
IF YOUR CHILD STUTTERS 
 

 
 
Does My Child Stutter? 
 
     All children repeat words and phrases, hesitate often and have occasional difficulty 
with the smooth flow of words, but some have more trouble than others, and for longer 
periods of time.  If your child is one of these, you may wonder if he/she is beginning to 
stutter.  Will it get worse or will it go away?  If you think your child is stuttering, should 
you do something, and if so, what?  Our aim is to answer some of these questions. 
 
     Stuttering interrupts the flow of speech, but so do many other things.  All of us repeat 
words or syllables occasionally; no one has speech that is perfectly smooth.  We all 
hesitate, insert noises or words, get syllables mixed up, go back and revise sentences, or 
try to say two words at the same time and end up confused or stuck for an instant.  The 
young child who is still struggling to master certain sounds, vocabulary, sentence 
arrangement and the social pressures of talking will naturally stumble more often than 
adults and older children.  The smoothness or fluency of everyone’s speech also varies 
tremendously with internal feelings and external circumstances.  These variations in 
fluency are far greater in the young child.  Because children with normal disfluencies 
show many of the same behaviors found in stuttering, it may be difficult for you to 
distinguish normal stumblings from stuttering.  Therefore, if you are concerned about 
your child’s speech, it is probably best to let the speech pathologist make the decision.  If 
he or she concludes that your child is not abnormally disfluent, he or she will suggest that 
you take no action,   Instead of trying to tell your child to slow down or speed up, show 
him an appropriate rate of speech. The way you speak says more to your child than all 
your verbal instructions to “slow down,” “relax,” or “speed up.”  Adult listeners can also 
add to time pressure by finishing a child’s sentences for him, jumping in the split second 
he is done, or beginning to talk before he even finishing his sentence.  Wait your child out 
– let him finish his sentence – and delay your own response by a second or two.  As you 
begin to (1) speak more slowly in his presence (2) allow him to complete his utterance as 
well as delay by a second or so your own reply, you will be showing rather than telling 
your child how to talk in a manner that will promote normally fluent speech.  If your 
child is developing real difficulties, however, the suggestions of the speech language 
pathologist should be helpful to you. 



 
How Does the Speech Language Pathologist Decide if Your Child Is 
Beginning to Stutter? 
 
     There are signs which show that your child has moved beyond the type of speech 
interruptions that are normal for his or her age.   
 

1. Multiple Repetitions – parts of words, usually the first syllable, may be repeated.  
If these repetitions occur often with many words and in many situations, he or she 
may be having more than the usual difficulty with his or her speech. 

 
2. Prolongations – Sometimes, instead of repeating initial sounds, your child may 

prolong the first sound of a word, so that “Mommy” becomes 
“Mmmmmmmmommy”. 

 
 

These first two signs – repeating sounds and prolonging sounds – may occur 
occasionally in nearly all children.  If they begin to occur too frequently in too many 
speaking situations, and begin to affect your child’s ability to communicate, you 
should be concerned. 
 
Tremors, rise in pitch and loudness, struggle and tension in getting words out, fleeting 
moments of fear in your child’s face as he approaches a word, and avoidance are the last 
five warning signs that often occur together.  Fear reactions and avoidance are frequently 
accompanied by struggle and tension; tremors are due to excess tension. 
 
  These seven indicators differ from normal interruptions of speech in two ways.  The 
first two – multiple repetitions and prolongations – disturb speech production. They 
are very noticeable, and when used frequently and in many speaking situations, they 
should be recognized as signs of beginning stuttering. 
 
     The presence of these signs indicates that your child may develop a real 
stuttering problem unless something is done.  Your child should be evaluated by 
your school’s speech language pathologist who is experienced in the field of 
stuttering.  They will work out an appropriate program of treatment. 
 
 
Developing Your Child’s Fluency Therapy Program 
 

 



 
 
     An integrated approach to fluency therapy enables the Speech Pathologist to develop 
an individualized, systematic program for students with stuttering disorders.  It integrates 
concepts from fluency shaping and stuttering modification.  The program may address 3 
components usually theorized as potential causes of stuttering: 
 

- motor 
- linguistic    
- psychosocial 

 
The motor component focuses on rate control and continuous phonation.  In addition, a 
relaxed approach to a word initiation is used in the techniques of bouncing, sliding, easy 
onsets, and light contacts. 
 
The linguistic component includes activities that are designed in hierarchies which 
control for length and complexity of responses.  The activities have been selected to 
emphasize language skills related to vocabulary, associations, verbal problem solving, 
and conversational speech related to controlling, expressing feelings, and imagining. 
 
The psychosocial component works on developing positive attitudes and reducing 
emotional reactions.  Activities are designed to desensitize the student to potential 
fluency disruptors.  Throughout the program, the student is encouraged to take 
responsibility for the changes to be made. 
 
  A student in the 6-11 age range is usually aware of the stuttering and is able to confront 
it directly.  A student needs to identify what he/she does when stuttering and determine 
what needs to be changed.  The student needs to take an active role in all parts of the 
therapy program.  Clinical experience has shown that students who have interested adults 
at home and at school make the most progress.   
 
 
The speech language pathologist will be able to provide suggestions for educating 
home and school support providers about the nature of the therapy, securing their 
input and participation, and encouraging them in their roles as reinforcers. 
 
 
 

 


