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Chapter 2 

An Overview of Stammering 

2. Introduction 

Individuals from various linguistic and cultural backgrounds face significant difficulties because 

of stammering, a communication disorder marked by disruptions in speech fluency. Although 

stammering has been thoroughly studied in many languages, there is still a significant lack of 

research that is specifically concerned with stammering in the Hindi language. This literature 

review aims to present a thorough overview of the body of knowledge that currently exists on 

stammering with a focus on Hindi stammering. Due to a dearth of studies on Hindi stammering, 

this review will first examine the more general aspects of stammering, shedding light on its causes, 

prevalence, and effects on people's lives. 

2.1 What is stammering?  

There has always been confusion between the usage of terms stammering and stuttering. In the 

article titled Stammering and Stuttering (Tompkins, 1916) Tompkins mentions, "stammering" 

pertains to difficulties in articulating speech, resulting in fragmented and incoherent sounds, 

whereas "stuttering" involves the rapid repetition of a specific sound at the onset of a word. It is 

noteworthy to recognize that in current linguistic usage, the terms "stammering" and "stuttering" 

are often utilized interchangeably; however, there exists a regional preference distinction. US 
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English speakers predominantly favor the term "stuttering," whereas British English speakers tend 

to prefer "stammering" when referring to the same speech condition. 

This section of the review of the literature focuses on the physical characteristics, diagnostic 

standards, prognosis, and treatment strategies used by speech-language pathologists (SLPs) to give 

readers a thorough understanding of stammering in general. This section also offers clinical 

implications by looking at the physical characteristics of stammering, diagnostic standards, 

prognosis, and the role of SLPs. 

Stammering is characterized by several dysfluency symptoms, such as repetitions, prolongations, 

and blocks, which can affect various speech sounds and syllables. In-depth research is done on the 

physiological and neurological aspects of stammering, as well as its physical manifestations. 

Untangling the complexities of stammering requires an understanding of these physical 

characteristics (Logan, 2019). 

Another important topic covered in this subsection is the stammering diagnostic process. It 

explores the standards and instruments employed by SLPs in the evaluation and diagnosis of the 

disorder, including interview methods, observation protocols, and standard assessments. SLPs can 

accurately assess and diagnose people who stutter by determining the onset, frequency, severity, 

and accompanying features of the stammering. 

When dealing with stammering, prognosis is crucial to consider. Concerns about the long-term 

effects and possible progression of the disorder are addressed. To ascertain the progression and 

stability of stammering, variables including age of onset, severity, and the presence of associated 

conditions are examined. The review also looks at the patterns of natural recovery and the 

likelihood of having a chronic or persistent stammer into adulthood. 
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To help people manage their communication challenges, speech-language pathologists play a 

crucial role in the evaluation, diagnosis, and treatment of stammering. SLPs use a range of 

therapeutic strategies, such as speech techniques, fluency shaping techniques, and cognitive-

behavioral interventions. The significance of individualized and evidence-based strategies is 

highlighted, with an emphasis on early intervention and a discussion of the difficulties in treating 

stammering. 

2.2 Classification of Stammering  

The classification of stammering is a complex and multifaceted process that considers several 

key dimensions of speech disorder. One important aspect of classification is based on the age 

of onset, which differentiates between developmental stammering, which typically begins in 

early childhood, and acquired stammering, which occurs later in life due to neurological 

events, drug reactions, or psychological traumas. Another crucial aspect of classification is 

persistence, which distinguishes between transient stammering, a temporary form of the 

disorder that often resolves on its own as children develop their language skills, and chronic 

stammering, which persists into adolescence and adulthood and may require ongoing 

management and intervention. Finally, severity is a vital dimension that categorizes 

stammering into mild, moderate, and severe levels based on the extent to which speech 

disruptions impact communication (Yairi, 2007). This classification system helps clinicians 

and researchers understand the nature and underlying causes of stammering, inform the 

assessment and diagnosis of the disorder, and guide the development of appropriate 

intervention strategies. It also plays a key role in predicting the prognosis of the disorder and 

assessing the impact of stammering on an individual's quality of life and psychosocial well-

being. 
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2.2.1 By Age of Onset  

The age at which stammering first appears can provide important insights into its nature and 

underlying causes. Typically, stammering is classified into two main categories based on age 

of onset: developmental stammering and acquired stammering. Developmental stammering is 

the most ordinary form of the disorder and usually emerges in early childhood during the 

normal process of language development (Yairi & Ambrose, 1992). On the other hand, acquired 

stammering occurs later in life and can be triggered by neurological events, drug reactions, or 

psychological traumas (Stewart & Grantham, 1993). Understanding the age of onset is crucial 

for clinicians and researchers as it helps inform the assessment, diagnosis, and treatment of 

stammering. 

 Developmental Stammering  

Developmental stammering, also known as developmental stammering, is the most generic 

form of stammering and typically begins in early childhood, usually between the ages of 2 and 

5 years. It is believed to be related to the normal process of language development as children 

learn to coordinate the complex motor, cognitive, and linguistic skills required for fluent 

speech. Developmental stammering is characterized by disruptions in the flow of speech, 

including repetitions, prolongations, and blocks. While the exact cause of developmental 

stammering is not fully understood, it is thought to involve a combination of genetic, 

neurological, and environmental factors. Many children who experience developmental 

stammering will spontaneously recover without intervention, but for some, the stammering 

may persist into adolescence and adulthood, requiring therapeutic intervention to manage 

symptoms and improve communication skills. 

 Acquired Stammering  
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Acquired stammering, also known as neurogenic or late-onset stammering, occurs later in life 

and is typically the result of a neurological event or injury, such as a stroke, head trauma, or 

brain tumor. It can also be triggered by certain drug reactions or psychological traumas. Unlike 

developmental stammering, acquired stammering is not related to the normal process of 

language development and often emerges suddenly in individuals who previously had no 

history of speech disruptions. Acquired stammering is characterized by similar speech 

disruptions as developmental stammering, including repetitions, prolongations, and blocks. 

The assessment and management of acquired stammering typically involve a multidisciplinary 

approach, with speech-language pathologists working alongside neurologists, psychologists, 

and other healthcare professionals to address the underlying neurological issues and provide 

appropriate interventions to improve speech fluency and communication skills. 

2.2.2 By Persistence  

The persistence of stammering refers to whether the speech disorder continues over time or 

resolves on its own. Stammering can be transient, meaning it is temporary and often occurs in 

young children who are still developing their speech and language skills. Many children who 

experience transient stammering will eventually outgrow it without any intervention. In 

contrast, chronic stammering persists into adolescence and adulthood and can be further 

classified based on its responsiveness to treatment. The distinction between transient and 

chronic stammering is important because it has implications for prognosis, intervention 

strategies, and the overall management of the disorder (Mawson et al., 2016). 

 Transient Stammering  

Transient stammering, also known as developmental stammering, is a temporary form of 

stammering that often occurs in young children as they are developing their speech and 
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language skills. It typically emerges between the ages of 2 and 5 years and is characterized by 

mild speech disruptions, such as repetitions of sounds, syllables, or words. Transient 

stammering is a normal part of language development, and many children who experience it 

will eventually outgrow it without any intervention. However, for some children, transient 

stammering may persist and develop into chronic stammering (Smith, 1990). Monitoring the 

progression of transient stammering and providing early intervention, when necessary, can 

help support children's speech development and reduce the risk of chronic stammering in the 

future. 

 

 Chronic Stammering  

 
Chronic stammering is a persistent form of speech disorder that continues into adolescence and 

adulthood. Unlike transient stammering, which often resolves on its own as children develop 

their language skills, chronic stammering requires ongoing management and intervention. 

Individuals with chronic stammering may experience a range of speech disruptions, including 

repetitions, prolongations, and blocks, which can vary in severity. Chronic stammering can 

have a significant impact on various aspects of an individual's life, including communication, 

self-esteem, social interactions, and vocational opportunities. While there is currently no cure 

for chronic stammering, various therapeutic approaches, including speech therapy, behavioral 

therapies, and support groups, can help individuals manage their symptoms, improve their 

communication skills, and enhance their quality of life. 

 

2.2.3 By Severity  
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Severity is a key dimension of stammering that describes the extent to which the speech 

disorder impacts an individual's communication abilities. Stammering severity is typically 

classified into three levels: mild, moderate, and severe. Mild stammering is characterized by 

occasional speech disruptions that have a minimal impact on communication. Moderate 

stammering involves more frequent disruptions that moderately affect communication, while 

severe stammering is marked by frequent and severe disruptions that significantly hinder 

communication (Ladouceur et al., 1989). Assessing the severity of stammering is important 

for determining the appropriate level of intervention and for tracking progress during 

treatment. It also plays a crucial role in understanding the psychosocial impact of the disorder 

on the individual. 

 Mild Stammering  

Mild stammering is characterized by occasional speech disruptions that have a minimal impact 

on the overall flow of communication. Individuals with mild stammering may experience brief 

repetitions, prolongations, or blocks of sounds, syllables, or words, but these disruptions are 

infrequent and typically do not interfere significantly with their ability to convey their intended 

message. People with mild stammering may not exhibit secondary behaviors, such as facial 

grimaces or physical movements, and they often have an elevated level of communication 

confidence. Although mild stammering may not require intensive intervention, some 

individuals may still seek support to further improve their speech fluency and communication 

skills. 

 Moderate Stammering  

Moderate stammering involves more frequent speech disruptions that have a moderate impact 

on communication. Individuals with moderate stammering may experience longer and more 
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pronounced repetitions, prolongations, or blocks, which can lead to greater effort and struggle 

during speech. Secondary behaviors, such as facial grimaces, head movements, or physical 

tension, may also be present as individual attempts to overcome speech disruptions. Moderate 

stammering can result in increased anxiety and self-consciousness during communication, 

which may lead some individuals to avoid speaking situations or to use word substitutions to 

circumvent difficult words. Intervention and support are often recommended to help 

individuals with moderate stammering improve their speech fluency and communication 

confidence. 

 Severe Stammering  

Severe stammering is characterized by frequent and severe speech disruptions that have a 

significant impact on communication. Individuals with severe stammering may experience 

prolonged repetitions, prolongations, or blocks that make it difficult for them to express 

themselves effectively. These disruptions are often accompanied by pronounced secondary 

behaviors, such as facial grimaces, physical tension, and avoidance of speaking situations. 

Severe stammering can have a profound impact on an individual's self-esteem, social 

interactions, and quality of life, leading to feelings of frustration, embarrassment, and isolation. 

Comprehensive intervention and support are typically necessary to help individuals with severe 

stammering improve their speech fluency, communication skills, and overall well-being. 

These classifications are not mutually exclusive, and an individual may fall into multiple 

categories (e.g., a person may have chronic, moderate stammering). 

2.3 Prevalence and Demographics  

The prevalence and demographics of stammering provide important insights into the distribution 

and characteristics of the speech disorder across different populations and demographic groups. 
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Understanding the prevalence of stammering, which refers to the proportion of individuals affected 

by the disorder in a given population, is crucial for identifying the scope and scale of the problem 

and for informing public health policies and resource allocation. Additionally, examining the 

demographics of stammering, including factors such as age, gender, ethnicity, and socioeconomic 

status, helps shed light on the patterns and risk factors associated with the disorder (Freud et al., 

2017). This information is essential for developing targeted intervention and prevention strategies 

and for addressing health disparities and inequalities related to stammering. 

 Prevalence by Age 

The prevalence of stammering is known to vary significantly by age, with the highest rates 

observed in preschool and early childhood years. During this developmental period, the 

prevalence of stammering is estimated to be between 2% and 5%, coinciding with the rapid 

acquisition of language and speech skills. As children age and their communication abilities 

mature, the prevalence of stammering tends to decline. It is estimated that by the age of six, 

the prevalence drops to around 1%, and this rate remains relatively stable throughout 

adolescence and adulthood. The decline in prevalence during childhood is attributed to the 

process of natural recovery, whereby many children who initially exhibit stammering 

symptoms experience spontaneous improvement without formal intervention. However, for a 

subset of individuals, stammering persists into later life and may require ongoing management 

and therapeutic support. 

 Prevalence by Gender 

Gender differences in the prevalence of stammering are well-documented, with males being 

more likely to stammer than females. The male-to-female ratio of stammering prevalence is 

commonly reported to be around 3:1 or 4:1, although the exact ratio may vary across studies 
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and populations. Several hypotheses have been proposed to explain the gender disparity in 

stammering prevalence. Genetic factors may play a role, as stammering tends to run in families, 

and males may be more susceptible to inherit the genetic risk. Hormonal differences between 

males and females may also contribute, as some research suggests that sex hormones, such as 

estrogen, may have a protective effect against stammering. Additionally, neurological factors 

may be implicated, as males and females exhibit differences in brain structure and function 

that could influence speech and language processing. While the exact mechanisms underlying 

the gender differences in stammering prevalence remain unclear, the higher incidence among 

males is an important consideration for assessment, diagnosis, and intervention strategies. 

 Prevalence by Ethnicity and Socioeconomic Status 

The relationship between ethnicity, socioeconomic status, and the prevalence of stammering 

is complex and not well understood. Limited research has been conducted on this topic, and 

the available studies have produced inconsistent findings. Some studies suggest that there may 

be differences in stammering prevalence across different ethnic groups, while others have 

found no significant association. Similarly, the impact of socioeconomic status on stammering 

prevalence is not well established, with some studies reporting a higher prevalence of 

stammering in lower socioeconomic groups and others finding no significant relationship. 

Several factors may contribute to the inconsistency in findings, including variations in sample 

characteristics, assessment methods, and cultural factors that may influence the identification 

and reporting of stammering (Yairi & Ambrose, 2013). More research is needed to better 

understand the role of ethnicity and socioeconomic status in stammering prevalence and to 

identify potential risk factors and protective factors associated with these demographic 

variables. 
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 Prevalence in Special Populations 

The prevalence of stammering can vary in specific populations, particularly in individuals with 

other speech and language disorders, developmental disabilities, or neurological conditions. 

For example, research has shown that children with language disorders or developmental 

delays may have an increased risk of stammering compared to typically developing children. 

Additionally, individuals with neurological conditions such as Parkinson's disease, stroke, or 

traumatic brain injury may exhibit stammering symptoms as a result of the underlying brain 

dysfunction. The increased prevalence of stammering in certain populations highlights the 

need for specialized assessment and intervention strategies to address the unique needs of these 

individuals. It also underscores the importance of considering co-occurring conditions when 

evaluating and treating stammering, as the presence of other disorders may impact the course, 

prognosis, and management of the speech disorder. 

 Changes in Prevalence Over Time  

The prevalence of stammering may change over time due to a range of factors, such as shifts 

in population demographics, changes in diagnostic criteria, and improvements in awareness 

and early intervention. Some studies have suggested that the prevalence of stammering may 

be decreasing over time, particularly in preschool-aged children. This decline could be 

attributed to increased public awareness of stammering and the importance of early 

identification and intervention, leading to more children receiving timely and effective 

treatment. Additionally, changes in diagnostic criteria and assessment methods may influence 

the reported prevalence rates, as they impact the identification and classification of stammering 

cases. It is important to consider these temporal trends in prevalence when interpreting research 
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findings and when planning public health initiatives and resource allocation for stammering 

assessment and treatment. 

 Prevalence and Demographics in Context of India 

Understanding the prevalence, demographics, linguistic characteristics, and cultural context of 

stammering in India is essential for developing effective assessment, diagnosis, and treatment 

strategies for individuals affected by the disorder.  

The overall prevalence of stammering in India is estimated to be approximately 1%, which is 

consistent with global prevalence rates. However, the prevalence of stammering can vary 

across different regions, communities, and populations within India. For example, studies have 

shown that the prevalence of stammering is higher in urban areas compared to rural areas, 

which may be attributed to factors such as increased awareness and access to healthcare 

services. 

Gender differences in the prevalence of stammering are also evident in India, with males being 

more likely to stammer than females. The male-to-female ratio of stammering prevalence in 

India is estimated to be around 3:1 to 4:1, similar to global ratios. Research suggests that the 

higher prevalence of stammering in males may be linked to genetic, hormonal, and 

neurological factors. 

The cultural and social context in India can impact the perception, identification, and 

management of stammering. Attitudes towards stammering in India can vary, with some 

individuals facing stigma, discrimination, and social isolation. This can affect their willingness 

to seek professional help and participate in speech therapy or support groups. Additionally, the 
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availability and accessibility of speech therapy and support services for stammering may be 

limited in some regions of India, particularly in rural and underserved areas. 

The prevalence of stammering in specific populations, such as individuals with other speech 

and language disorders or developmental disabilities, may be of particular interest in the Indian 

context. Additionally, understanding the changes in stammering prevalence over time, as well 

as the impact of factors such as ethnicity and socioeconomic status, requires further 

investigation and research in the Indian population.  

2.4 Etiology and Risk Factors  

The etiology and risk factors of stammering are complex and multifactorial, involving a 

combination of genetic, neurological, environmental, and developmental factors. Understanding 

the causes and risk factors associated with stammering is essential for identifying individuals at 

risk, informing the assessment and diagnosis of the disorder, and developing effective intervention 

and prevention strategies (Prasse & Kikano, 2008). Research on the etiology of stammering has 

explored the genetic basis of the disorder, the role of brain structure and function, the influence of 

environmental factors, and the interplay between genetic and environmental influences (Büchel & 

Sommer, 2004). Identifying the risk factors for stammering, such as family history, language 

development, and co-occurring conditions, is crucial for understanding the mechanisms underlying 

the disorder and for providing targeted support and interventions to individuals at risk. 

 Genetic Factors  

Research has consistently shown that genetic factors play a significant role in the etiology of 

stammering. The heritability of stammering is estimated to be around 50-70%, indicating that both 

genetic and environmental factors contribute to the risk of developing the disorder. Studies have 
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identified several candidate genes that are associated with an increased risk of stammering, 

although the exact mechanisms through which these genes influence stammering are not fully 

understood. Family studies have also demonstrated that stammering tends to run in families, with 

individuals who have a first-degree relative (such as a parent or sibling) who stammers being more 

likely to develop the disorder themselves (Yairi et al., 1996). 

 Neurological Factors  

Neurological factors, including differences in brain structure and function, are thought to 

contribute to the etiology of stammering. Imaging studies have shown structural and functional 

abnormalities in regions of the brain involved in speech production and language processing in 

individuals who stammer. These abnormalities may affect the coordination and timing of the 

neural networks responsible for speech, leading to disruptions in the flow of speech. Additionally, 

some research suggests that individuals who stammer may have altered patterns of neural 

connectivity, which could impact their ability to produce fluent speech (Willemse et al., 2006). 

 Environmental Factors  

Environmental factors, such as language development, early life experiences, and psychosocial 

stress, may also play a role in the etiology of stammering. For example, research has shown that 

children who experience delays in language development or who have a history of speech and 

language difficulties may have an increased risk of developing stammering (Rautakoski et al., 

2012). Early life experiences, such as adverse childhood experiences or traumatic events, may also 

influence the risk of stammering. Additionally, psychosocial stress, such as performance anxiety 

or social pressures, may exacerbate stammering symptoms in some individuals. 

 Interaction Between Genetic and Environmental Factors  



28 
 

The etiology of stammering is thought to involve a complex interplay between genetic and 

environmental factors. While genetic factors may confer a predisposition to stammering, 

environmental factors may modulate the expression and severity of the disorder. For example, 

genetic factors may influence the development of the neural networks involved in speech 

production, while environmental factors, such as language exposure and social interactions, may 

impact the refinement and maturation of these networks. Additionally, gene-environment 

interactions may contribute to the variability in the onset, persistence, and severity of stammering 

observed across individuals. 

 Risk Factors for Stammering  

Several risk factors have been identified that are associated with an increased likelihood of 

developing stammering. These risk factors include a family history of stammering, male gender, 

delayed language development, co-occurring speech and language disorders, and certain 

neurological and developmental conditions. Additionally, psychosocial factors, such as stress, 

anxiety, and negative self-perception, may also contribute to the risk of stammering. Identifying 

and addressing these risk factors is crucial for developing targeted interventions and prevention 

strategies for stammering. 

2.5 Impact of Stammering  

The impact of stammering on individuals is multifaceted and encompasses various aspects of their 

lives, including communication, self-esteem, psychosocial well-being, and quality of life. As a 

speech-language pathologist, it is important to recognize and address the challenges faced by 

individuals who stammer, as the disorder can have profound implications on their ability to 

communicate effectively, express themselves, and engage in social interactions. Stammering can 
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also affect individuals' self-perception, self-efficacy, and emotional health, leading to feelings of 

frustration, embarrassment, and isolation. Additionally, the impact of stammering may extend to 

academic and vocational outcomes, affecting individuals' educational and career trajectories (Craig 

et al., 2009; Erickson & Block, 2013; Klein & Hood, 2004). Understanding the impact of stammering is 

crucial for developing comprehensive and person-centered intervention strategies that aim to 

improve communication skills, enhance self-esteem, and promote overall quality of life for 

individuals affected by the disorder (Beilby et al., 2013). 

 Impact on Communication  

Stammering can have a significant impact on an individual's ability to communicate effectively 

and convey their intended message. Speech disruptions, such as repetitions, prolongations, and 

blocks, can interrupt the flow of speech, leading to communication breakdowns and listener 

misinterpretations. Additionally, individuals who stammer may experience increased effort and 

struggle during speech, which can lead to physical and cognitive fatigue. As a result, some 

individuals may develop communication avoidance behaviors, such as avoiding speaking 

situations, substituting words, or using circumlocution to avoid difficult words. These 

communication challenges can impact individuals' social interactions, academic performance, and 

vocational opportunities, making it imperative to address communication needs through targeted 

intervention and support. 

 Impact on Self-Esteem  

Stammering can also have a profound impact on an individual's self-esteem and self-perception. 

The experience of stammering can lead to feelings of frustration, embarrassment, and self-

consciousness, particularly in social and public speaking situations. Additionally, individuals who 
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stammer may internalize negative attitudes and perceptions from others, leading to feelings of 

inadequacy and incompetence. As a result, some individuals may develop a negative self-concept 

and low self-efficacy, which can further exacerbate the impact of stammering on their lives. 

Addressing the impact on self-esteem requires a comprehensive approach that focuses not only on 

speech fluency but also on building self-confidence, self-acceptance, and positive self-perception. 

 Impact on Psychosocial Well-Being  

Stammering can have a profound impact on an individual's psychosocial well-being, affecting their 

emotional health, social interactions, and quality of life. Individuals who stammer may experience 

anxiety, stress, and depression because of the speech disorder, leading to increased emotional 

distress and reduced psychological well-being. Additionally, stammering can impact individuals' 

social relationships, as they may withdraw from social interactions or face social isolation due to 

the fear of negative evaluation. The impact on psychosocial well-being extends to academic and 

vocational outcomes, as individuals who stammer may face challenges in academic performance, 

career progression, and job satisfaction. Addressing the impact on psychosocial well-being 

requires a comprehensive approach that encompasses emotional support, coping strategies, and 

social integration. 

 Impact on Quality of Life  

The impact of stammering on an individual's quality of life is multifaceted and encompasses 

various domains, including communication, self-esteem, psychosocial well-being, academic 

achievement, and vocational success. Individuals who stammer may experience reduced quality 

of life due to the limitations imposed by the speech disorder on their ability to communicate 

effectively, express themselves, and engage in social interactions. Additionally, the emotional and 
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psychological impact of stammering, as well as the challenges faced in academic and vocational 

settings, can further diminish individuals' overall quality of life. Addressing the impact on quality 

of life requires a comprehensive approach that focuses on improving communication skills, 

enhancing self-esteem, promoting psychosocial well-being, and supporting academic and 

vocational success. 

2.6 Assessment and Diagnosis  

The assessment and diagnosis of stammering are critical components of the clinical process, as 

they inform the development of appropriate intervention strategies and treatment plans. For a 

speech-language pathologist, it is important to use evidence-based methods to assess the presence, 

severity, and characteristics of stammering, as well as to identify any co-occurring conditions that 

may impact the speech disorder. The assessment process typically involves a comprehensive 

evaluation of the individual's speech and language skills, communication behaviors, and 

psychosocial functioning. The diagnosis of stammering is based on the presence of specific speech 

disruptions, such as repetitions, prolongations, and blocks, which occur with sufficient frequency 

and duration to impact the flow of communication (Maguire et al., 2012; Woolf, 1967). It is also 

important to differentiate stammering from other speech and language disorders and to consider 

the individual's age, developmental history, and family history when making a diagnosis. 

 Clinical Evaluation  

The clinical evaluation is the initial step in the assessment process and involves gathering 

information about the individual's speech and language history, communication behaviors, and 

psychosocial functioning. A thorough case history is obtained, including details about the 

onset, persistence, and variability of stammering symptoms, as well as any family history of 

stammering or other communication disorders. The clinician also conducts a comprehensive 



32 
 

assessment of the individual's speech and language skills, including articulation, phonology, 

language comprehension and production, voice, and fluency. This evaluation provides a 

baseline understanding of the individual's communication profile and helps identify any co-

occurring conditions that may impact the speech disorder. 

 Observation of Speech Disruptions  

The observation of speech disruptions is a key component of the assessment process and 

involves the identification and analysis of specific speech behaviors associated with 

stammering. The clinician observes the individual's speech in various contexts and settings, 

such as conversation, reading, and structured speech tasks. The speech disruptions, including 

repetitions, prolongations, and blocks, are analyzed for frequency, duration, and type. The 

clinician also assesses the presence of secondary behaviors, such as facial grimacing, head 

movements, or avoidance behaviors, which may accompany the speech disruptions. This 

observation provides valuable information about the severity and characteristics of the 

stammering and informs the development of appropriate intervention strategies (Jani et al., 

2013). 

 Speech Fluency Assessment Instruments  

Speech fluency assessment instruments are standardized tools used to measure the severity and 

impact of stammering on an individual's communication. These instruments may include 

measures of speech rate, speech disruptions, and overall speech fluency, as well as self-report 

measures of communication attitudes and quality of life. Examples of speech fluency 

assessment instruments include the Stammering Severity Instrument (SSI), the Fluency 

Assessment Battery (FAB), and the Overall Assessment of the Speaker's Experience of 

Stammering (OASES). These instruments provide objective and standardized measures of 
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stammering severity and impact, which can be used to monitor progress and evaluate treatment 

outcomes (C. D. Constantino et al., 2016). 

 Differential Diagnosis  

Differential diagnosis is the process of distinguishing stammering from other speech and 

language disorders that may present with similar symptoms. It is important to differentiate 

between stammering and normal disfluencies that occur in typical speech development, as well 

as other disorders such as cluttering, neurogenic stammering, or developmental apraxia of 

speech. The clinician considers the individual's age, developmental history, speech and 

language profile, and family history when making a differential diagnosis. Additionally, the 

clinician may conduct further assessments, such as language assessments or neurological 

evaluations, to rule out other conditions and confirm the diagnosis of stammering. 

 

2.7 Treatment Approaches  

The treatment of stammering involves a variety of approaches that aim to improve speech fluency, 

enhance communication skills, and promote psychosocial well-being. As a speech-language 

pathologist, it is important to tailor the treatment plan to the individual's unique needs, goals, and 

characteristics. Behavioral therapies and speech therapies are the most common treatment 

approaches for stammering, focusing on modifying speech patterns, enhancing speech fluency, 

and reducing the impact of the disorder on communication and quality of life (Packman, 2012). 

Additionally, pharmacological treatments may be considered in some cases, particularly for 

individuals with co-occurring conditions or persistent stammering that does not respond to 

behavioral or speech therapy interventions. The selection of treatment approaches should be based 

on a comprehensive assessment of the individual's speech and language skills, communication 
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behaviors, and psychosocial functioning, and should involve a collaborative and person-centered 

approach to care. 

 Behavioral Therapies 

Behavioral therapies are a cornerstone of stammering treatment and focus on modifying 

speech patterns and behaviors associated with stammering. These therapies aim to reduce 

speech disruptions, enhance speech fluency, and promote more natural and effortless 

communication. Some common behavioral therapies for stammering include fluency 

shaping, stammering modification, and the Lidcombe Program. Fluency shaping involves 

training individuals to use specific speech techniques, such as easy onset and light contacts, 

to achieve fluent speech. Stammering modification focuses on modifying stammering 

moments, reducing avoidance behaviors, and promoting acceptance of stammering. The 

Lidcombe Program is a behavioral treatment that involves parent-led feedback and 

reinforcement to reduce stammering behaviors in preschool-aged children. Behavioral 

therapies are often delivered in individual or group settings and may include a combination 

of direct speech techniques, cognitive restructuring, and self-management strategies. 

 Speech Therapy 

Speech therapy is a key component of stammering treatment and encompasses a range of 

interventions aimed at improving communication skills and enhancing speech fluency. 

Speech therapy interventions may include speech exercises, articulation therapy, voice 

therapy, and language therapy, depending on the individual's speech and language profile. 

The goal of speech therapy is to improve speech clarity, reduce speech disruptions, and 

enhance overall communication effectiveness. Additionally, speech therapy may involve 

psychosocial support and counseling to address the emotional and psychological impact of 
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stammering, as well as strategies for managing stammering in various communication 

situations. Speech therapy may be provided by a licensed speech-language pathologist and 

may involve individual or group sessions, as well as home practice and carryover activities. 

 Pharmacological Treatments 

Pharmacological treatments for stammering are less common and are typically considered 

in cases where stammering is persistent and does not respond to behavioral or speech 

therapy interventions. Some medications, such as selective serotonin reuptake inhibitors 

(SSRIs) or dopamine antagonists, have been explored as potential treatment options for 

stammering, although the evidence supporting their efficacy is limited. Pharmacological 

treatments may be considered for individuals with co-occurring conditions, such as anxiety 

or depression, which may exacerbate stammering symptoms. It is important to note that 

pharmacological treatments should be used with caution and should be prescribed and 

monitored by a qualified healthcare provider, considering potential side effects and 

interactions with other medications (Maguire et al., 2004). 

2.8 Outcome Measures and Treatment Efficacy 

The evaluation of outcome measures and treatment efficacy is a critical aspect of stammering 

treatment, as it helps determine the success and effectiveness of interventions. For a speech-

language pathologist, it is important to use evidence-based and standardized outcome measures to 

assess changes in speech fluency, communication behaviors, and psychosocial functioning 

following treatment. The efficacy of stammering treatments can vary depending on the individual's 

characteristics, the type of treatment approach, and the outcome measures used. Research on 

treatment efficacy has explored the short-term and long-term outcomes of behavioral therapies, 

speech therapy interventions, and pharmacological treatments. Understanding the outcome 
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measures and treatment efficacy is essential for informing clinical practice, guiding treatment 

planning, and providing evidence-based care for individuals affected by stammering. 

 Speech Fluency Measures 

Speech fluency measures are commonly used outcome measures in the evaluation of 

stammering treatments. These measures assess changes in the frequency, duration, and type of 

speech disruptions, such as repetitions, prolongations, and blocks. Some widely used speech 

fluency measures include the Stammering Severity Instrument (SSI), the Percent of Syllables 

Stuttered (%SS), and the Speech Disfluency Index (SDI). These measures provide objective 

and quantifiable data on speech fluency and help determine the effectiveness of treatment 

interventions in reducing stammering behaviors. It is important to note that speech fluency 

measures should be interpreted in the context of the individual's communication profile, as the 

goal of treatment is not just to achieve fluent speech but also to enhance overall communication 

effectiveness. 

 Communication Attitudes and Quality of Life Measures 

In addition to speech fluency measures, communication attitudes and quality of life measures 

are important outcome measures for assessing the psychosocial impact of stammering 

treatments. These measures evaluate changes in individuals' attitudes towards communication, 

self-perception, and quality of life following treatment. Some commonly used measures 

include the Communication Attitude Test (CAT), the Stammering Attitudes and Beliefs Scale 

(SABS), and the Overall Assessment of the Speaker's Experience of Stammering (OASES). 

These measures provide valuable insights into the emotional and psychological well-being of 

individuals who stammer and help assess the effectiveness of treatment interventions in 

promoting positive communication attitudes and enhancing quality of life. 
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 Treatment Efficacy and Effectiveness 

The efficacy and effectiveness of stammering treatments can vary depending on the 

individual's characteristics, the type of treatment approach, and the outcome measures used. 

Research has shown that behavioral therapies, such as fluency shaping and stammering 

modification, are effective in reducing stammering behaviors and improving speech fluency. 

The Lidcombe Program, a behavioral treatment for preschool-aged children, has also 

demonstrated positive outcomes in reducing stammering frequency and severity. Speech 

therapy interventions, which focus on improving communication skills and enhancing speech 

fluency, have been shown to be effective in promoting communication effectiveness and 

quality of life. However, it is important to note that individual responses to treatment can vary, 

and ongoing research is needed to further understand the factors that influence treatment 

efficacy and effectiveness. 

 Long-Term Outcomes and Maintenance 

The long-term outcomes and maintenance of treatment gains are important considerations in 

the evaluation of stammering treatments. Research has shown that the benefits of behavioral 

therapies and speech therapy interventions can be maintained over time, particularly with 

ongoing support and practice. Follow-up assessments and booster sessions may be used to 

monitor progress, reinforce treatment gains, and address any recurrence of stammering 

behaviors. Additionally, self-management strategies and support groups can provide 

individuals with the tools and resources needed to maintain their communication skills and 

cope with stammering in various communication situations. It is important to recognize that 

stammering is a chronic and variable disorder, and ongoing support and maintenance of 

treatment gains are crucial for promoting long-term success and improving quality of life. 
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2.9 Linguistic Aspects of Stammering  

Within the field of communication disorders, there has been a great deal of interest and research 

into the connection between stammering and language production. The linguistic aspects of 

stammering are examined in this section of the literature review, along with how the disorder 

affects speech patterns and linguistic processes. This section seeks to expand our knowledge 

of the intricate connection between stammering and language by analyzing and synthesizing 

literature already in existence. It highlights linguistic factors that affect the manifestation and 

progression of the disorder and offers insights into how stammering affects speech sounds, 

rhythm, and language mechanisms. This knowledge is essential for creating focused 

interventions that address the linguistic difficulties stammerers experience. 

The effects of stammering on speech sounds and syllables are one of the main topics of 

investigation. Stutterers frequently display repetitions, prolongations, and blocks that can 

affect individual phonemes or whole words. This section examines how speech disruptions 

appear within linguistic units and their implications for overall speech intelligibility to better 

understand the impact of stammering on phonological processes. 

The review also investigates how stammering affects the timing and rhythm of speech. 

Stammering can alter stress patterns, syllable timing, and prosodic features, disrupting the 

normal flow of speech. The following section investigates the effects of these rhythmic and 

temporal irregularities on the overall fluency and naturalness of speech production. 

Additionally, the interaction between language and stammering factors is looked at. This 

includes looking at how people who stutter choose their words, access their lexicon, and 

organize their sentences. The review investigates potential problems with word retrieval, 
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lexical planning, and syntactic structures that may result from stammering, illuminating the 

linguistic difficulties experienced by people with this communication disorder. 

Hindi PWS (person who stammers) has been marginalized in the sense that little to no research 

has been done to explore Hindi stammering peculiarities. One area of research in the linguistic 

study of stammering has focused on speech production and the types of speech disruptions that 

occur in stammered speech. Studies have shown that individuals who stammer often exhibit 

repetitions, prolongations, and interruptions in their speech, as well as pauses, blockages, and 

circumlocutions. These speech disruptions can have a significant impact on the overall 

communicative effectiveness of stammered speech.  

 Stammering in Bilingual and Multilingual Individuals  

Stammering in bilingual and multilingual individuals is a complex and multifaceted area of 

research that explores the manifestations, impact, and treatment of stammering in individuals 

who speak more than one language. Bilingualism and multilingualism can have unique 

implications for stammering, influencing the patterns, frequency, and severity of speech 

disruptions across different languages. Understanding stammering in bilingual and 

multilingual individuals is essential for developing tailored assessment, diagnosis, and 

treatment strategies that consider the linguistic characteristics and language proficiency of the 

individual. Research on stammering in bilingual and multilingual individuals has explored the 

influence of language dominance, language switching, language exposure, and language 

proficiency on stammering behaviors, as well as the impact of bilingualism on the onset, 

persistence, and recovery from stammering (Choo & Smith, 2020; Werle et al., 2020). 

 Influence of Language Dominance  
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Language dominance is a key factor that can influence stammering behaviors in bilingual and 

multilingual individuals. Language dominance refers to the degree of proficiency and ease of 

use of one language over another. Research has shown that individuals who stammer may 

exhibit different patterns of speech disruptions across their languages, with more fluent speech 

in the dominant language and more stammering behaviors in the less dominant language. 

Additionally, the severity of stammering may vary depending on the individual's language 

dominance, with greater severity observed in the less dominant language (Lim et al., 2008). It 

is important to consider language dominance when assessing and treating stammering in 

bilingual and multilingual individuals, as it can impact the presentation and manifestation of 

the disorder. 

 Code Switching and Code Mixing 

Code switching and code mixing are common behaviors in bilingual and multilingual 

individuals and can have implications for stammering. Language switching refers to the 

transition between languages during communication, while code-switching involves the use of 

elements from multiple languages within a single utterance or conversation. Research has 

shown that language switching and code-switching can influence stammering behaviors, with 

some individuals experiencing increased stammering during language transitions or code-

switching events. Additionally, the cognitive and linguistic demands associated with language 

switching and code-switching may impact speech fluency and contribute to stammering 

behaviors. It is important to consider language switching and code-switching when assessing 

and treating stammering in bilingual and multilingual individuals, as they can impact 

communication patterns and stammering severity. 

 Language Exposure and Proficiency 
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Language exposure and proficiency are crucial factors that can influence stammering behaviors 

in bilingual and multilingual individuals. Language exposure refers to the amount of input and 

practice an individual has in a particular language, while language proficiency refers to the 

individual's level of skill and competence in a language. Research has shown that individuals 

who stammer may exhibit different stammering behaviors across their languages, depending 

on their language exposure and proficiency. For example, individuals may have more fluent 

speech in a language with greater exposure and proficiency, while experiencing more 

stammering behaviors in a language with less exposure and proficiency. It is important to 

consider language exposure and proficiency when assessing and treating stammering in 

bilingual and multilingual individuals, as they can impact speech fluency and stammering 

severity. 

 Impact of Bilingualism on Stammering 

The impact of bilingualism on stammering is a complex and multifaceted area of research that 

explores the influence of bilingualism on the onset, persistence, and recovery from 

stammering. Some studies have suggested that bilingualism may have a protective effect 

against the onset of stammering, with bilingual individuals having a lower prevalence of 

stammering compared to monolingual individuals. Additionally, research has shown that 

bilingual individuals who stammer may have different patterns of stammering recovery 

compared to monolingual individuals, with greater variability in stammering behaviors and 

speech fluency across languages (Choo & Smith, 2020). However, it is important to note that 

the relationship between bilingualism and stammering is complex and multifactorial, and 

further research is needed to fully understand the impact of bilingualism on stammering. 

2.10 Conclusion  



42 
 

In this chapter we did a comprehensive exploration of stammering from multiple angles. The 

chapter started by explaining the nature of stammering and its classification, considering 

factors such as age, persistence, and severity, including their respective subclasses. The 

discussion further delves into the prevalence and demographics of stammering, considering 

variables such as age, gender, ethnicity, and socio-economic factors. 

The etiology and risk factors associated with stammering are systematically examined, 

shedding light on the multifaceted influences that contribute to the development and 

persistence of this speech condition. The impact of stammering on individuals is also 

scrutinized, providing a nuanced understanding of the challenges faced in various aspects of 

life. The chapter progresses to explore assessment and diagnosis methodologies, treatment 

approaches employed by speech pathologists, and the evaluation of treatment efficacy through 

outcome measures. A noteworthy aspect discussed is the linguistic dimension of stammering, 

addressing issues such as bilingualism, code mixing and switching, language exposure, and 

proficiency. These linguistic factors, though complex and subject to academic discourse, add 

layers to the understanding of stammering and its manifestation. The subsequent chapter, 

"Review of Literature," will extend this knowledge by synthesizing relevant research papers.  

 

 

 

 

 

 


