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Although the etiology of 
stuttering is not fully 
understood, there is 

strong evidence to suggest that 
it emerges from a combination 
of and interaction between con-
stitutional and environmental 
factors.3,14,36,40,42,43 Geneticists 
have found indications that a 
susceptibility to stuttering may 
be inherited and that it is more 
likely to occur in boys.10,12,17,18,22,32,43  
Further support for inheritance 
comes from twin studies that 
have demonstrated a higher 
concordance for stuttering 
among both members of identi-
cal twin pairs than fraternal 
twin pairs.3,42 Congenital brain 
damage is also suspected to be a 
predisposing factor in some cas-
es. For most children who stut-
ter, however, there is no clear 
evidence of brain damage.3,22,43 

Brain imaging studies con-
ducted in many laboratories 
throughout the world indicate 

that adults who stutter show 
distinct anomalies in brain 
function.2,4,9,11,16,26,38 Young chil-
dren who stutter also may 
show differences in brain 
structure and function that re-
solve for those who recover, 
but may remain for those for 
whom stuttering per-
sists.5,6,7,13,15,23,25,37  In contrast 
with typical speakers, individ-

uals who stutter may show de-
activation of left-hemisphere 
sensorimotor centers and over-
activation of homologous right-
hemisphere structures during 
both stuttered and nonstut-
tered speech. It is hypothe-
sized that the essential defect 
is a lack of sensorimotor inte-
gration necessary to regulate 
the rapid movements of fluent 

The Child Who Stutters: 
To the Pediatrician

Etiology

The term “disfluency” means a hesitation, interruption, or disruption in speech. It may be 
normal or, as in the case of stuttering, it may be abnormal. 
 
The terms “speech-language pathologist” and “speech clinician” are used interchangeably 
to refer to a person professionally educated in the assessment and treatment of stuttering.

Take-Home Message  

Parents donʼt cause stuttering, but 
there is a lot they can do to help.  
 
Suggestions for parents can be found on the inside  
of the back cover.
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speech. Both temporary fluen-
cy (induced through singing or 
choral reading) and longer-
lasting fluency (as a result  
of treatment) appear to  
positively influence the activa-
tion patterns.3,27,29,31  

The onset of stuttering is  
typically during the period of 
intense speech and language 
development as the child is 
progressing from greater use 
of two-word utterances to the 
use of complex sentences, gen-

erally between the ages of 2 
and 5, but sometimes as early 
as 18 months. The child’s ef-
forts at learning to talk and 
the normal stresses of devel-
opment in the social context 
may be the imme diate precipi-
tants of the brief repetitions, 
hesitations, and sound prolon-
gations that characterize ear-
ly stuttering as well as typical 
disfluency.1,3,8,20,21,28,33,41 These 
first signs of stuttering grad -
ually diminish and then dis-

appear in most children, but 
some children continue to 
stutter. Some may begin to 
exhibit longer and more 
physically tense speech be-
haviors as they respond to 
their speaking difficulties 
with embarrassment, fear, or 
frustration, and/or in efforts 
not to stutter. Prognosis for 
positive outcomes is more 
likely if referral to a speech-
language pathologist for par-
ent counseling and treatment 
is made before the child has 
developed a serious social 
and emotional response to 
stuttering. 14,19,24,30,31,34,39 

 

Prevalence, 
Incidence, and 
Risk Factors  
for Chronicity  
About 5% of all children go 
through a period of stuttering 
that lasts six months or more. 
Three-quarters of those who 
begin to stutter will recover 
by late childhood, leaving 
about 1% of the population 
with a long-term problem. 
The sex ratio for stuttering 
appears to be almost equal at 
the onset of the disorder, but 
studies indicate that among 
those children who continue 
to stutter, that is, school-age 
children, there are three to 
four times as many boys who 
stutter as girls.3,14,20,22,33,35,43 

Risk Factor Chart 

Place a check next to each that is true for the child

Copyright © 2001-2021 by the Stuttering Foundation of America
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Risk factors that predict a 
persistent problem rather than 
natural recovery include the 
following:1,14,21,35,37,41,42,43  

 
• Family history 

There is now strong evidence 
that about 60 percent of all 
children who stutter have a 
family member who stutters. 
The risk that the child is actu-
ally stuttering instead of just 
having typical disfluencies in-
creases if that family member 
is still stuttering. There is less 
risk if the family member out-
grew stuttering as a child. 

 
• Age at onset 

Children who begin stutter-

ing before age 3 1/2 are more 
likely to outgrow stuttering; if 
the child begins stuttering be-
fore age 3, there is a much bet-
ter chance the child will out-
grow it within 6 months. 

 
• Time since onset 

Between 75% and 80% of all 
children who begin stuttering 
will show improvement within 
12 to 24 months. If the child has 
been stuttering longer than 6 
months or if the stuttering has 
worsened, he may be less likely 
to outgrow it on his own. If he 
has been stuttering longer than 
12 months with no improve-
ment, there is an even smaller 
likelihood he will outgrow it. 

• Gender 
Girls are more likely than 

boys to outgrow stuttering. In 
fact, three to four boys contin-
ue to stutter for every girl. 
Why this difference? First, it 
appears that during early 
childhood, there are innate dif-
ferences between boys’ and 
girls’ speech and language abil-
ities. Girls tend to talk (and 
stutter) earlier and before oth-
er skills (e.g., speech motor 
control) are well developed. 
Second, during this same peri-
od, parents, family members, 
and others often react to boys 
somewhat differently than 
girls. Therefore, it may be that 
more boys stutter than girls 
because of basic differences in 
boys' speech and language abil-
ities and differences in their 
interactions with others. 

 
• Other speech and 
language factors 

A child who speaks clearly 
with few, if any, speech errors 
would be more likely to out-
grow stuttering than a child 
whose speech errors make him 
difficult to understand. If the 
child makes frequent speech er-
rors such as substituting one 
sound for another or leaving 
sounds out of words, or has 
trouble following directions, 
there should be more concern. 
Some children who begin stut-
tering have expressive and/or 
receptive language difficulties. 

Longitudinal research studies by many investigators including Drs. Ehud Yairi and Nicoline G. 
Ambrose and colleagues at the University of Illinois provide excellent information about the develop-
ment of stuttering in early childhood. Their findings are helping speech-language pathologists deter-
mine who is most likely to outgrow stuttering versus who is most likely to develop a lifelong stuttering 
problem. Research reports include:  

Yairi, E., & Seery, C.H. (2023). Stuttering: Foundations and Clinical Applications, Third Edition (in 
press). Plural Publishing, Inc.  

Ambrose N.G., Yairi E., Loucks T.M., Seery C.H., Throneburg R. (2015). Relation of motor, lin-
guistic and temperament factors in epidemiologic subtypes of persistent and recovered stuttering: 
Initial findings. Journal of Fluency Disorders,  45:12-26. doi: 10.1016/j.jfludis.2015.05.004. Epub 
2015 Jun 1. PMID: 26117417; PMCID: PMC4546885.  

Yairi, E., & Seery, C.H. (2015). Stuttering: Foundations and clinical applications. Pearson.  
Yairi E. (2013). Defining stuttering for research purposes. Journal of Fluency Disorders, 

38(3):294-8. doi: 10.1016/j.jfludis.2013.05.001. Epub 2013 Jun 6. PMID: 24238391.  
Yairi, E. & Ambrose, N. (2013). Epidemiology of stuttering: 21st century advances. Journal of 

Fluency Disorders, 38(2) 66-87.  
Yairi, E. & Ambrose, N. (2005). Early Childhood Stuttering: For Clinicians by Clinicians, ProEd, 

Austin, TX.  
Yairi, E. & Ambrose, N. (1999). Early childhood stuttering: Persistence and recovery rates. Journal 

of Speech, Language, and Hearing Research, 42, 1097-1112.  
Ambrose, N. & Yairi, E. (1999). Normative disfluency data for early childhood stuttering. Journal 

of Speech, Language, and Hearing Research, 42, 895-909.  
Yairi, E. & Ambrose, N. (1992). A longitudinal study of stuttering in children: A preliminary report. 

Journal of Speech, Language, and Hearing Research, 35, 755-760.
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Others are well within the 
norms or above in language 
skills. In fact, advanced lan-
guage skills may be more of a 
risk factor for some children 
whose stuttering persists. 
However, severity at onset is 
not necessarily indicative of 
chronicity. 3,28,35,37,42 

At present, none of these 
risk factors appears, by itself, 
sufficient to indicate a persis-
tent problem; rather it is the 
cumulative or additive nature 
of such factors that appears to 
differentiate children for 
whom stuttering comes and 
goes versus those for whom 
stuttering comes and stays. 

Physicianʼs Role 
The physician is often the first 
professional to whom a parent 
turns for help.39 Knowing the 
difference between typical de-
velopmental speech dis fluency 
and potentially chronic stut-
tering enables the physician to 
advise parents and refer when 

appropriate. Early intervention 
for stuttering—which may 
range from parent counseling 
and indirect treatment to di-
rect instruction—can be a ma-
jor factor in preventing and/or 
decreasing the impact of per-
sistent stuttering.  

Data from several different 
treatment approaches indi-
cate substantial recovery if 
treatment is initiated in the 
preschool years.3,14,21,30,31,34 

Differential 
Diagnosis 
Typical developmental dis -
fluency and early signs of  
stuttering may be highly simi-
lar. Thus, diagnosis of a stutter-
ing problem is made holistically. 
It is based upon both direct ob-
servation of the child and infor-
mation from parents about the 
child’s speech in different situa-
tions and at different times. 
Stuttering is highly influenced 
by communication context. The 
following section should help 
the physician make appropriate 
referrals as needed. 
 
Typical Disfluency  
Between the ages of 18 months 
and 7 years, many children 
pass through stages of speech 
dis fluency associated with the 
complexities of learning how to 
talk. Children with typical dis-
fluencies between 18 months 
and 3 years will exhibit easy, 

effortless repetitions of sounds, 
syllables, and words, especially 
at the beginning of sentences. 
These occur usually about once 
in every 10 sentences.  
   After 3 years of age, children 
with typical disfluencies are 
less likely to repeat sounds or 
syllables but will instead re-
peat whole words (I-I-I can’t) 
and phrases (I want…I want…
I want to go). They will also 
commonly use fillers such as 
“uh” or “um” and sometimes 
switch topics in the middle of a 
sentence, revising and leaving 
sentences unfinished. This also 
is true of children learning 
more than one language. 

All children may be  disflu-
ent at any time and are likely 
to increase their disfluencies 
when they are tired, excited, 
upset, have a lot to say, or 
when they feel rushed to 
speak. They also may be more 
disfluent when they ask ques-
tions or when someone asks 
them questions.21,24 

Their disfluencies may in-
crease in frequency for several 
days or weeks and then be 
hardly noticeable for weeks or 
months, only to return again. 

Many children with typical 
disfluencies appear to be un-
aware of them, showing no 
signs of tension, struggle, or 
frustration. Parents show a 
wider range of reactions to 
typical disfluencies than their 
children do. Many parents 
will not notice their child’s 

Take-Home Message  

Stuttering is not  
only about overt 
moments of 
stuttering but  
also about its  
impact on overall 
communication.
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disfluencies or will treat them 
as typical or expected.  

However, some parents may 
be more sensitive to or less 
knowledgeable about speech 
development and will become 
concerned and have questions 
about typical disfluencies. 
These parents often benefit 
from referral to a speech clin-
ician. Follow-up information 
about stuttering and sugges-
tions for responding positive-
ly to their children’s attempts 
to speak will be beneficial. 

 
Milder Stuttering 
Milder stuttering may begin at 
any time between the ages of 
18 months and 7 years but fre-
quently begins between 2 and 
5 years when language devel-
opment is particularly rapid. 
Some children’s stuttering first 
appears under conditions of 
normal stress, such as when a 
new sibling is born or when the 
family moves to a new home. 

Children who stutter mildly 
may show the same sound, syl-
lable, and word repetitions as 
children with typical disfluen-
cies but may have a higher fre-
quency of repetitions overall 
as well as more repetitions 
each time.  

For example, instead of one 
or two repetitions of a syllable, 
they may repeat it four or five 
times, as in “Ca-ca-ca-ca-can I 
have that?”  

They may also occasionally 
prolong sounds, as in 

Take-Home Message  

Early treatment for children who stutter is 
important and can make a difference.

“MMMMommy, it’s mmmmmy 
ball.” In addition to these speech 
behaviors, children with milder 
stuttering may show signs of re-
acting to their disfluencies. 

For example, they may blink 
or close their eyes, look to the 
side, or tense their mouths 
when they stutter. 

Another sign of milder stut-
tering is an increase in the con-
sistency of the presence of dis-
fluencies. As suggested earlier, 
typical disfluencies will appear 
for a few days and then disap-
pear. Mild stuttering, on the 
other hand, tends to appear 
more regularly. It may occur 
only in specific situations, but 
it occurs in these situations 
more frequently. A third sign 
associated with milder stutter-
ing is that the child may not be 
deeply concerned about the 
problem but will notice it and 
may be temporarily annoyed  
or frustrated by it. Children 
whose stuttering is milder may 
even ask their parents why 
they have trouble talking. 

Parents’ responses to milder 
stuttering will vary.14,21,24,30 Most 
will be at least mildly concerned 

about it and wonder what they 
should do and whether they 
have caused the problem. These 
parents will need reassurance 
that they do not cause stutter-
ing. They need suggestions for 
responding naturally and posi-
tively. A few will truly not notice 
it; still others may be quite con-
cerned. Concerned parents of-
ten benefit from referral to a 
speech clinician. 

More Severe Stuttering 
Children with more severe 
stuttering usually show signs 
of phy sical struggle, increased 
physical tension, and attempts 
to hide their stuttering and/or 
avoid speaking. Although se-
vere stuttering is more com-
mon in older children, it can 
begin anytime between ages 
11/2 and 7 years. In some cases, 
it appears after children have 
been stuttering mildly for 
months or years. In other cas-
es, more severe stuttering may 
appear suddenly and consis-
tently from one day to the next.  
    More severe stuttering is char-
acterized by speech disfluencies 
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in practically every phrase or 
sentence; often moments of stut-
tering are one second or longer 
in duration. Prolon gations of 
sounds and silent blockages of 
speech are common.  

The child with more severe 
stuttering, may, like the child 
stuttering mildly, exhibit behav-
iors associated with stuttering 
moments: eye blinks, eye clos-
ing, looking away, or physical 
tension around the mouth and 
other parts of the face. More -
over, some of the struggle and 
tension may be heard in a rising 
pitch of the voice during repeti-
tions and prolongations. This 
child may also use extra sounds 
like “um,” “uh,” or “well” to be-
gin a word on which he expects 
to stutter or when he is stuck 
and can’t get the first sound out. 

This stuttering is more  
likely to persist, especially in 
children who have been stut-
tering for 18 months or longer, 
although even some of these 
children will naturally recover.  

The frustration and embar-
rassment associated with real 
difficulty in talking may create 
a fear of speaking and impact 
the child’s willingness to talk 
and engage in communication. 
For example, they may appear 
anxious or guarded in situa-
tions in which they expect to be 
asked to talk and may refuse to 
speak. While the child’s stutter-
ing will probably occur every 
day, it will likely be more appar-
ent on some days than others. 

Parents of children who stut-
ter more severely inevitably 
have some degree of concern 
about whether their child will 
always stutter and about how 
they can best help. Many par-
ents may wonder why their 
child is stuttering and feel re-
sponsible for the problem. 
Most are concerned about the 
impact on their child’s commu-
nication across settings. 

Parents will benefit from in-
formation about stuttering 
and suggestions for encourag-
ing their children to keep talk-
ing and communicate their 
thoughts and feelings. Some 
guidelines are summarized in 
Table 1 on page 14.  

Referral to a speech clinician 
for follow-up is typically helpful 
for parents and their children. 

 

Counseling Parents 
 
Counseling Parents  
of a Child with  
Typical Disfluencies 

If a child appears to be typical-
ly disfluent in everyday speak-
ing environments, parents 
should be reassured that these 
disfluencies are like the mis-
takes every child makes when 
he or she is learning any new 
skill, like walking, writing,  
or bicycling. Parents should be 
advised to accept the disfluen-
cies without any discernable 
reactions or comments.  

Parents may find it helpful to 
speak with their child in an un-
hurried way, use shorter, sim-
pler sentences, and ask fewer 
direct questions when the child 
is having a hard time speaking.  

They will also want to arrange 
times the child can talk to them 
in a quiet, relaxed environment 
without outside interference, 
such as TV, electronics, phones, 
or other people. They should not 
instruct the child to talk more 
slowly or to say a disfluent word 
over again. Instead, they should 
concentrate on calmly listening 
to what their child is saying —
focus on the message (i.e., what 
their child is trying to tell them) 
— during one-on-one talking 
times. We call them “special 
times” in our video 7 Tips for 
Talk with the Child Who 
Stutters, which is available at 
www.StutteringHelp.org/videos. 
 

Counseling Parents  
of a Child with  
Milder Stuttering 

Parents of the child who has a 
milder stuttering problem 
should be advised not to show 
concern or alarm  but instead 
be patient listeners as much 
as possible. Their goal is to 
provide a comfortable speak-
ing environment and to mini-
mize the child’s frustration.  
  Parents are usually upset 
when their child repeats 
sounds or words, but they 
should be reassured that 
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these are just slips and tum-
bles as the child is learning to 
match his ability to speak 
with the many ideas he wants 
to express.  
  If the parents let the child 
know that stuttering is accept-
able to them, this can help the 
child’s speech and language de-
velop without increased physi-
cal tension and struggle. 

They should also be encour-
aged to talk openly about talk-
ing just as they would any oth-
er topic (e.g., a skinned knee).  

While parents may provide 
models of a more relaxed way of 
speaking, they should refrain 
from criticizing, showing an-
noyance, or telling the child to 
“slow down” or “stop talking.”  

It is also important for par-
ents to provide daily opportuni-
ties for one-on-one conversa-
tions with the child in a quiet 
setting, starting with one-on-
one time lasting 5 to 10 min-
utes, every day, if possible. 

These are times when the 
child has chosen the activity 
and can experience the enjoy-
ment of talking about anything 
he or she wants. 

If the child asks about the 
problem, parents should talk 
about it matter of factly:  

 

 “Learning to talk is really 
    complicated. It takes time, 
    and lots of children get stuck 
    on their words. It’s okay; it’s 
    a lot like learning to ride a 
    bike. It’s a little bit tricky  

at first.” 

Parents may model going a 
bit more slowly or tell the child 
that they will wait if the child 
seems to be in hurry when 
talking or asking for help. 

If the child’s stuttering per-
sists for four to six weeks or 
more despite these efforts on 
the parents’ part, or if the par-
ents would like additional in-
formation and/or support, the 
child should be referred to a 
speech-language path ologist 

(see later section on referral). 
Treat ment of the child with 

milder stuttering may be indi-
rect and focused on helping the 
parents understand stuttering 
and learn how to create an en-
vironment in which the child 
feels positive and fairly relaxed 
about speaking, both at home 
and in the treatment setting.  

If additional support and/or 
formal treatment is needed, 
the speech-language patholo-
gist may provide additional 
modeling for the parents, 
talk with the child, and/or 
show the child how to speak 
more easily, without in-
creased physical tension and 
struggle. Oftentimes, stutter-
ing gradually diminishes into 
something more like typical 
speech.14,21,24 Some approaches 
train the parents to work 
more directly with the child 
to recognize those times 
when the child is more fluent 
and increase these times.21,31 

Counseling Parents of 
a Child with More 
Severe Stuttering 

The child with more severe 
stuttering should be referred 
immediately to a qualified 
speech-language pathologist for 
an evaluation, further counsel-
ing for parents, and treatment. 
Be cause more severe stuttering 
may develop when a child 
struggles or becomes fearful of 
stuttering, anything that helps 
the child react less negatively, 

Take-Home Message 

Talk openly  
about stuttering, 
acknowledging that 
“sometimes words 
are hard to say.”

PedBook.qxp_book  1/5/22  8:50 AM  Page 9



www.StutteringHelp.org10

Stuttering

take disfluencies in stride, and 
feel positive about speaking 
will be of benefit. 

Parents should try to convey 
acceptance of the child regard-
less of the stuttering by paying 
attention to what the child is 
saying rather than to the stut-
tering. The speech-language 
pathologist working with the 
child might also encourage the 
parents to nod, empathize, or 
comment on the child’s 
courage for “hanging in there,” 
when the child has a particu-
larly hard time on a word:   

 “I’m glad you kept trying. 
    Now I know just what you 
    wanted to tell me.”   

In addition, the child with 
more severe stuttering would 
benefit from being able to 
share his or her frustration 
with his or her parents. A 
speech-language path ologist 
experienced with the man-
agement of stuttering can 
help parents know how best 
to respond. 

Professional treatment of 
more severe stuttering often 
consists of helping the child 
overcome the fear of stuttering 
and, at the same time, teach-
ing the child to speak, regard-
less of stuttering, in a slower, 
more relaxed fashion.  

In addition, treatment is fo-
cused on helping the child’s 
family create an atmosphere of 
acceptance that is conducive to 
successful communication.21,24,30,42  

As mentioned earlier, some 
speech-language pathologists 
may choose to train the par-
ents to provide some aspects of 
therapy in the home.3,21,24,31 

Treatment results depend on 
the nature of the child’s prob-
lem, the presence of other 
strengths and challenges, rela-
tionship-building and skills of 
the therapist, and the ability of 
the family to provide support 
for communication. 

When to Refer to a 
Speech-Language 
Pathologist 

Consultation with a speech-
language pathologist experi-
enced in stuttering, whether 
by telephone, email, or in per-
son, can be helpful to parents 
as they consider how best  
to help their child. Children 
with more severe stuttering 
should be referred immedi-
ately for evaluation. Children 
who have milder stuttering 
and have not shown marked 
improvement within six to 
eight weeks should also be re-
ferred for consideration of 
further assessment. These 
children will be given treat-
ment if it is warranted, par-
ents will receive support and 
guidance, and the child will 
be followed carefully. 
   Some children with milder 
stuttering may receive treat-
ment. In addition, parents  

may receive counseling to help 
them focus on communication 
and address any negative feel-
ings the child may have about 
the problem.  
   As Table 1 on page 14 sug-
gests, children with typical dis-
fluency do not need to be  re-
ferred unless the parents 
would benefit from additional 
information, guidance, and/or 
reassurance about their child’s 
talking. The parents and pro-
fessional can then stay in con-
tact as needed.  
   Speech-language patholo-
gists should have a Certificate 
of Clinical Competence (CCC-
SLP) from the American 
Speech-Language-Hearing 
Association, and should also be 
licensed by the state in which 
they practice. Certification re-
quires a master’s degree from 
an accredited university, a na-
tional examination, and a year 
of supervised internship.  
  Because stuttering is no 
longer required as an area in 
which speech-language 
pathologists must have 
hands-on experience to ob-
tain their CCC-SLP, you will 
want to make sure you refer 
to a therapist who has had 
extensive experience working 
with the disorder. 
   The Stuttering Foundation 
provides referrals to qualified 
speech-language pathologists 
in most areas of the country 
and overseas.  
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Conclusion 
Pediatricians are often the first 
professionals to whom parents 
turn for advice about their 
child’s disfluencies and can help 
in the prevention of stuttering.39  
   Early identification of chil-
dren who are stuttering, par-
ticularly those more at risk for 
chronic stuttering, and appro-
priate referral are critical. 
   Moreover, effective parent 
counseling can often create an 
environment conducive to 
healthy communication in the 
family, supporting both those 
children who outgrow their 
disfluencies and those who 
may continue.  
  The authors of this booklet 

often meet adults who stutter 
whose parents were told, 
“Don’t worry, he’ll outgrow it” 
resulting in missed opportuni-
ties for therapy when the dis-
order is most treatable and 
provision of support for par-
ents to understand stuttering 
and support their children’s 
communication. We have re-
peatedly found that when 
children are referred early, 
treatment is most effective in 
the short-term and the long-
term, even in cases of more se-
vere stuttering.  
  Early intervention can pre-

vent childhood stuttering 
from becoming a persistent 
problem that adversely im-
pacts social, academic, and oc-
cupational success. 
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Take-Home Message  

Early intervention can help prevent the 
potentially negative consequences of stuttering. 
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Appendix A

Age distribution of stuttering onset: 56% of onset occur from 
24 to 36 months of age; 79% from 18 to 42 months of age.

Rates of Natural Recovery and Persistency by Year Post Onset 
(based on Yairi & Ambrose, 2005).

Long-term trends of stuttering frequency in children who 
persisted in stuttering, those who recovered naturally, and 
normally fluent control children.

Adapted from Stuttering: Foundations and Clinical Applications, Third Edition (in press) by Yairi, E., 
& Seery, C.H. Copyright © 2023 Plural Publishing, Inc. All rights reserved. Used with permission.
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Table 2:      Questions to Ask Parents

Note: These questions are listed in order of the seriousness of the problem. 
If a parent answers “yes” to any question other than number 1, it suggests 
the possibility of stuttering rather than typical disfluency.

1.   Does the child repeat parts of words rather than whole words or entire 
phrases? (For example, “a-a-apple”)? 
 
2.   Does the child repeat sounds more than once every 8 to 10 sentences? 
 
3.   Does the child have more than two repetitions? (“a-a-a-a-apple” 
instead of “a-a-apple”)? 
 
4.   Does the child seem frustrated or embarrassed when he has trouble 
with a word? 
 
5.   Has the child been stuttering more than six months? 
 
6.   Does the child raise the pitch of his voice, blink his eyes, look to the 
side, or show physical tension in his face when he stutters? 
 
7.   Does the child use extra words or sounds like “uh” or “um” or “well” to 
get a word started? 
 
8.   Does the child sometimes get stuck so badly that no sound at all 
comes out for several seconds when he’s trying to talk? 
 
9.   Does the child sometimes use extra body movements, like tapping his 
finger, to get sounds out? 
 
10.  Does the child avoid talking, use substitute words, or quit talking in 
the middle of a sentence because he might stutter?
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Suggestions for Parents  
of Children Who Stutter
Experts agree that most children who stutter bene-
fit from having the time to speak. These guidelines 
represent a number of ways that adults can help 
promote the child’s communication.  
  
1. Reduce the pace. Speak with your child 
in an unhurried way, pausing frequently. Wait 
after your child finishes before you begin to 
speak. Your own easy relaxed speech will be 
far more effective than any advice such as 
“slow down,” or “try it again slowly.” For 
some children, it is also helpful to introduce 
a more relaxed pace of life for awhile. 
  
2. Full listening. Try to increase those times 
that you give your child your undivided 
attention and are really listening. This does 
not mean dropping everything every time 
your child speaks. It does mean putting 
down phones and looking at the child. 
  
3. Asking questions. Asking questions is a 
normal part of life, however, try to resist asking 
one after the other. Sometimes it is more help-
ful to comment on what your child has said and 
wait. Starting a question with “I wonder” takes 
the pressure off the child to respond quickly. 
  
4. Turn taking. Help all members of the 
family take turns talking and listening. 
Children find it much easier to talk when 
there are fewer interruptions. 
  
5. Building confidence. Use descriptive 
praise to build confidence. An example would 
be, “I like the way you picked up your toys. 
Youʼre so helpful,” instead of “good job.” 
Praise strengths unrelated to talking as well, 
such as athletic skills, being organized, or 
independent. 
 

6. Special times. Set aside a few minutes 
at a regular time each day when you can 
give your undivided attention to your child. 
This quiet, calm time—no TV, electronics,  
or phones—can be a confidence builder  
for young children. As little as five minutes  
a day can make a difference. 
  
7. Normal rules apply. Discipline the child who 
stutters just as you do your other children and 
just as you would if your child didnʼt stutter. 
 

* * *
For more information on stuttering, and ways to help 
your child, write or call the nonprofit  

The Stuttering Foundation 
P.O. Box 11749, Memphis, TN 38111-0749 
(800) 992-9392 •  info@stutteringhelp.org 
www.StutteringHelp.org • www.tartamudez.org

These materials are available at a nominal cost:  
If Your Child Stutters: A Guide for Parents, Revised 
8th edition, Publication No. 0011, 64 pages, 
Stuttering and Your Child: Questions and Answers, 

5th edition, Publication No. 0022, 64 pages, 
Do You Stutter: A Guide for Teens, 4th edition, 

Publication No. 0021, 72 pages.  

The following videos are available in English and Spanish 
free online at StutteringHelp.org/Videos and 
YouTube.com/StutteringFdn:   

     • 7 Tips for Talking With the Child Who Stutters 
     • Help! My Child is Stuttering 

• Stuttering and Your Child: Help for Parents  
• Stuttering: For Kids, By Kids 
• Stuttering: Straight Talk for Teens  
 

 
     Please see the Stuttering Foundationʼs catalog at 
www.StutteringHelp.org/Store for these and other 
resources. 
 
     This list may be copied and distributed without per-
mission of the publisher provided you acknowledge the 
Stuttering Foundation as the source.
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View resources for  
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smartphone camera to  

scan here a
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