and then progresses to using “easy speech” in sentences, 
conversation, and transfer activities.   
 

 
Stuttering Modification 

Stuttering modification teaches the client to reduce tension and to “stutter fluently.”  Initially, the client learns to 
“cancel” a stuttered word by pausing immediately following a stuttered word and repeating the word fluently. 

 
Secondly, the client is taught to regain control of speech during the moment of stuttering through a “pullout,” which is 
accomplished by prolonging or sliding through it easily. 

 
The client then progresses to “preparatory sets” where he/she learns to change the stuttered word before it is 
spoken.  Instead of tensing up or starting with their oral muscles in the wrong place, the client starts words more 
slowly and with less tension. 

 

 
Improving Self-Esteem 

It is very important for people who stutter to have every opportunity for positive experiences, especially with respect 
to their speech.  Therapy is structured to provide children and adults with as many opportunities as possible to 
experience success and feel good about themselves as communicators.  Therapy is structured to maximize success by 
providing consistent praise and social reinforcement by normalizing stuttering through open, supportive interaction 
and by separating the stuttering behavior from the person who stutters.  There is a concerted effort in every therapy 
session to provide as many avenues as possible for improving self-esteem.  
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Facts about Stuttering 

 Stuttering is universal—it occurs in all cultures and languages worldwide. 
 1% of our total population stutters to some degree. 
 75% of the children who display stuttering-like behavior do not become adult stutterers. 
 Stuttering is more common among males than females by about a 4 to 1 ratio. 
 Most stuttering begins in the preschool years, with nearly none (unless there has been an occurrence of brain 

damage) beginning after puberty. 
 
 

 
Risk Factors  

 family history of stuttering 
 speech/language difficulty 
 parent and/or teacher concern 
 cycles of stuttering are longer than cycles of fluency 
 stuttering has continued for over 6 months 

 
 

 
Signs of Potential Stuttering 

 part word repetitions  (ta-ta-ta-table) 
 Schwa vowel usage (“uh”) 
 raises in pitch and loudness  
 tremors 
 prolongations of words or syllables 
 struggle and tension 
 avoidance of speaking situations 
 consistent difficulty with certain sounds 
 stops talking because it is too hard 
 fragmented or disrupted speech 
 loss of eye contact  
 head, arm, and body movements 
 awareness of stuttering 

 
If several of the signs of potential stuttering are present, it is strongly advised that you consult with a 
Speech/Language Pathologist.   
 

 
Ways to Help Someone Who Stutters 

 Allow the speaker time to express his/her thoughts, regardless of repetitions and revisions. 
 Look at the speaker and demonstrate your interest in what is being said, not in how it is being said. 
 Keep the person interested in talking and try to convey a reassuring and unhurried manner when talking to 

the person stuttering. 
 Convey understanding, acceptance and reassurance if the speaker expresses concern about stuttering. 
 Do NOT finish a sentence or word for the speaker. 
 Do NOT give the impression that you are uncomfortable or disappointed by the stuttering. 
 Do NOT point out to the speaker that he/she is stuttering.  
 Do NOT tell someone to “stop stuttering” or “say it again, this time without stuttering.” 
 Do NOT suggest the speaker substitute an “easier” word for the one being stuttered.  
 Do NOT ask complex questions that require long answers. 
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Danger or Warning Signs of Chronic Stuttering 
 

  
Multiple part-word repetitions: The child repeats the first sound or syllable of a  
word, such as t-t-t-table or ta-ta-ta-table. 

 
Prolongation: The child stretches out a sound, such as r----------abbit. 

 
“Schwa” vowel: Use of the weak (schwa in German) vowel.  For example, instead  
of saying bay-bay-bay-baby, the child substitutes bu-bu-bu-baby. 

 
Struggle and tension: The child shows struggle and force in an attempt to say a word. 

 
Pitch and loudness rise: As the child repeats and prolongs, the pitch and loudness  
of the voice increase. 

 
Tremors: Uncontrolled quivering of the lips or tongue may occur as the child repeats  
or prolongs sounds or syllables. 

 
Avoidance: The child shows an unusual number of pauses; substitutions of words, 

 interjections of extraneous sounds, words or phrases; or avoidance of talking.   
 

Fear: The child recognizes that certain words are likely to be troublesome, and may  
display an expression of fear when about to say those words. 

 
Difficulty in starting or sustaining airflow or voicing for speech: This is heard  
most often when the child begins sentences or phrases.  Breathing may be irregular  
and speech may come in spurts as the child struggles to keep the voicing continuous.   

 
 
Source:  If Your Child Stutters: A Guide for Parents, Stuttering Foundation of America. 
 
 
 
 
 
 
The Center for Hearing & Speech provides Speech/Language evaluations and therapy programs for 
individuals of all ages.  Please call 314.968.4710 for more information.  Financial assistance is available.   
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