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Abstract: - Stuttering is a major non-fluent speech. It is 

characterized and therefore becomes manifest by intermittent 

blocks (prolongations) repetitions/hesitations.  It is an enigmatic 

speech disorder capable of distorting communication and 

adversely inhibiting social interaction. This study explores the 

utilization of preplanning of motor movement and change of 

psychological state as potent instruments for the management of 

stuttering behavior in adolescents. 
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I. NATURE, SCOPE AND DEFINITION OF STUTTERING 

tuttering, also known as stammering is a speech disorder 

in which the flow of speech is disrupted by involuntary 

repetitions and prolongations of sounds, syllables, words or 

phrases as well as involuntary silent pauses or blocks in which 

the person who stutters is unable to produce sounds.  The term 

stuttering is most commonly associated with involuntary 

sound repetition, but it also encompasses the abnormal 

hesitation or pausing before speech, referred to by people who 

stutter as blocks, and the prolongation of certain sounds, 

usually vowels or semivowels. Stuttering is a disorder of 

"selection, initiation, and execution of motor sequences 

necessary for fluent speech production."  For many people 

who stutter, repetition is the primary problem. The term 

"stuttering" covers a wide range of severity, encompassing 

barely perceptible impediments that are largely cosmetic to 

severe symptoms that effectively prevent oral communication. 

In the world, approximately four times as many men as 

women stutter, encompassing 70 million people worldwide or 

about 1% of the world's population.  

The availability of visible speech in the early 1950s 

allowed spectrographic analysis of speech disruptions 

exhibited for less than six months by preschool children 

labeled as stutterers by their parents. The analyses were then 

related to the fluency of the children ten years later. The 

results indicated that repetitions marked by: 

(1) within-sound or within-syllable disruptions; 

(2) abnormal arrests of adequately initiated phonation 

(vocal cord production of sounds), both of which 

were significantly related to stuttering in the same 

children ten years later.  

The foregoing repetitions involved sudden disruption of 

sounds within their normally expected durations. This 

distinction is called intraphonemic disruption. Such 

disruptions generally occur within vowels, resulting in part-

sound or part-syllable repetitions. It fully defines the core of 

stuttering behavior. Duringintraphonemic disruption, there is 

usually adequate initiation of phonation (vocal cord activity). 

Then follows an absence of transition, indicating lack of, or 

faulty, coarticulation, as if the following sound was not 

anticipated and prepared for. 

Put simply, therefore, Intraphonemic disruption refers to 

sudden disruption of sounds within their normally expected 

durations. Repetitions of this nature represent nonfluency in 

comparison to the part-sound part-syllable repetitions of the 

core behavior of stuttering.  

II. PROGRAMMING OF SPEECH MOTOR ACTIVITY 

The idea that at least part of our speech movements (and in 

particular the fast ones) are planned or programmed before 

their initiation is an old, and in the research area of motor 

control, well accepted idea. Particularly the successive rapid 

movements that are so characteristic of fluent speech are 

considered by many to be prepared in one form or another 

before they are uttered. For speech and nonspeech behavior, 

(handwriting, in particular), preplanning is essential. 

Handwriting and speech share the same characteristics of 

complexity, variability, context dependency and continuity. 

However, handwriting is much slower and easier to record.  

Speech utterances are supposed to be programmed 

before their initiation. This means that longer words or longer 

utterances require more programming. Stuttering mostly 

occurs at the beginning of a word or an utterance and the 

frequency of stuttering at the initiation of longer utterances is 

much higher. This suggests that a programming process may 

be involved in or is responsible for the origination of 

stuttering. That said, we will now dive into how preplanning 

of motor movements can be applied as stuttering therapy. 
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III. MANAGEMENT OF STUTTERING 

Therapy for stuttering can be simplified. It is 

accomplished by analyzing what the speaker is doing 

incorrectly and by strengthening what has to be done to 

normalize speech production within the limits of each 

individual. Doing so simplifies the problem and leads to its 

alleviation among stutterers. 

Specifying the core behavior of stuttering as within-sound or 

within-syllable disruption leaves little to one’s imagination. 

Realizing that most of what is generally called stuttering are 

reactions to core stuttering points out the necessity of 

managing the core behavior. 

To begin with, pointing out that speech is a physical event 

serves to preface the main issues to be stressed stuttering 

therapy: 

1. That normal speech production is characterized by 

continual movement of the speech mechanism 

2. That the continual movement of the speech 

mechanism involves anticipation of, and actual 

physical preparation for sounds that follow the initial 

sounds of syllables or words. 

Hence, a stutterer should focus the fact that, in his 

case, basic features of normal speech production are being 

violated namely, faulty coarticulation, resulting in abnormal 

terminations of adequately initiated phonation. In other words, 

stutterers have the ―program‖ for normal speech even for the 

small percentage of their speech that is dysfluent. The 

inconsistent dysfluencies — intraphonemic disruptions — are 

due to incorrect coarticulation of speech sounds and arrests of 

adequately initiated phonation. The same syllables or words 

when uttered without dysfluency are correctly coarticulated. 

When correctly coarticulated, arrests of phonation do not 

occur. 

When asked how someone should go about 

improving motor behaviors other than speech, many stutterers 

are capable of figuring out a common sense approach to 

alleviating the core behavior of their stuttering. In essence, the 

procedure is simple. What is needed is practice that 

strengthens the desirable behavior (that which you do 

acceptably well most of the time) to the point that it competes 

with and eventually displaces the undesirable behavior (that 

which you do unacceptably some of the time). Practicing what 

is correct is so obviously therapeutic that it is generally 

ignored. 

An important part of the therapeutic procedure is to 

practice and strengthen coarticulation when not stuttering. 

This approach is in contrast to the tendency of stutterers to 

wait until dysfluency occurs before trying to do something 

about it, a procedure not in line with common sense. 

Winning football teams practice much more than 

they actually play. They do not wait for actual games to 

correct errors in fundamental procedures. Rather, they practice 

so as to strengthen correct and productive behaviors to the 

point that they are predictable under the stresses inherent in 

actual games.  

A method that simplifies practice of skills related to 

alleviating intraphonemic disruptions is based on anticipating 

and actually preparing for the second sound of the syllable to 

be uttered. When prepared for the second sound, stutterers 

should make the first sound as a strong voluntary movement 

into and through the following sounds. As mentioned 

previously, even though speech is an automatism, one can 

voluntarily modify it within certain limits. Telling stutterers to 

be deliberate in their early attempts is often misinterpreted as 

meaning ―do it slowly.‖ Slow speech or ―rate control‖ should 

not be the object of this procedure. Each individual, as he or 

she begins this procedure, should do it at a pace that allows 

mastery of the procedure. It should also be pointed out that 

deliberateness involved in the initial stage of developing the 

procedure tends to cause distortion of many speech sounds. 

This is to be expected.  

As it is in normal speech, which is characterized by 

coarticulation, anticipation of and preparation for the second 

sound will also affect how the first sound is produced. Making 

the movements deliberate provides the time needed for the 

voluntary control of the speech process. Making the 

movements strong and smooth strengthens the motor behavior 

patterns of coarticulating speech sounds.  

During the early stages of developing the procedure, concern 

is often expressed by stutterers as to whether or not the 

procedure will result in their ―learning‖ to habitually speak 

slowly and forcefully. Stutterers can rest assured that their 

speech will speed up reflexively all too soon. Their concern 

should involve being deliberate in their speech long enough to 

develop and strengthen the pattern of coarticulation that will 

eventually alleviate their intraphonemic disruptions. 

While continuing to strengthen coarticulation on 

every word, one can sense when the procedure is becoming 

established. It takes progressively less time as well as less 

mental and physical effort to do it correctly. One should resist 

the urge to cut short this initial stage of understanding and 

deliberate application of the concept of coarticulation to every 

word. When the procedure is established for the beginning of 

every word, the routine should be varied. Self-discipline and 

self control can be developed practicing the procedure on the 

first of every two words, later, on the first of every three 

words, later, on the first of every four words, and so on. 

As the client works through this progression, he or 

she should continue to make the movement from the first 

sound into and through the anticipated and prepared-for 

second sound strong and deliberate, but say what follows as 

naturally as possible. Again, the objective is not ―slow 

speech‖ or ―rate control.‖ Rather, the objective is to 

strengthen coarticulation through practice so as to reduce part-

sound or part-syllable repetitions characterized by 

intraphonemic disruptions which, if not alleviated, generate 
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prolongations, tonic blocks, difficulty initiating voiced and 

voiceless breath stream as well as the myriad of other 

complicating behaviors exhibited by most advanced stage 

stutterers. 

IV. PSYCHOLOGICAL EFFECTS OF STUTTERING 

Beyond the standard audible and visible symptoms of 

stuttering there are psychological symptoms that until recently 

were pretty much ignored. The feelings and attitudes you feel 

can be as much a part of the disorder as the stuttering. [19] 

And the longer you are disfluent, the more prevalent these 

feeling may become. 

These symptoms include: 

Fear, Shame, Anger, Guilt, Confusion, Lack of clear thought, 

Hostility, Negative reaction to oneself / Low self-esteem, 

Anxiety and panic, Frustration, Embarrassment, Isolation 

And social phobia's to name a few...  

As a result, many people including parents, friends, teachers, 

and speech therapist tend to stereotype people who stutter as 

tense, insecure, and fearful. When in actuality we are tense, 

insecure, and fearful about our disfluency. 

Zebrowski (2005) in the Journal of Stuttering Therapy, 

Advocacy & Research , "emotional responses to stuttering and 

its often life-changing influence cannot be underestimated or 

ignored by [your speech therapist]. Your emotional responses 

are at the core of your coping strategy. And it's that emotion, 

not rational thought that most strongly influences behavior." 

She continues to mention, "that if a [therapist] doesn't uncover 

the way a [stutterer] feels about their disfluency and how that 

emotion contributes to their reactions to the stuttering it won't 

really matter what mode of therapy is suggested or followed, 

that person will not fully be on board."  

V. HOW TO ALLEVIATE PSYCHOLOGICAL 

SYMPTOMS 

As stated in the blog post entitled, Stuttering's 

Hidden Side – the psychological symptoms of stuttering, 

"While the physical symptom of stuttering is extremely 

frustrating for the person who stutters, the majority of people 

who stutter would confess that it is the psychological impact 

on them that is by far the hardest symptom to live with. 

The Stuttering Jack Blog also compiled a list of altered 

psychological reactions that made people who stuttered happy 

that they had treatment. These are: 

1. An admission to themselves, that they have a 

problem. 

2. An admission to others, that they have a problem. 

3. A meeting of other normal, successful, and well-

adjusted people, like themselves who share their 

problem, and a realization that they are not alone. 

4. An introduction to the concept of voluntary stuttering 

and the benefits of its use. 

5. An introduction to the concept of advertising, or self-

disclosure, to strangers that they have a speech 

disfluency. 

6. A learning of an alternate method of speaking, to 

reduce or control the disfluent speech. 

7. Arriving at an altered psychological state, where it is 

believed that the disfluent speech is no longer a 

psychological issue. 

8. A realization that nothing in their life has greatly 

changed, as a result of more fluent speech, that has 

come at a cost.  

Jack continues to mention that there is only one point that 

directly deals with actually learning a fluency enhancing 

method and that's number 6. 

In summary, a big part of what therapy should do for a person 

who has stuttered for a long period of time is lesson the 

psychological effects that stuttering has had on their life. In 

doing that, the chances are increased that the therapy methods 

taught might make difference. But if the result is the same, 

you still have come to accept your disfluency and in doing so, 

alleviated a lot of the stresses that have become as important 

as the stutter itself. 

VI. TREATMENT OPTIONS 

Addressing the anxiety is an important part of 

treatment. Although there is no consensus on the most 

effective treatment for stuttering, the most common modality 

is speech therapy, often with cognitive therapy to address 

anxiety. 

In traditional speech therapy for stuttering, a 

counseling component focuses on modifying client reactions 

to his or her stuttering. Traditional treatment protocols involve 

attempting to alter features of stuttering as the person begins 

to stutter. Clients are taught to speak in a more relaxed mode; 

they are taught to attempt to "glide" or "slide" through blocks 

once they begin, and they are taught to stutter on purpose in 

order to face their disorder more directly and purposefully. 

Treatment also often involves group therapy and taking part in 

support groups, such as those offered through the National 

Stuttering Association. 

Webster and his HCRI team have updated their treatment 

methods over the years through trial and error, collecting data 

on what works. Participants in his 12-day intensive program 

start by practicing particular speech sound combinations, and 

then once they have mastered those sounds, they practice 

them with other program participants. 

The next step is making hundreds of telephone calls 

practicing their newly learned speech skills, calling local 

businesses and asking questions like, "What time do you 

close?" before going on to have lengthier phone conversations 

with friends, family and business colleagues, says Webster. 

Practice and desensitization continue with trips to the mall to 

speak with store clerks, with a clinical staff member present to 
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monitor the client's speech and give feedback."We think 

anxiety is a consequence of having gone out and stuttered and 

the adverse social learning that has taken place," says 

Webster. Once participants master the skills and can transfer 

them in a variety of situations, "fears begin to simply drain 

away," he says. "If you've made several hundred telephone 

calls, you're not going to be afraid to go into the garage and 

have your car serviced; you'll be able to go into job 

interviews."Webster's team continues to innovate. They 

recently developed an iPhone app called Voice Monitor that 

gives patients feedback on their speech, thereby helping them 

learn how to control their voices. 

Maguire prescribes dopamine-blocking medication 

for his adult patients, which he said can be done in 

conjunction with speech therapy. Although there are no FDA-

approved medications for stuttering, researchers have had 

some success in trials of dopamine-blocking drugs. Maguire 

has tested olanzapine and risperadone and found positive 

results in his own lab. These results were included in a 2012 

review article he co-authored that appeared in the Journal of 

Experimental and Clinical Medicine, "Overview of the 

Diagnosis and Treatment of Stuttering." 

He often refers patients to speech therapy as well as to self-

help and support groups through organizations such as the 

National Stuttering Foundation . He would like to conduct a 

study comparing medication alone versus combining 

medication with speech therapy. 

Beck would like to see more research done that 

focuses on better understanding the link between anxiety and 

stuttering. While stuttering causes performance anxiety, the 

anxiety itself could be a barrier to treatment."If someone's 

social anxiety is really high, they may not have as motivated a 

speech therapy outcome," she explains. "We don't know at 

this point. In my mind, that would be kind of a natural next 

step growing out of our understanding of anxiety and 

stuttering." 

VII. CONCLUSION 

From the foregoing, it is sufficient to posit that there 

exists only one simple way to overcome intraphonemic 

disruptions and strengthen speech co articulation. This can be 

done through preplanning of speech motor movements along 

with an understanding of the dynamism of speech production. 

This has been, and will always be, and effective method of 

stuttering therapy according to Julie Cohen, PhD, is a clinical 

psychologist and writer in Boston. 
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