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DISCUSSION

The aim of study was to determine prevalence of 
stammering in primary school children between 
ages of 8-12 years and it was 0.9% in 1000 
population (boys 7: girls 2). Stammering was 
common in boys. This study supports international 
study done in Yazd-Iran with sample size of 7881 
primary school students. Their study showed that 
the prevalence of stammering as a speech disorder 
in primary school students in Yazd-Iran was 
identified as 1.2%. In their study, the ratio of male to 

[12] female was 2.5 to 1. Other international study, 
“The prevalence of stuttering in, voice and speech-
sound disorders in primary school students in 
Australia” Their sample size was 10,425 students. 
Their study showed that the prevalence of stuttering 
in school students in Australia was identified as 
0.33%, (30 males & 4 females). This showed that 
stammering is more common in students who came 

[11]from poor or weak socioeconomic.  Another 
international study was done in (1964) with sample 
size of 12,448 primary school children. Their study 
showed that the prevalence of stammering in 
primary school children was identified as male: 
female ratio 5.8:1. Another thing which was noticed 
was that the stammerers were neater in their 
appearance. They were lacking in their confidence 
and they were not very open in discussion as their 
age fellows were giving them secret smiles as they 

[10]
were trying to hide their stammering.  The 
prevalence of stammering per 1,000 in primary 
school was 0.9% (males 7: females 2). It was more 
common in boys than girls. Another international  

study done by Michael Lawrence, M.D.(1998) 
showed that stutterers can exhibit both primary 
symptoms(repetitions, prolongation, blocks, 
pauses) as well as secondary symptoms ( 

[13]
frustration & avoidance).  which is in support of the 
present study. All of the above international studies 
showed that stammering is more common among 
males than females and stutterers can exhibit both 
primary and secondary symptoms so this study is in 
support with the international study done by well- 
known learned authors.

CONCLUSION

Stammering was common among boys. Students 
were showing different primary and secondary 
symptoms.

LIMITATIONS

Study should be conducted on large sample.

Study should be conducted from different ethnic 
groups in a population for proper evaluation of 
results.Study should be conducted in a multiple 
sitting
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ABSTRACT

BACKGROUND: Stuttering also known as stammering is a speech disorder which disrupts the 
normal flow of speech by frequent and involuntary repetition, prolongations of sounds, syllables, 
words or phrases. It also involves involuntary silent or audible pauses or blocks in which the person 
with stutteringis unable to produce any sounds. 

OBJECTIVE: To determine the frequency of stuttering and its common symptoms among children 
with speech disorders and to determine the frequency of stuttering in males and females. 

METHODOLOGY: This cross sectional study was conducted at Department of Developmental 
Paediatrics, The Children's Hospital and Institute of Child Health, Lahore from October 2012 to 
December 2012. The number ofpatients with speech disorders was 100 who were evaluated for 
stuttering through simple convenient sampling technique. All patients with speech sound disorders, 
fluency disorders, voice disorders from age range 5 to 17 years were included. A questionnaire was 
developed through expert opinion and literature review to conduct this study. The all results were 
analyzed by using SPSS.

RESULTS: Out of 100 patient 24 (24%) patients was presented with stuttering while 76 (76%) 
patients had other speech disorder. Among 24 patients of stuttering, 16 (66.67%) were male and 8 
(33.33%) were females, 19 (79.17%) patients had repetition, 21 (87.5%) had blocks, and 21 (87.5%) 
patients had physical tension. 

CONCLUSION: The results of this study showed there are a significant number of patients with 
stuttering among other speech disorders and males are more prone to this disorder. The frequency of 
symptoms showed that common symptoms of stuttering are blocks, physical tension and repetition.

KEY WORDS: Stuttering, Repetition, DSM, Dysfluency. 
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INTRODUCTION 

Stuttering can be defined as a speech disorder in 
which normal flow is disrupted and speech contain 
frequent prolongation or repetition of sounds or 
syllables, frequent hesitation, blocks or pauses. 
Beside these overt symptoms, stuttering also 
present with covert behaviors like anxiety, fear, 
shame, guilt, avoidance, or contending. Stuttering 
is like as an iceberg, having few symptoms above 

(1)
waterline and many symptoms below it.

Speech can be defined as the exchange of spoken 
words and disorders that affect the normal 
production of speech are known as speech 
disorders. Problems in articulation, fluency and in 
voice are included in speech disorders. Usually 
these disorders occur due to oral-motor difficulties 

(2)and speech therapy is used for treatment.  
Stuttering is classified in the International 
Classification of Diseases, version 10 (ICD-10) as a 

behavioral and emotional disorder, and coded as 
F98.5 with this description that normal flow of 
speech is disrupted byrepetition, prolongation, 
pause or blocks. It should be classified as a disorder 
only if its severity is such as to markedly disturb the 

(3) 
fluency of speech. In the forthcoming version of 
Diagnostic and Statistical Manual of Mental 
Disorders (DSM-V, published by the American 
Psychiatric Association, 2012) stuttering is 
classified as a neuro developmental disorder and 

(4)coded as 307.0 Stuttering.  Fibiger in 2000 
reported prevalence of stuttering in twins about 4 % 

(5)for females and 8 % for males. 

Manssonin 2000 conducted pilot study on the entire 
population of children born within a 2-year period. 
He reported the results on incidence and 
development of early childhood stuttering and 
found that the stuttering incidence reached the level 
of 5.19% and 71.40% of the children within 2 
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(6)
years.  Parven et al. conducted a research to 
observe the occurrence of stammering in the 
di fferent  s ix  areas of  Sher ingal ,  Khyber 
Pakhtunkhwa, Pakistan during June 2013-August 
2014. They took sample size of 200 people for these 
areas. They reported high rate of stammering in the 
age range of 6-12 years and also high occurrence of 

(7)
stammering in middle socioeconomic class.  Yairi 
and Ambrose in 2005 reported that males are 
experiencing more stuttering than females and 
twins might with high ratio of stuttering than single-
born children. They also indicate 65% stuttering 
onset before age 3 years and 85% before age 3.5 

(8) years. Mahr and Leith in 1992 reported that 
psychogenic stuttering may develop in adulthood 

(7)after any traumatic deprivation. Helm-Estabrooks 
in 1999  reported that stuttering onset is rare in 
adulthood and stuttering like symptoms could be 
develop later in life due to head injury , accidents, 

(8)
strokes, drug abuse or tumor.

In this research report, efforts are made to help the 
speech and language pathologist to know the 
current frequency of stuttering among other speech 
disorders, thus they can effectively deal with this 
rate of stuttering and plan proper therapeutic 
techniques for better invention for stuttering.

METHODOLOGY

The purpose of this research was to determine the 
frequency of stuttering among and its symptoms 
among children with speech disorders. This study 
also determines the frequency of stuttering in males 
and females. A cross sectional survey design was 
selected for the purpose of this research. Simple 
convenient sampling technique was used. Data 
was collected at Department of Developmental 
Paediatrics, The Children's Hospital and Institute of 
Child Health, Lahore from October 2012 to 
December 2012. Estimated stuttering population in 

(11)
Pakistan is close to 100 per 10,000 populations.  
On the basis of stuttering population in Pakistan 
with 99% confidence level and 1% confidence 
interval a sample size of 100 patients was 

(12)
taken. They were selected on the basis of 
inclusion and exclusion criteria. The children with 
age range between 5 to 17 years with speech 

disorders were selected. A semi structured 
questionnaire was used. It includes basic history 
and stuttering symptoms. Direct method of 
observation by researcher was used in this 
investigation On the basis of data collected . 
analysis was done to determine the frequency of 
stuttering in children. The data was entered in 
SPSS for statistical analysis. 

RESULTS 

Among 100 patients 24 (24%) had stuttering and 76 
(76%) had any other speech disorder.

The results indicate that out of 100 patients 55 
(55%) were in age range 5- 9 years, 34 (34%) were 
in age range 10-12 years and 11 (11%) were in age 
range 13-17 years.

Figure 1: Bar Chart of Age      

Table 1 : Cross tabulation between stuttering
and age of patients 

The cross tabulation between stuttering and age of 
patients showed that 8 patients were in age range 5-
9 years, 9 patients were in age range 10-12 years 
and 7 patients were in age range 13-17 years

Table 2: Cross tabulation between stuttering
and gender of the patients 

Table 3:  Frequency of Symptoms Associated
With Stuttering (n=24)

The cross tabulation between stuttering and gender 
showed that out of 24 patients of stuttering 16 were 
male and 8 were females.The frequency table of all 

the symptoms that were included in the Performa 
based on diagnostic criteria of stuttering shows 
primary and secondary symptoms of stuttering out 
of 100 patients that include 76 (76%) normal 
fluency,  16  (16%)  repe t i t i on ,  12  (12%)  
prolongation, 18 (18%) pauses, 21 (21%) blocks, 8 
(8%)  circumlocution, 21 (21%) physical tension 
during speech, 68 (68%) low self-esteem,  24 (24%) 
anxiety. 

DISCUSSION 

The results of this study was closely related to 
previous proven researches, thus showing a 
significant increase frequency of stuttering among 
other speech disorders and also showed high rate 

of stuttering among males than females.

The results of this study showed 24% of stuttering 
among all speech disorders in children from age 
range 5-17years coming to Children Hospital 
Lahore and also the study of Karbasi et al in 2011 
mentioned the prevalence of stuttering, speech-
sound disorders and stuttering in a school in Iran-
Yazd. They took 7881 students of primary school 
students with speech disorders by using face to 
face and direct technique of assessment. They 
reported results and showed the prevalence of total 
speech disorders 14.8% among whom 13.8% had 
speech-sound disorder, 1.2% stuttering and 0.47% 

(13)voice disorders.

The result of this study reported common symptoms 
of stuttering were repetition of sounds or syllables, 
blocks and physical tension and in the study of 
Prasse et al. they reported primary symptoms of 
stuttering repetition, prolongation of sounds or 
words commonly occur and secondary symptoms 
of stuttering that include physical concomitants, 
head jerking or eye blinking also worsen the 

(14)condition.  

Helm et al studied the acquired stuttering and 
reported symptoms of blocks, physical tension 
during production of speech sounds, they noticed 
difficulties in supra segmental features during 

(15)speech for these patients as well.

The survey of karbasi et al in 2011 also showed 
higher prevalence of speech disorders in males 
(16.7%) than in females (12.7%) and this result has 

(13) also support this study. The study of Proctor and 
Yairi in 2008 also reported 2.52%prevalence of 
stuttering in African American 2 to 5 year olds 
children in comparison with European Americans of 

 
same age. Boys showed a higher prevalence of 
stuttering as compare to girls in both racial 

(16)
groups.  Stansfield in 2008 conducted a study on 
793 adults with mental handicaps and showed 6.3% 
of that population had idiopathic dysfluencies.             
They used questionnaire for screening and 

(17)
assessment.  McKinnon, McLeod and Sturt in 
2007 also showed the prevalence of speech 
disorders and estimated 0.33% of students with 
stuttering, 0.12% with voice disorder and 1.06% 
with speech-sound disorder. The prevalence of 
speech disorders was higher in males as compared 
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(6)
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to females. Porfertand Rosenfield in 1978 
reported that male are more affected than female 
and right handed males showed poor prognosis of 
stuttering than females. They reported 2.1% 
stuttering prevalence in population of university. All 

(19)
type of stutters have strong family history as well.

CONCLUSION

This study showed that high frequency of stuttering 
in males than females. It is also observed that 
patients with age range 10 to 12 years are mostly 
coming to hospitals for intervention because during 
this period there is a burden of school as well from 
parents and society that cause difficulty for them to 
cope with rapid pace of communication. Most 
common symptoms observed are blocks, 
repetition, and physical tension. 

REFERENCES
1 Porfert AR, Rosenfield DB. Prevalence of stuttering. 

Journal of Neurology, Neurosurgery & Psychiatry. 
1978;41(10):954-6.

2 Prasse JE, Kikano GE. Stuttering: an overview. American 
family physician. 2008;77(9).

3 Sheehan JG. Stuttering: Research and therapy. 1970.

4 Anderson NB, Shames GH. Human communication 
disorders: An introduction: ASHA; 2006.

5 Cooper JE. Pocket Guide to the ICD-10 Classification of 
Mental and Behavioural Disorders: With Glossary and 
Diagnostic Criteria for Research: ICD-10/DCR-10: 
American Psychiatric Pub; 1994.

6 Association D-AP. Diagnostic and statistical manual of 
mental disorders. Arlington: American Psychiatric 
Publishing. 2013.

7 Fibiger S. Awareness of stuttering has a millennium 
history in Denmark. Journal of Fluency Disorders. 
2000;25(3):227.

Journal of Riphah College of Rehabilitation Sciences ORIGINAL ARTICLE

Prevalence of De Quervain's Syndrome 
Among Young Mobile Phone Users

ABSTRACT

Background: Repetitive movements of thumb lead to repetitive strain injury. Repetitive strain injury 
causes inflammation and swelling of tendons. The over use of thumb predisposes the users painful 
thumb

Objective: The objective of study was to evaluate the prevalence of de Quervain's syndrome among 
mobile users.

Methodology: Total 384 cases of thumb pain age range from 16-30 years of both genders were 
selected. Patients with thumb fracture and having De quervain's syndrome but not using mobile 
phone were excluded. Informed consent was taken from each person meeting the inclusion criteria, 
explaining to them the purpose of the study and ensuring the confidentiality of information. Data was 
collected by filling the designed questionnaire.

Results: Mean age of patients was 22.43 ± 4.02 years.Out of these 384 patients, 247 (64.32%) were 
male and 137 (35.58%) were females with male to female ratio of 1.8:1. De Quervain's syndrome was 
present in 223 (58.07%) while 161 (41.93%) patients had no De Quervain's syndrome.

Conclusion: This study concluded that the prevalence of de Quervain's syndrome among mobile 
users is relatively high. Moreover, majority of patients affected were young teenagers male. 

Keywords: Tenosynovitis, text messaging, teenagers.
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INTRODUCTION

Now a day's young generation is too much addicted 
to texting. During text messages there is excessive 
use of thumb. The over use of thumb predisposes 

(1)
the users painful thumb.  Repetitive movements of 
thumb lead to repetitive strain injury. Repetitive 
strain injury causes inflammation and swelling of 
tendons. Tendinitis is common in young mobile 
phone users which manifest as De-Quervain's 

(2)syndrome.  De quervain's syndrome/de quervain 
disease/black berry thumb occurs as a result of 
tenosynovitis of sheath or tunnel that surrounds the 
two tendons which control the thumb movement. 
Black berry thumb is a condition that results from 
repetitive use of thumbs to press buttons on smart 
phones or other forms of mobile devices. The name 
of condition comes from the product of smart phone. 
But this condition is also known as iphone thumb, 

(3)smart phone thumb, cell phone thumb,  android 
phone thumb but the medical name is De 
Quervain's syndrome that is coupled with the 

(4)tendons connected to thumb through wrist.  Most 
common risk factors of incidence of painful thumb in 
mobile phone users are: Excessive use of thumb 
while texting and playing games on mobile phone 

and Inappropriate position of thumb, wrist and 
(5)

elbow while using mobile phone.  De-Quervain's 
Syndrome occurs as a result of the stenosing 

sttenosynovitis of the 1  dorsal compartment of the 
stwrist. This 1  dorsal compartment of the wrist 

contains the tendons of extensor pollicisbrevis and 
the abductor pollicis longus. Patients with De-
Quervain's Syndrome usually present with pain 
started at the dorsolateral aspect of the wrist which 
latter on referred towards the thumb and the lateral 
forearm. This syndrome manages well medically 

(6)and very rare surgical treatment needed.  De-
Quervain syndrome is commonly prevalent in 
persons who perform repetitive activities with the 

(7)thumb like mobile use, computer operator etc.  
Traditionally, no race predilection has been 
reported for De-Quervain syndrome. Recently in a 
study, black race was found as a risk factor for De 

(8)
Quervain syndrome'  Patient will give history of 
pain which will be localized at the dorso-lateral 
aspect of the wrist. Finkelstein test: This is the only 
available test for de-quervain syndrome diagnosis 
and positive test confirms this condition. This 
Finkelstein test is performed making the fist of the 
patient with thumb inside the fingers. Now in this 
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