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ABSTRACT 

The purpose of this study is to determine awareness and perception about stammering among school 

teachers in Lahore city. This is observational descriptive study was conducted at FMH college. Data was 

collected through self-designed questionnaire from 120 school teachers. School teachers from public and 

private sector were conveniently selected for this study. Result indicated the perception and knowledge of 

teachers regarding stuttering. The data showed that 102 (63.7 %) were male stutterer and 58 (36.3 %) were 

female stutterer. 92.2% of teachers said that they help them to speak slowly and 84.4% of them responded 

that they give them support and encourage them while speaking. 120 (75%) teachers believe that stutterer 

should be helped by speech and language pathologist. The purpose of this investigation was to determine 

awareness and perception of stuttering among school teachers in Lahore city. Teachers help students who 

stutter accept themselves as a valuable member of the class and give confidence and success in speaking 

situation. The findings concluded that the Teacher perception of stuttering is positive and they motivate 

and help them. Most of the respondents believe that rate of stuttering can be decrease by speech therapy 

and speech can be improve by speech and language pathologist 

Keywords: Stammering, Speech and Language Pathologists, Teachers, FMH. 

 

INTRODUCTION  

According to Galen’s humoral theory, the stuttering was attributes to imbalance of four bodily humors that 

were yellow bile, black bile, blood and phlegum. These are four basic humors is the sign of healthy body. 

Stuttering was cause by deficiency or excess of one of these four basic humors. In eighteenth and nineteenth 

century of Europe physician recommended surgical procedure for stuttering such as shortening of uvula, 

cutting of tongue, cutting of the nerve lip and cutting of the neck muscles, cutting of triangular wedge of 

tongue or removing the tonsils. All were cause of high bleeding and may cause death. Italian pathologist 

Giovanni Morgagni attributes that stuttering is due to deviation in the hyoid bone (Goldberg, 2007). 

For centuries “Cures” of the stuttering was drinking water in snail shell for rest of the life and 

strengthen the tongue muscle and use various herbal remedies (Knight, 2020). Stuttering has been 

describing in 2100 B.C and classified in behavioral and emotional disorder by the health professional 

(McGuire, 2016). Surgery was a popular treatment for centuries.  Aetius of Amida (sixth century) was the 

royal physician blamed that stuttering was caused by tongue so he recommended division of the frenum. A 

German surgeon Johann Frederick treated stuttering by surgical procedures through excision of a triangular 

Wedge of the tongue (Fibiger, 2010). 
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Moses Mendelssohn (1729-1786) believed that the stuttering is commonly caused due to 

psychological, due to the mixture of multiple ideas simultaneously in the human brain. Another researcher 

indicates that due to emotional disturbances caused disturbances in the movements of the speech 

articulators. There are many causes of stuttering, such as cerebral lesion (Büchel, & Sommer, 2004). 

In eighteen centuries, specialists believed stuttering a neurosis. Researchers believed that 

inappropriate size of tongue causes stuttering. J.M.G a doctor believed that muscular weakness become the 

cause of stuttering, so he used golden or irony fork that placed in the cavity of the alveolar arch for the 

support. The purpose of the fork to support and strengthen the tongue (Uzunkavak, & Gül, 2022). A research 

reported that glottis’s spasm was the cause of stuttering. According to another research the cause of 

stuttering could be traced by conscious or unconscious imitations. Sandow (1898) believed that young 

children vocalized with fluency only when children feel ease and comfortable. Fear and anxiety cause 

dysfluency (Büchel, & Sommer, 2004). 

According to a research stuttering is one of the worst stay of terror and anxiety. Aristotle, Charles 

Darwin, Newton these are famous people who stuttered (Goldberg, 2007).  Stuttering means disturbances 

in the verbal expressions fluency which is characterized by involuntary repetition or prolongations in the 

short element such as vowel or semivowels. Stuttering is fluency disorder. It is complicated and 

multidimensional communication problem (Noma & shames, 2011) Stuttering is characterized by an 

abnormal flow of speech, mostly repetitions of sounds, prolongation and blocks in speech. Mostly stutterer 

knows about stuttering and often embarrassed by it (Barry, 2002). Stuttering badly affects speech fluency. 

In childhood, stuttering begins and, in some case, last for whole life of the person. Stuttering also called 

stammering characterized by disruptions in the production of the speech also called disfluencies. These 

disfluencies badly affect communication of the stutterer. It has a great impact on daily life activities of the 

person with stuttering (Nagendrappa, et al, 2019). 

 

REVIEW OF LITERATURE 

Stuttering  

Stuttering is disturbances in the fluency of verbal expressions which is characterized by involuntary 

repetition or prolongations in the short element such as vowel or semivowels. Stuttering is fluency disorder. 

It is complicated and multidimensional communication problem. (Noma & shames, 2011). Stuttering is 

characterized by an abnormal flow of speech, mostly repetitions of sounds, prolongation and blocks in 

speech. Mostly stutterer knows about stuttering and often embarrassed by it (McGuire, 2016). 

Stuttering have bad impact on speech fluency. In childhood, stuttering begins and, in some cases, 

last throughout life. Most people produce disfluencies in different situations and circumstances, some words 

are repeated and other are preceded by uhh or umm. These disfluencies badly affect communication of the 

stutterer. Its impact on daily life activities (Reilly, et al, 2013).) 

Primary behaviors  

Stuttering includes repetitions of words, prolongations of speech sounds. Sometimes people with stutter 

feels very tense or out of breath during communication or at time of expression. Speech may blocked or 

become completely pause. Interjections such as “umm” or “uhh.” (Sari, & Gökdag, 2017).) 

Secondary behaviors  

Starters.  

Postponements. 

Tremors. 

Facial grimaces. 

Muscle tensions. 

Head jerking. 

Eye blinking. 

Feeling and attitude:  

Fear. 

Embarrassments. 
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Shame. 

Frustration. 

Anger. 

Guilt. 

 
Fig. No.1 Diagrammatical representation of feeling and attitudes of stuttering. (google, n.d.) 

Type of stuttering 

There are three types of stuttering. 

1. Developmental stuttering. 

2. Acquired stuttering. 

3. Psychogenic stuttering. 

1. Developmental stuttering 

Developmental stammering is the most common type that starts during childhood around the age of 3.5 

years. It’s called developmental because of its starts during the developmental period of speech and 

language production. When they are trying to express their verbal abilities (Anderson & Shames, 2009). 

 
Fig. No.2 Diagrammatical representation of developmental stuttering. (google, n.d.) 

2. Acquired stuttering 

Acquired sometimes called neurogenic or organic stuttering is common problem that cause by suddenly as 

the result of trauma of the brain. Such as stroke, auto accident, intake of drugs and brain diseases  

3. Psychogenic stuttering 

Psychogenic stuttering occurs as a result of emotionally or psychologically traumatic experiences (Yairi, 

2004). 

Cause of stuttering 

An exact cause of stuttering is unknown. Different theories that explain the cause of stuttering depend upon 

children development, neurosis, inheritances and learning, and condition (Anderson, & Shames, 2011). 

Cerebral Dominances theory 
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There are two hemispheres in a human being and they both are connected with inter hemisphere line. 

Through which message receive and transfer from brain stem. Most of the processing and programming 

held in this region. Scientist said that speaker mostly uses both right and left hemisphere of the brain for 

normal speech left hemisphere is more dominant. But stutterer doesn’t use their left hemisphere for speech 

they use right hemisphere which leads to intermittent breakdowns because right hemisphere is not so adept 

as the left in a processing of rapid transmission of the spoken speech (Fibiger, 2010). 

 

 
Fig. No.3 Diagrammatical representation of cerebral hemispheres. (google, n.d.) 

Neuropsychologist theory 

The production of speech required two components, one is linguistics and another one is a paralinguistic 

system. Each processed separately in brain and then eventually channeled into a common output system. 

For the production of fluent speech, both systems must be in conjointly timed and integrated as they 

converge into a common system. If the components are not conjointly then breakdown will occur that results 

in stammering  (anderson & shames, 2011). 

Neurotic theory 

This theory focuses on different psychological and personality attributes of stutterers. According to this 

theory, Stuttering has been viewed as a need for facial grimaces, covert expression of hostility, feeling, 

aggression, a device for gaining attention and sympathy, and excuse for their failure. This theory states that 

stuttering can become a purposeful defense against some threatening idea. Stuttering act as a mechanism to 

repress unwanted or threatening feelings  (anderson & shames, 2011). 

Conditioning theories  

In classical conditioning, unconditioned stimulus paired with a neutral stimulus. In case of stammering 

early breakdown in speech fluency gradually associated with speaker’s anxiety and fear about talking. The 

shame and anxiety that naturally results stammering (unconditional stimulus) become linked to the listener 

or word that evoke no reaction in beginning (neutral stimulus). After some time, person will stutter in any 

anxiety causing a situation that has caused them trouble in the past states. In this way, the stuttering is 

classically conditioned. In operational conditioning is based on reinforcement and punishment. Stammering 

could be decreased and increase depend on rewarding and discouraged (anderson & shames, 2011). 

Treatment of stuttering 

The treatment of the stuttering is depending upon the age of the person who stutterer. There are five types 

of therapies approaches. 

Fluency shaping therapy. 

Stuttering modification therapy. 

Integrative therapy. 

Electronic devices  

Parent-directed intervention. 

Indirect therapy. 

Direct therapy. 

Therapy for advance stutterers (Yates. et al, 2019). 
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Fig. No.4 Diagrammatical picture of therapy (google, n.d.) 

Fluency shaping therapy 

This type of stuttering decreases the occurrences of stuttered speech (talk without stuttering). The major 

goal for the client is to learn how to speak more fluently. In this approach therapist decreases the occurrence 

of speech. The clinician reinforces the fluency and seeks eliminate the stuttering. Therapist try to teach and 

trained the individual how to get relax, try to speak   and slowly turn on the vocal folds, ask the patient to 

properly manage stutterer’s breath stream before and during communication, gentle use of the articulators 

can be reducing the incidence of stuttering (Georgieva, & Stoilova, 2018). 

Stuttering modification therapy 

In this treatment, the client learns to stutter in an easy and more controlled manner. The major goal is to 

confront fear and avoidance modify the stuttering. The main focus of this therapy is not only changing how 

to stutters but also how to react on stuttering. This approach indirectly targets the feelings like fear, anxiety, 

embarrassment and frustration. This treatment approach use pseudo stuttering (stutter on purpose) and 

maintain eye contact during speaking, easy bouncing (putting slow, controlled repetitions into the one’s 

speech), prolongation (drawing out word without any tension), pullout (stutter, hold a moment regain 

controlled and move forward with speech), cancellation or self-correction (repeating a stuttered word by 

saying it again in controlled manner (Goldberg, 2007). 

 

 
 

Fig. No. 5 Diagrammatical picture of therapy. (google, n.d.) 

Integrative therapy 

Integrative therapy is the combination of both stuttering modification therapy and fluency shaping therapy 

procedures. This therapy enables the therapist to draw on different aspects from both therapists, it depending 

on the needs of the client (Lorestani, et al, 2020). 

Electronic devices 

Electronic devices normally used to help reduce stuttering. These devices create several types of fluency 

enhancing conditions. Delay auditory feedback, fluency altered feedback, rhyme sound and the speech easy 

used normally. These devices normally used stutterer who have sufficient period of time, history of 
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unsuccessful stuttering treatment, have busy schedules, and live in rural area where speech and language 

pathologist are difficult or impossible to approach (O’Brian, & Onslow, 2011). 

 
Fig. No. 6 Diagrammatical picture of electronic devices (google, n.d.) 

Parents-Direct intervention  

This treatment program focuses only on stuttering children of 6 years old and younger. Parent direct 

program base on the parents to provide treatment to their child once they have been trained to do so by a 

certified speech-language pathologist (Craig, & Tran, 2014). 

Indirect therapy 

Indirect therapy occurs outside the therapy room and focus on decrease the stuttering in the ways that you 

don’t explicitly call the child’ attention to his own speech. This therapy base on counselling, reduce if any 

stress, change the environment such as a negative verbal interaction between child and family, lack of 

availability of parents, arguing with child, comparison of children with other siblings (Plexico, et al, 2009). 

Direct therapy 

This therapy occurs in clinician room. Therapy includes any type of interventions in which the child is 

taught to alter the way in which he speaks. The therapy includes therapist may model a slow rate of speech 

for the child to copy, like turtle talk or robotic speech (Blomgren, 2013). 

Therapy for advance stuttering 

Advance stuttering is usually more difficult to treat as compare to early stuttering. Most of the people with 

advance stuttering have evolved coping techniques, try to handle the problem, using fragmented sentences 

and overcome the excessive muscular tension. Therapy involved counseling, desensitization, easy stuttering 

and behavioral conditioning techniques. The major goal of the therapy is changing the way the person who 

stutter talks, change the feelings and stutters interact with the environment (Craig, & Tran, 2014). 

A research reported that teacher perceptions of stuttering. They focused that teacher’s perception 

and attitude toward stutterers. Their population size is 521(82.44%) in the study 20 schools were participate. 

The results show a significant number of teachers hold different beliefs concerning the cause of stuttering 

and the personality characteristics of stuttering. 56% of the school teachers believed that stuttering was 

caused by the psychological problem. Majority of the respondents believed that the common characteristics 

of persons with stuttering are the stereotypical personality of being quiet, they feel shy and mostly have to 

face difficulty in communicating they are nonverbal. About two third of the teachers believed they should 

not call persons with stuttering to gain their attention. Third quarter believed that they should not ask to 

accept their mistake are apologies in front of the others. Half of the teachers face difficulty to understand 

about reaction of stuttering during class. A Third quarter of the teachers felt that speech and language 

pathologist are successfully in helping the stutterer to become fluent. Teachers who had a stutterer in their 

class, also were less likely to believe that stuttering cause hurdle in their academic performance (Craig, & 

Tran, 2014). 

 A research reported that was conducted in Arab according to that research Arab school teachers’ 

knowledge, beliefs and reactions regarding stuttering. Total sample of this study was 262 in service teachers 

and who are in training to become the teacher. This research was conducted to know about awareness of 

teachers about stuttering who were currently working and who were yet in training phase to know and check 

misconceptions about stuttering to provide a better educational setting for students with stuttering. Only 

72% of the teachers perceived PWS as being nervous and excited. Seventy-two percent of the teachers. The 
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Arab parents shared the stereotypical personality that PWS were shy and fear held by the teachers, 73 and 

83%. About 49% of teacher said relative and friend who stutters and 69% of the teacher’s direct contact 

with a student who stutters in their classroom (Fibiger, 2010). 

 Research indicates that mostly teachers have lack of knowledge about stuttering and their long 

experience and in-service trainings also have no effect on their knowledge about stuttering. And it can be 

due to lack of trainings of teachers to handle the students with stuttering (Lorestani, et al, 2020). 

 In a study “Teachers’ perceptions of stutterers” the purpose of the study determines teacher’s 

perceptions of female and male child and adult stutterers. The subjective of the study was 103 elementary 

school and secondary teachers. The objective of the research was to determine teacher’s perception of male 

and female child and adult stutterers.89.3% teachers had known about stuttering. More than one-third 

41.7% had never had a course in which the topic of stuttering was discussed. 60.2% had never done any 

reading on stuttering.63.1% had stutterers as students in their classes. The result of the elementary and 

secondary teachers would have more exposure to male child stutterers than to adult stutterers or female 

child stutterers the ratio is 4:1 of male to female stutterers. Negative perceptions of stuttering may have a 

harmful effect on the assessment, instruction and educational progress of stutterers in their classes (Anaku, 

2009). 

 The study aims to evaluate awareness and perception of stuttering among school teachers visiting 

different schools in Lahore and will serve as a guideline for future that what is the status of awareness and 

perception about stuttering among teachers, which will help for further betterment of students (McGuire, 

2016). 

 The objective of this study is to know about the awareness and perception about stuttering among 

school teachers. There are three types of stuttering. Developmental stuttering., Acquired stuttering and 

Psychogenic stuttering (Reilly, et al, 2013). 

Developmental stammering is the most common type that starts during childhood around the age 

of 3.5 years. It’s called developmental because of its starts during the developmental period of speech and 

language production. When they are trying to express their verbal abilities. (Anderson & Shames, 2009) In 

Acquired sometimes called neurogenic or organic stuttering is common problem that cause by suddenly as 

the result of trauma of the brain. Such as stroke, auto accident, intake of drugs and brain diseases and in 

Psychogenic stuttering occurs as a result of emotionally or psychologically traumatic experiences. 

(Anderson & Shames, Stuttering, 2011).  

Conditioning theories 

The treatment of the stuttering is depending upon the age of the person who stutterer. There are five types 

of therapies approaches. Fluency shaping therapy, Stuttering modification therapy, integrative therapy, 

Electronic devices, Parent-directed intervention, Indirect therapy, Direct therapy, Therapy for advance 

stutterers. 

 

METHODS 

This is the quantitative research conducted by a self-developed questionnaire. Population of the study were 

all the teachers and speech therapist in Pakistan. Researcher has used convenient sampling technique to 

select the sample of the study.  One twenty subjects were selected to participate in this study. The subjects 

were to determine awareness and perception of stuttering from different schools of Lahore city. Information 

was taken from the teachers about the awareness and perception about stuttering. Quantitative data were 

collected by using self-developed questionnaire. Selected data was analyzed by using SPSS. Inferential and 

statistical data analysis technique will be use to draw the conclusion.   

 

RESULTS 

In this Study, total 160, school teachers have participated to provide information regarding awareness and 

perception about stuttering among school teachers. Out of total 160 teachers, 33(20.6%) were male and 127 

(79.4%) were female. 
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Graph. No. 1 Gender distribution 

Age distribution 

In this study, total subject is 160 respondents are participated to provide information regarding awareness 

and perception about stuttering among school teachers in Lahore. Out of 160 respondents, 68(42.5%) 

teachers lies in the age range 18-30 age group, 63 (39.4%) teachers lies in the age range 30-40. 21 (13.1%) 

lies in 40-50 age range and 8 (5%) teachers lies in the age range.  

 
Graph. No. 2 Age Distribution 

Teaching class                

In this study, total population 160 teacher’s respondent are participated to provide information about 

stuttering. Teaching class are consisting of four groups. 38(23.8%) teachers lies in play group to 1 class 

group. 30(18.8%) teachers lies in group 2 to 5 class group. 41(25.6%) teachers lies in 6 to 7 class group and 

5131.8%) teachers lies in 8-10 class group. 

 
Graph No. 3 Representation of Teaching Class 
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Services year 

In this study,160 teacher’s respondent is participated to provide information about stuttering. Services year 

are consisting of four group. 73(45.6%) teachers lies in 1-5 years. 39(24.4%) teacher lies in 6-10years. 

23(14.4%) teachers lies in 11-15 years. 25(15.6 %) lies more than in 16 years. 

 
Graph. No. 4 Services Year 

Question wise analysis 

Q1. Is there anyone around you who stutter? 

In this study, total population are 160, 94(58.8%) teachers said yes, they know anyone stutter around them. 

66(41.3 %) said no they didn’t know anyone around them who stutter. 

 
Graph. No. 5 Anyone around you who stutter 

Q2. Have you ever had any language dysfluency? 

In this study, total population are 160, 32(20%) teachers said yes, they had any language dysfluency and 

122 (76.3%) said no they had no any language dysfluency. 

Graph No. 6 Have you ever had any language dysfluency  

 

 
Graph No. 6 Have you ever had any language dysfluency. 
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In this study, Total population are 160.out of 160 teachers 102(63.7%) teachers said that mostly stutterer 

are males and 58 (36.3%) teachers said that mostly stutterer are females. 

Graph No. 7 Mostly stutterer is Male or Female.  

 
Graph No.7:  Representation of Mostly stutterer is male or female. 

Q4. Mostly PWS (person who stutter) is? 

In this study, total population are 160. 41(25.6%) teachers said that mostly person who stutter are shy. 64 

(40.0%) teachers said that they are nervous. 23(14.4%) teachers said that they are fear. 9(5.6%) teachers 

said that they are insecure and 23 (14.4%) teachers said they are attention seeker. 

Graph No. 8 Mostly PWS is?  

 

 

 

 

 

 

 

 

 

 

 

Graph No. 8 Mostly PWS is? 

Q5. I think stuttering caused by? 

In this study, total population 160 teachers. Out of 160, 89(55.6%) think that stuttering cause by 

psychological problem. 6 (3.8%) think that stuttering caused by viral infection. 27 (16.9%) think that caused 

by genetic. 19 (11.9%) think that caused by habit and 19 (11.9%) think that caused by learning. 

Graph No. 9 Cause of stuttering  

0

20

40

60

80

100

120

male female

102

58

0

20

40

60

80

shy nervous fear insecure attention
seeker

4… 64 23 9 23



Awareness and Perception about Stammering among School Teachers in Punjab, Pakistan 
 

764 
 

 
Graph No. 9 Cause of Stuttering  

Q6. When I were talking to PWS, I? 

In this study, total population 160 teachers. Out of 160 teachers 48 (30.0%) said when I talking to PWS 

(person who stutter) I act normally. 0% teachers said they make a joke about stuttering. 30 (18.8%) said 

when I talking to PWS I fill in the person word. 36 (22.5%) teachers said I feel pity for the person. 46 

(28.7%) teachers said I relax him/her and then talk. 

Table no 4.10: Talking with people who stutter (PWS)  

 
Graph No. 10 Talking with PWS 

Q7. How you deal stuttering in the classroom? 

In this study, total population 160, out of 160 teachers, 1(0.625%) teachers said they punish the student. 27 

(16.875%) teachers said they discuss his/her feelings. 50 (31.25%) teachers said they repeat the word. 82 

(51.25 %) teachers said they help the student, slow down and relax, take a deep breath. 

Graph No. 11. How to deal stuttering in the classroom. 
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Graph No. 11 How to deal stuttering in the classroom. 

 

Q8. You think stutterer should be excused from talking in front of class? 

In this study, total population 160, Out of 160, 48 (30.0 %) teachers think stutterer should be excused from 

talking in front of class and 112 (70.0 %) teachers said no they don’t think stutterer should be excused from 

talking in front of class. 

 
Graph No. 12 Stuttering should excuse from talking in front of class 

Q9. I feel stutterer? 

In this study, total population 160, Out of 160 teachers 60 (37.5%) said try to avoid the difficult word during 

talking. 23 (14.4%) said that they have secondary behaviors like sweating, hand tapping, foot tapping and 

muscle tension.  57 (35.6%) teachers said that stutterer has fast rate of speech and 20 (12.5 %) teachers said 

that stutterer use synonyms. 
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Graph No. 13 I Feel stutterer 

Q10. School performances of the stutterer is? 

In this study, total population 160.  Out of 160 teachers, 6 (3.75%) teachers think that school 

performances of the stutterer are excellent. 52 (32.5%) teachers think that school performances of the 

stutterer is good. 74 (46.25%) teachers think that school of the stutterer is average and 28 (17.5 %) 

teachers think that school performances of the stutterer is poor. 

 
Graph No. 14: School performances of the student who stutter. 

Q11. I believe stutterer should be helped by? 

In this study, total population were 160. Out of 160 respondents, 120 (75%) teachers believe stutterer should 

be helped by speech and language pathologist. 33(20.625%) teachers believe stutterer should be helped by 

parents. 4(2.5%) teachers believed that stutterer should be helped by teachers. 3(1.875 %) teachers believed 

that stutterer should be helped by other people who stutterer. 

Graph No. 15:   Stutterer should be helped by. 
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DISCUSSION 

Stuttering sometimes called dysfluency is a disruption in normal speech pattern that mostly occur in school 

going children. Attitude of their teachers highly effect their communication. Teachers help students who 

stutter accept themselves as a valuable member of the class and give confidence and success in speaking 

situation. Teacher play an important role in identification and management of stuttering. 

 A previous research indicates that teachers, school counselors and speech and language pathologists 

can work with Inter professional collaboration strategies for treating students with stuttering problems. 

There is a great impact of Inter professional collaboration on treatment of students with stuttering and both 

professions as well. Treatment of stuttering is very important because it can adversely affect the on the 

social and emotional adjustment of the student. It can be life lasting bad impact on the life of the student 

with stuttering. It can decrease self-confidence and limits the social acceptance and leads to emotional 

withdrawal and communication aversion. which may put SWS at risk for experiencing bullying. School 

counselors working alongside SLPs can develop holistic services to address the many facets of stuttering. 

This collaboration ultimately can help foster social/emotional and academic achievement for SWS. (Anaku, 

2009). 

  A research reports that the performance of the stammering students is not up to the mark 

in the verbal classes and social activities. Even they do not any problem in the academic classes cognitively, 

they think that they fall behind the academic classes due to their limited verbal performance and in 

expressing their answers. Another conclusion drawn from the research that self-confidence of students with 

stuttering and stammering is low whereas their anxiety level is high as compare to students having normal 

speech due to encountering negative attitudes like being made fun of, exclusion and isolation due to 

stammering and stuttering problems. That’s why the average rate of participating in social activities by the 

students having speech problems is very limited. The students have anxiety for being made fun, isolation 

and exclusion by their peers due to the stammering problem; as a result of it, they isolate themselves from 

the social activities as much as possible (Craig, & Tran, 2014). 

  This study was conducted to find the awareness and perception of stuttering among school 

teachers in Lahore city. For this purpose, 160 teachers were interviewed through questionnaire. Out of these 

160 subjects, 73 (45.6 %) teachers were providing services since last 5 years, 39 (24.4 %) since last 6-10 

years, 23 (14.4%) since last 11-15 years and 25 (15.6%) had experience of more than 16 years. This 

indicates that data was collected from experienced teachers. On asking teachers about stuttering around 

them 94 (58.8%) responded with yes and 66 (41.3 %) responded with no stutterer around them. 

            When we asked about awareness and perception of teachers regarding stuttering across gender, 102 

(63.7 %) responded that they observed stuttering in male and 58 (36.3 %) in female. This high percentage 

of stuttering in male is obvious because they were exposed more to external environment as compared to 

females. As in the literature that among the differences of the gender, 35.9% reported that stuttering was 

more in males and 18.8% felt that stuttering was more in females (Craig, & Tran, 2014). 

            Results concluded the response of stuttering during class, only 1(0.625%) teacher said that they -

punish the child, 27 (16.875%) teachers said that they discuss his /her feelings, 50 (31.25%) said that they 

repeat the word and 82 (51.25 %) teachers said they help the student, slow down and relax, take a deep 

breath and then speak. A study indicated that participant had positive attitude toward person who stutterer 

such as 60.9% of the participant responded that they behave normally with PWS. 92.2% of them responded 

that they help them to speak slowly and 84.4% of them responded that they give them support and encourage 

them while speaking.  

            On asking the respondent about management strategies about 120 (75%) teachers believe that 

stutterer should be helped by speech and language pathologist, 33 (20.625%) think that stutterer should be 

helped by parents, 4 (2.5%) teachers believed that stutterer should be helped by teachers and 3 (1.875 %) 

teachers believed that stutterer should be helped by other people who stutterer. The awareness regarding 

the treatment options were familiar to participants which are reflected in their response.85.9% of the 

participant had felt that PWS are treated by doctor, Speech and language pathologist (84.4%), teachers 

(85.9%), and family member (84.4%).  
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CONCLUSION 

The purpose of this investigation was to determine awareness and perception about Stuttering among school 

teachers in Lahore city. For this purpose, quantitative data was collected from 160 school teachers. Results 

indicated that mostly teachers have positive perception for the people who stutter. Finding also shows that 

stuttering problem were present mostly in male rather than female. About 82 (51.25 %) teachers said that 

they help them, slow down and relax them in classroom. Almost 84.4% teachers know that stammering is 

treated by speech and language pathologist.  
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