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The purpose of the present study was to obtain data on normal dysfluencies in 
children who do not stutter and their evolution over time. Participants were 100 
Flemish speaking preschool- and school-aged children (3;0 - 12;0 y.). Participants 

were recruited through their school system and a spontaneous speech sample was 
collected in a standardized manner.  
 

The materials used for collecting a spontaneous speech sample and eliciting speech 
were dependent on the age levels of the participants: a toy farm was used with the 
youngest children for the initial contact, followed by the situation pictures of the 

Reynell Taal Ontwikkeling Schalen (Schaerlaekens et al, 1993), the Flemish version 
of the Reynell Language Scales, and standard questions as ‘Describe your favourite 
game or movie; Describe what you have done during the weekend’. A speech sample 

of spontaneous speech of about 30 minutes was collected using an audio-recorder. 
Each speech sample contained a minimum of 200 words. 
 

Of each participant 50 utterances were randomly selected from the speech sample 
and transcribed. Subsequently the speech dysfluencies in these utterances were 
coded in several dysfluency categories, such as silent pause, filled pause, repetition, 

part word repetition, prolongation, block. The duration of the utterances and 
dysfluencies was measured by Praat, a computerized program for acoustical analyses 
(Boersma & Weeninck, 2005). 

 
The presentation of the results will provide an overview of the qualitative and 
quantitative analysis of the speech dysfluencies in children who do not and their 
evolution over time. 

Results will be compared to similar studies in different languages (e.g. Ambrose & 
Yairi, 1999) and the importance for a clinical-diagnostic setting will be discussed. 
Moreover, the procedure used provides a model for in depth analysis of speech 

dysfluencies in clients and monitoring of overt therapy-related changes over time. 
 
 


