SOﬂdeX sofidex.com

CONDITION

Stuttering

Stuttering is a speech condition that interrupts the smooth flow and timing of spoken
words.

WHATITIS
Speech condition affecting fluency and timing

BODY SYSTEM
Speech and nervous system

MAIN SYMPTOMS
Repeated sounds, prolonged sounds, blocked speech, physical tension

WHAT CAUSES IT
Neurodevelopmental differences, often with inherited influences

HOW IT IS DIAGNOSED
Speech history and speech-language assessment

MAIN TREATMENT
Speech therapy, communication support, and emotional support

CAN IT BE CURED?
Sometimes - childhood stuttering may fully resolve

IS IT AN EMERGENCY?
Sometimes - sudden onset with stroke signs

LONG-TERM OUTLOOK
Many people communicate well despite ongoing stuttering

Overview

Stuttering is a condition that affects speech fluency, meaning the smooth flow and timing of
speech. You may repeat sounds or words, stretch out sounds, or become temporarily unable to
start or continue a word.

Another common term is stammering . The two words mean the same thing.

Stuttering most often begins in early childhood, while speech and language skills are
developing. Some children stop stuttering as they grow. For others, it continues into adulthood.
Stuttering can also begin later because of a stroke, brain injury, or another neurological
problem, although this is less common.

Stuttering is not caused by low intelligence, poor parenting, nervousness, or a lack of effort.
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Anxiety can make speech more difficult in some situations, but it is not considered the cause
of developmental stuttering.

The effect on daily life differs from person to person. Some people are comfortable with their
speech. Others avoid certain words, phone calls, introductions, school participation, or work
opportunities. Treatment focuses on easier communication, confidence, and reducing the
impact of stuttering. Completely fluent speech is not the only measure of success.

Symptoms

Stuttering involves more than occasional pauses or repeated words. Everyone is less fluent at
times, especially when tired, excited, or deciding what to say. Stuttering tends to involve
particular types of interruption and may be accompanied by effort or tension.

Common features include:

Some people blink, tap a foot, look away, or move their head while trying to speak. These
actions may develop as attempts to push through a block. They are sometimes called
secondary behaviours.

Stuttering may change with the setting. Speech might be easier when talking alone, singing,
reading with another person, or speaking to someone familiar. It may become more noticeable
during introductions, phone calls, public speaking, conflict, or time pressure.

A person may also hide stuttering by changing words, using filler words, speaking less, or
avoiding situations. This is sometimes called covert or hidden stuttering. The speech may
sound fluent to other people even though speaking takes considerable effort.

In young children, ordinary developmental disfluency may include repeating whole words or
phrases without tension. Repeated parts of words, stretched sounds, blocks, visible struggle,
or distress are more suggestive of stuttering and deserve assessment.

- Repeating a sound, syllable, or short word, such as "b-b-book"
- Stretching a sound, such as "ssssun"
- Asilent block, when a word feels stuck and no sound comes out

- Visible tension in the lips, jaw, face, or upper body

Causes and risk factors

Developmental stuttering is linked to differences in how the brain coordinates the rapid
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movements, language processing, and timing needed for speech. It is not caused by one single
factor.

Genes appear to play an important role. Stuttering often occurs in families, although the
patternis not simple. Having a relative who stutters does not mean that a child will definitely
develop persistent stuttering.

Stuttering usually starts between the ages of about 2 and 6, when children are rapidly
developing speech and language. It may appear gradually or begin quite suddenly.

Factors associated with a greater chance that childhood stuttering will continue include:
These factors cannot predict an individual child's future with certainty.

Stress, excitement, tiredness, and pressure to speak quickly may increase stuttering at a
particular moment. They do not cause developmental stuttering. Asking someone to slow
down, take a breath, or try harder can add pressure without addressing the condition.

Stuttering that begins after a stroke, head injury, or other change affecting the brain is called
neurogenic stuttering . Rarely, stuttering may develop in connection with severe psychological
distress. New stuttering in an adult needs medical assessment because it has a different range
of possible causes from childhood stuttering.

- Afamily history of persistent stuttering

- Stuttering that continues for many months rather than easing
- Starting at an older preschool age

- Other speech or language difficulties

- Being male, although people of any sex can stutter

Diagnosis

There is no blood test or scan that confirms developmental stuttering. Diagnosis is based on
how speech sounds, how it changes across situations, when it began, and how it affects daily
life.

A speech-language pathologist, also called a speech and language therapist, can complete a
detailed assessment. This may include listening to conversation and reading, counting and
describing speech interruptions, and looking for tension or avoidance.

For a child, the assessment usually considers:

Parents or caregivers may be asked to provide recordings or describe speech in different
settings. This helps because stuttering may not be as noticeable during an appointment.
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An adult assessment also looks at communication demands, work or education, avoidance, and
emotional effects. If stuttering began suddenly or after an injury, a medical examination may
be needed. Brain imaging or other tests are used only when the history suggests a neurological
cause; they are not routine tests for developmental stuttering.

- When the stuttering began and how it has changed
- Speechand language development

- Family history

- Thechild's reactions and confidence

- The effect at home, nursery, or school

- Features that may suggest persistence

Treatment and management

Treatment is tailored to the person's age, speech pattern, goals, and daily needs. It is usually
provided by a speech-language pathologist with experience in fluency conditions.

For preschool children, therapy often involves parents or caregivers. Approaches may work
directly on speech or change the communication environment to reduce time pressure.
Families may learn to allow pauses, take turns, listen without interrupting, and focus on what
the child says rather than how fluently it is said.

School-age children may work on speech skills, confidence, and ways to respond to teasing or
difficult speaking situations. School support can include extra time for oral tasks, flexible
presentation formats, and agreement about how reading aloud will be handled. Support should
not automatically exclude a child from speaking activities they want to join.

Teenagers and adults may use several approaches. Fluency-shaping techniques aim to make
speech smoother through changes in breathing, voice, and the start or pace of speech.
Stuttering-modification techniques focus on reducing struggle and making moments of
stuttering easier to manage.

Counselling or psychological therapy can help with shame, anxiety, avoidance, or negative
beliefs about speaking. Cognitive behavioural therapy may reduce social anxiety and improve
participation, but it does not mean the stuttering is "all in the mind."

Electronic feedback devices or mobile applications help some people in selected situations.
Benefits may not continue when the device is removed, and they are not suitable for everyone.

No medicine is specifically approved as a standard treatment for developmental stuttering.

General health information from sofidex. Not medical advice, and not a substitute for your own clinician. 40f8



SOﬂdeX sofidex.com

Some medicines have been studied, but possible benefits must be weighed against side
effects. Medication is not a substitute for a full speech and communication assessment.

A good treatment plan should reflect what matters to you. Goals may include speaking with
less tension, saying the words you choose, joining conversations, or feeling less fear about
stuttering-not simply removing every interruption.

Complications

Stuttering does not damage the brain or cause physicalillness. Its main complications come
from communication barriers and other people's reactions.

Possible effects include embarrassment, frustration, social anxiety, reduced participation,
bullying, and avoidance of education or work opportunities. Repeatedly changing words or
staying silent can also make conversations tiring.

Children who are teased or excluded may need prompt support from family and school. Adults
may need reasonable adjustments at work or in education. These could include extra speaking
time, alternatives to telephone-only communication, or advance notice before presentations.

Mental health support may be helpful if stuttering is linked with persistent anxiety, low mood,
isolation, or loss of confidence. These effects deserve attention even when the amount of
audible stuttering seems mild.

Prevention

Developmental stuttering cannot currently be prevented. It is a neurodevelopmental condition
with strong inherited influences, not the result of something a parent or child did wrong.

Early recognition and assessment may reduce distress and help families respond supportively.
This does not guarantee that stuttering will stop, but it can lessen communication pressure
and address problems before avoidance becomes established.

A calm communication style may help. Give the person time to finish, maintain natural eye
contact, and listen to the meaning of the message. Do not routinely finish words, tell the
person to slow down, or praise fluent speech in a way that makes stuttering seem like failure.

Strokes and head injuries can sometimes cause acquired stuttering. Measures that reduce the
general risk of these events may also reduce the chance of related speech problems, but they
do not prevent developmental stuttering.
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Living with it and what to expect

Many children become more fluent as they grow, while others continue to stutter. It is not
possible to predict the course from a single appointment. Changes over time, family history,
age at onset, and the type of stuttering provide useful context.

Stuttering may increase and decrease over months or years. A person can have easier periods
followed by more noticeable stuttering, especially during change, fatigue, excitement, or
demanding speaking situations. This does not necessarily mean the condition is steadily
worsening.

For adults with persistent developmental stuttering, the underlying tendency usually remains.
Therapy can still reduce struggle, improve confidence, and make communication more
comfortable. Some people choose occasional therapy at life transitions, such as starting
university, changing jobs, or preparing for regular public speaking.

Support from family, friends, schools, and workplaces can make a major difference. Helpful
listeners allow time, keep normal eye contact, and do not assume that a pause means the
person has forgotten what to say.

Many people who stutter have active social lives and work in roles that involve frequent
speaking. Progress may mean greater freedom to communicate, even if some stuttering
continues.

When to get medical help

Arrange a routine assessment with a speech-language pathologist if a child has repeated
sounds, stretched sounds, blocks, visible tension, or concern about speaking. Assessment is
also appropriate if stuttering is continuing, increasing, or affecting school, friendships, or
confidence.

An adult should arrange medical assessment if stuttering begins for the first time, particularly
if there has been a recent medication change, head injury, or neurological illness.

Seek urgent or emergency help if sudden stuttering occurs with signs that could indicate a
stroke or serious brain problem, including:

Call emergency services rather than waiting for a routine speech appointment when these
signs are present.

- Facial drooping or weakness on one side

- Arm or leg weakness or numbness
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- New confusion or difficulty understanding speech
- Asudden severe headache
- Loss of balance, collapse, or reduced awareness

- Symptoms beginning after a significant head injury

Common questions

Will my child grow out of stuttering?

Many young children stop stuttering, but some continue into later childhood and adulthood. No
single feature can give a definite answer. An early speech-language assessment can look at
the pattern over time and identify support that may help.

Is stuttering caused by anxiety?

No. Anxiety does not cause developmental stuttering. Stress or pressure can make stuttering
more noticeable, and difficult speaking experiences can lead to anxiety. Both the speech
condition and its emotional effects can be addressed.

Can stuttering be cured completely?

Sometimes childhood stuttering resolves completely. Persistent stuttering may not have a
permanent cure, but therapy can reduce effort, improve communication, and lessen its effect
on daily life. Success does not require perfectly fluent speech.

Why can | sing without stuttering?

Singing uses different timing, rhythm, and voice patterns from ordinary conversation. Speaking
in unison or following a strong rhythm can have a similar temporary effect. This does not mean
the person could prevent stuttering by trying harder during normal speech.

Should | finish a person's sentence when they are stuck?

Usually, no. Wait naturally and focus on what the person is saying. Finishing words may feel
rushed or take away control of the conversation. If you know the person well, you can ask what
they prefer.

Does stuttering mean someone has a learning disability?

No. Stuttering does not indicate low intelligence or limited understanding. A person may need
extra time to speak, but that does not mean they need extra time to think.
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