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Watching your child develop his ability to express himself verbally can be a fascinating and exciting experience. However, when the child’s naturally smooth flow of speech becomes broken, repetitive or hesitant, it may likely be a source of concern and anxiety to you as well as to relatives, the child’s teacher and other important adults in his life. It may also be a source of confusion as we have only just begun to understand stuttering and how it develops. If you have or know a child who is sometimes disfluent or who actually stutters quite a bit, these are some answers to questions that you may have wanted to ask.

What is stuttering?
Although stuttering has occurred in all cultures and language groups in the world throughout the ages, (even Moses is said to have stuttered) it has been a very much misunderstood phenomenon, surrounded by assumptions and myths. In the past it was thought that stuttering is a nervous condition, a symptom of an emotional problem, an expression of a lack of self-confidence or a reaction to parental pressure. There has never been any research or clinical evidence to support these beliefs. Today we understand from current research findings and consistent clinical observations that people stutter because they produce speech differently from fluent speakers. Instead of speaking automatically, they think about the speech sounds and words that make up their thoughts. They also take control over the movement of their mouth as they attempt to consciously match the placement of their mouth to words they are thinking about, instead of letting their mouth automatically shape the voice they have produced. In other words, fluent speakers produce a voice that is automatically shaped into speech sounds by the mouth. People who stutter reverse this activity. They work with the mouth to make speech and then add voice to make the sound. The activity of speaking is incorrectly centered in the mouth. The result of these speech production errors is a lack of co-ordination of the muscles of phonation (the larynx and vocal folds), the articulatory muscles (tongue, lips, jaws), and the respiratory muscles (the diaphragm and chest muscles). The inability to coordinate these various muscle systems sometimes causes the child to close his speech pathway before or during attempts to speak. When this happens the listener can observe the stuttering. At other times the speech production system may be functioning incorrectly, but the speech pathway is not blocked so the stuttering is not obvious to the listener. Nevertheless, the child is still on the verge of stuttering openly and most naturally the child feels anxious about his ability to speak. While trying to cope with the inability to speak he may develop negative coping strategies which may cause him further distortions in his breathing pattern, repetition of sounds, prolongations of sounds, silent blocks, tension in the throat or other struggle behaviors that we think of as stuttering.

There are many different ways to stutter. Actually no two people stutter in exactly the same way and with all of the same secondary behaviors and thoughts and feelings about speech. The style and severity of stuttering also varies within the same child from time to time. If the closure of the speech pathway is momentary the stuttering will be very mild or even unnoticeable, but if the closure lasts for a half second or longer and occurs over and over with a lot of muscle tension, the stuttering will be more severe.

It is easier to understand the development of stuttering if we liken it to difficulty a child may have in developing other processes. For instance we can compare it to the lack of coordination some children experience when they are trying to learn to ride a bicycle. Some children will learn to ride a bicycle quite easily. But for others learning to co-ordinate the movements of their leg muscles, hand muscles, their balance system and posture will be very difficult. As they lift their leg off the ground they may feel that they are falling to one side, so they lean to the other side with an excess of energy and as a result fall over. What they have done was to use a negative strategy in trying to cope with their difficulty. Some children who have difficulty riding a bicycle will eventually learn positive coping strategies. Others might give up or at least put off riding a bicycle until they grows up a little more.

In learning to speak the same thing happens. Some children initially have difficulty learning to produce speech. However, on their own or with the help of parents and therapists, they are able to learn positive coping strategies. Other children develop many negative strategies that only make speaking more difficult. They begin to fear speaking situations and anticipate difficulty. The child starts using his negative strategies as he prepares to speak, and soon they become a part of his way of speaking.

Why does my child stutter?

Recent studies have lead us to believe that just as a child may inherit from his parents the ability or inability to play football, the piano, or dance, they can also inherit a speech production system that may make it easier or harder to learn to speak. It has been found that the probability of a child stuttering is considerably higher if there are other members of the family, including distant relatives, who stutter. The exact role of inheritance is not yet clear or predictable. The genetic base seems to be sex linked. This is evidenced by the fact that four times as many males as females stutter. Some children do stutter when there is no known possible genetic connection. Others may be born with weak speech production system but develop positive coping strategies at a very early stage so that they never actually stutter.

In any case children do not begin to stutter simply because of an emotional difficulty or trauma, or from labeling normal dysfluencies as stuttering or from the reaction of others to the way they speak. At the same time, if a child is having difficulty producing speech, anxiety, lack of ability to concentrate and time pressure can increase the difficulty and lead to stuttering. The behavior of parents is not the cause of stuttering, but it can affect to some degree how the child copes with the difficulty. 

At what age does stuttering begin?

Children do not usually begin to stutter when they are speaking at a one or two word level. Most commonly stuttering is first observed when the child begins to form more complex language patterns. A child may begin to stutter between the ages of 2 to 10 but in the majority of cases stuttering begins between the ages of 3 to 5. Some children do outgrow their stuttering as a result of maturation, others of the 40% to 50% reported to recover do so as a result of suggestions of parents and others to change the way they talk.

Is all disfluency considered stuttering?

There are many types of disfluencies that are not considered stuttering. Stuttering exists only when the child is not producing speech correctly. Word confusions, hesitations, some interjections of starter words, and whole word or phrase repetitions are natural and occur frequently when the child is learning to speak. These types of disfluency may be a result of a temporary difficulty in organizing language. Although distinguishing stuttering from normal disfluencies can be confusing, parents are usually excellent judges of their children’s behavior. Most often they can sense when there is a real difficulty that requires intervention. 

What should I do if my child begins to stutter?

If your child is showing some difficulty in producing speech, you should remind yourself that stuttering is speech processing problem. There is no need to blame yourself or other members of the family for causing the difficulty. You should also evaluate carefully the advice given to you by well meaning friends and acquaintances. Even the advice given by qualified speech therapists has changed drastically since the early 1980’s. Make certain all advice you accept is based on up to date findings of research and clinical experience.

Although we know that stuttering has to do with the internal processes used by the child to produce speech, parents can help their children to overcome their difficulty by providing an environment that facilitates fluency rather than one that puts extra demands on the child when he attempts to speak. An environment that facilitates fluency should:

1.  Allow the child ample time to talk. Parents should allow the child time to cope with speaking which for him is a difficult task. Be patient and let the child express himself as best he can without making him feel rushed. 

2.  Help the child who stutters to feel proud of what he has to say and not ashamed that he is having difficulty saying it.

3.  Don’t finish the child’s thoughts for him. Give him every opportunity to express himself fully. 

4.  Don’t put excess language demands on your child. Sometimes children stutter more when they are struggling to cope with more complex language forms. Keep your sentences simple and let him do the same.

5.  We know that children who stutter are working more with their mouth than their larynx when they are producing speech. Since we can only see the mouth moving when people talk, help the child understand the importance of vibrating his vocal chords. Show where the voice is made by placing his hand at the base of your throat and letting him feel the vibrations. Have him try to feel his own vibrations when speaking. 

6.  Play voice games so that he will experiment with all kinds of vocalizations. Suggest that he use the easiest voice he has when he is speaking.

7.  Do a lot of singing together. People naturally use their voice first and foremost when singing. (This is the reason people who stutter do not stutter when they sing.) Suggest that he use his beautiful voice when he speaks, but don’t ask him to sing instead of speaking unless he chooses to do this. 

8.  Don’t put your child on show or ask him a lot of questions that require long answers, but if he wants to go into lengthy stories let him do so at his own pace.

9.  Don’t avoid the fact that the child is having difficulty. Let him know that you are aware of it, but treat it as you would other difficulties. Show him that you have confidence that with time, he can learn to use his voice more comfortably when he speaks.

10.  Don’t tell him to calm down or relax. This usually doesn’t help and only frustrates the child because his anxiety is coming from a legitimate difficulty that he is experiencing.  This suggestion also gives the incorrect message that tension, not the way he is producing speech, is causing the problem.

11.  Don’t tell him to think before he speaks. Any attempt to think more about the words will increase stuttering.

When should I seek professional help?

If you are concerned about your child’s ability to cope with his speech fluency and you are not exactly sure how to help him it would be advisable to see a speech therapist. Whereas, it was once believed that it was better to wait and see if the child would outgrow stuttering, today we know that teaching the child new ways of speaking can promote fluency. Direct therapy with children as young as 2 years old has been extremely successful as long as the therapy is directed at teaching the natural way of producing naturally sounding speech. Therapies that teach generalized relaxation or imitation of a rhythm pattern have not been found to be effective. When treating young children therapy requires some involvement on the part of parents or other family members and it is important for parents to try to understand the therapeutic goals and to feel free to ask for explanations during the therapy process.

The fact that you have read this article shows that you are interested in understanding why your child is having difficulty speaking and that you would like to be able to help him develop fluent speech. Sometimes this task requires patience, understanding and changes in attitude on your part. However, your love and guidance will surely help him to make talking an enjoyable and rewarding activity.
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