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Abstract: Several studies have shown that emotional intelligence can impact stuttering in children and that these children 
begin to exhibit impaired emotional and social behaviour from the age of 3 years onwards. These difficulties have also been 
observed in adults who stutter.

The purpose of this research study was to examine the association between emotional intelligence factors and stuttering in 
school-age children in Kosovo. The outcome of this study will provide a baseline to compare factors related to the emotional 
intelligence of children who stutter and those who do not.

This descriptive cross-sectional study included a sample of 62 participants stratified into the two groups: a group of children 
who stutter (N = 31) and a control group of children who do not stutter (N = 31). Participants ranged in age from 8-15 years. 
The instrument used for data collection was a self-report emotional intelligence questionnaire for children: The Trait Emotional 
Intelligence Questionnaire - Child Short Form (TEIQue-CSF) (Mavroveli & Petrides, 2009). We collected and analysed data on 
the level of emotional intelligence of children who stutter and those who do not.

Our findings show that adaptability as a construct of emotional intelligence is observed at a lower level in children who 
stutter (M = 21.5) than those who do not (M = 40.9). In addition, we observed lower adaptability in male students (M = 27.9) than 
females (M = 35.2) in both groups of participants. Furthermore, children who stutter showed lower levels of emotional expression 
(M = 23.4 vs 39.7) and emotional perception (M = 22.3 vs 42.8) than those who do not stutter. 

Based on our analysis, we concluded that school-age children who stutter have significantly lower levels of emotional 
intelligence than their peers who do not stutter.
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INTRODUCTION 

Stuttering is a multifactorial neurodevelop-
mental motor speech disorder (Smith, Weber, 
2017). This condition occurs as a result of the 
influence of many factors, including genetic pre-
disposition (Yairi, Ambrose, 2013), motor speech 
skills, linguistic skills, as well as other cognitive, 
emotional, and environmental factors. Stuttering 
is a type of speech disfluency characterised by 
stuttered disfluencies including sound, syllable, 
and word repetitions (ASHA, 2016), prolonga-
tions, and blocks. Stuttering can also result in dis-
fluencies in the form of interjections, revisions, 
and phrase repetitions. Additionally, secondary 
behaviour may include clinical symptoms such as 

tensed body, involuntary eye blinking, as well as 
jaw and head jerking (Prasse, Kikano, 2008). 

Covert stuttering is a type of stuttering experi-
ence that occurs when a person who stutters tries 
to hide their disfluency from others in an attempt 
to be perceived as a nonstuttering individual. A 
person who covertly stutters experiences the cog-
nitive and emotional elements of stuttering with 
minimal overt behavioural symptoms (Douglass, 
Schwab & Alvarado, 2018). Diagnostic and Sta-
tistical Manual of Mental Disorders, 4th Edition, 
Text Revision (DSM-IV-TR) characterises stutter-
ing in terms of “frequent repetitions or prolonga-
tions of sounds or syllables” (APA, 2000). Apart 
from DSM-IV, The Diagnostic and Statistical 
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Manual of Mental Disorders, Fifth Edition (DSM 
V) defines this fluency disorder as Childhood-On-
set Fluency Disorder. According to DSM V, even 
if the presence of interjections is excluded, chil-
dren who stutter show signs of anxiety related to 
speaking, which in turn results in ineffective com-
munication and limitations related to social par-
ticipation and/or academic or occupational perfor-
mance – these limitations can occur individually 
or in combination (APA 2013).

In children up to the age of 15 years, stutter-
ing has been reported as a persistent problem with 
a prevalence rate of 1% and an incidence rate of 
about 5% (Yairi, Ambrose, 2013. Most cases of 
stuttering begin between the ages of three and five 
years. According to Reilly (2009), the mean age of 
onset of stuttering in children is 29.9 months, and 
the onset of stuttering is reported at a similar age 
for both sexes (Yairi, Ambrose, 2013). Andrews 
& Haris (1964) reported that more boys stuttered 
than girls (overall ratio of 2.4:1) and that this ratio 
increased as the children got older (indicating that 
girls recovered from stuttering at an earlier age 
than boys). Studies have shown that the male to 
female ratio for stuttering varies across different 
age groups: 4:1 for 11- to 20-year-olds and up to 
1.4:1 for adults aged 50 years and above (Craig, 
Tran, Hancock, Craig & Peters, 2002). Based on 
a recent survey, the likelihood of stuttering is re-
ported to be higher in children struggling with 
atypical development, weaker executive function-
ing, and socio-emotional problems (Smith, Choo, 
Foster, 2021).

Emotional intelligence (EI) describes the abil-
ity, capacity, skill, or self-perceived ability to 
identify, assess, and manage personal emotions, 
as well as emotions of others (Serrat, 2017). The 
process and outcomes of EI development consists 
of many elements known to reduce stress in indi-
viduals by moderating conflict, promoting under-
standing and relationships, and fostering stability 
(Goldman, 2006). An interesting finding was not-
ed by Schutte, et al. (2002) when considering the 
relationship between EI and the ability to perform 
emotion regulation: the authors proposed that in-
dividuals with high levels of EI maintain higher 
positive mood states because their emotion regu-

lation capacities enable them to amplify the effect 
of a positive environment. Under experimental 
circumstances, EI can also moderate emotional 
reactivity. However, several studies addressing EI 
in general have reported that there is no difference 
between people with low and high EI in relation 
to mood induction (Ciarrochi et al., 2001).

Stuttering in relation to communication and 
emotional intelligence

Stuttering can affect a range of aspects such as 
speech, language, emotions, and the psychology 
of an individual (Shafiei, Mokhtari 2020). During 
puberty, additional circumstances that influence 
individual behaviour and attitudes can affect the 
manifestation of stuttering. The psychological 
aspect in individuals who stutter can affect hu-
man interactions and relationships. Management 
of human relationships is highly correlated with 
intelligence, given that there is a link between 
traditional and emotional intelligence (Goleman, 
2006). It is important that one can manage human 
communication in a manner that is optimistic, 
flexible, and realistic, so that one can successfully 
solve problems and cope with stress without los-
ing control (Bar-On, 1997): these attributes corre-
spond to an individual’s emotional quotient (EQ). 
As stated by Taylor, Parker, and Bagby (1999), EI 
is important for individuals to be able to identify 
and describe emotions and manage states of per-
sonal emotional arousal, as well as emotions in 
others, and to learn to use their personal feelings 
and emotions in an adaptive style. 

Several studies have confirmed the associ-
ation between emotional factors and stuttering 
(e.g.Conture, Kelly & Walden, 2013; McAllis-
ter, 2016; Jones, Choi, Conture & Walden, 2014; 
Choi, Conture, Walden, Lambert & Tumanova 
2013;). While one group of studies include ques-
tionnaire data from parents of children who stut-
ter (Eggers, Nil & Bergh, 2010; Karrass, Walden, 
Conture, Graham, Arnold, Hartfield & Schwenk, 
2006), others explore behaviours such as frustra-
tion and neutral conditions and its relationship 
with emotion regulation (Johnson, Walden, Con-
ture & Karrass, 2010).
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Considering the impact of EI on stuttering, 
McAllister (2016) found that children who stut-
ter may begin to exhibit impaired emotional and 
social behaviours from the age of 3 years, and 
these difficulties have also been proven in older 
children who stutter. Jones, Conture, and Walden 
(2014) showed that emotion may serve as a caus-
al contributor to developmental stuttering, with 
empirical findings indicating that preschool-age 
children who stutter exhibit differences in tem-
perament and emotions. Prior to or during their 
stuttered utterances, children predominantly dis-
play negative emotion (Jones, Conture & Walden, 
2014). According to Arnold, Conture, Key and 
Walden (2011), the decreased use of regulatory 
strategies may be directly related to an increase in 
the stuttering manifestation, which might further 
the suspicion that a causal link cannot be expect-
ed. Other surveys have higlighted different find-
ings regarding these relationships. For example, 
Treleaven, Buhr, Kucharski, and Coalson (2018) 
concluded that negative emotions influence emo-
tional intensity in correlation with stuttering and 
that it was correlated mainly with the intensity of 
the event.

Emotional manifestation (expression and per-
ception) is highly dependent on behavioural feed-
back in everyday circumstances. When exposed to 
a specific experimental task, children who stutter 
typically exhibit different behavioural impacts 
based on the type and intensity of emotional reac-
tivity and emotion regulation. Whether the child’s 
reaction was pleasant or unpleasant, it was con-
firmed that emotional reactivity had an impact on 
self-speech regulatory abilities related to stutter-
ing and reduced the child’s capability to modulate 
personal emotions (Ntourou, Conture & Walden, 
2013). When measured at rest, there are no differ-
ences between these two components in children 
who stutter and their peers who do not. In the case 
of challenging conditions, however, children who 
stutter tend to be more emotionally reactive and 
need to employ more emotion regulation skills (Tu-
manova, Wilder, Gregoire, Baratta & Razza, 2020). 
Furthermore, Adigun (2020) pointed out that dur-
ing the teenage period of stuttering children, levels 
of EI are impacted by their socioeconomic status, 
social support, and perceived quality of life.

A study involving 71 male participants indicat-
ed that the presence of several disruptions in emo-
tional expression corresponded to high impacts of 
stuttering (Haley, 2009). This study was conducted 
using a self-report questionnaire survey assessing 
the disruption of emotional expression, restrictions 
on male emotionality, and the impact of stuttering. 
These disruptions included negative attitudes to-
ward emotional expression, low self-regulation of 
emotion, and difficulties related to emotional ar-
ticulation. Based on response patterns, it appears 
that disruptions in emotional expression and the 
impact of stuttering are significantly connected for 
men who stutter (Haley, 2009).

Current situation in Kosovo

Due to the current socio-political circumstanc-
es, Kosovo seems to be heading in the direction 
of a post-conflict region, which will definitely in-
fluence many aspects of life in general, and chil-
dren’s wellbeing in particular. Post-conflict condi-
tions and its associated consequences, as well as 
poor economic conditions will undoubtedly result 
in moderate stress risk for the general population. 
Of which, the most vulnerable group are the chil-
dren in Kosovo, especially in terms of their mental 
and psychomotor health. So far, there is no organ-
ised approach for the assessment or treatment of 
children with different disorders in Kosovo - this 
makes it difficult to establish a practical database 
for scientific research. 

Therefore, our research study aims to contrib-
ute to make a start in this direction and provide 
baseline information on emotional intelligence 
and stuttering among school-age children in 
Kosovo. 

METHODS

Our study was designed as a descriptive, 
cross-sectional study. The sample included par-
ticipants selected from different municipalities, 
schools, and speech therapy clinics where chil-
dren who stutter were treated. This was impor-
tant since the number of children with a medical/
clinical diagnosis of stuttering is limited. The fi-
nal sample consisted of 62 participants stratified 
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into two groups based on whether they stuttered 
or not: a group of examinees (ES), i.e., children 
who stuttered (N = 31) and a control group of ex-
aminees (EC), i.e., children who did not stutter (N 
= 31). The sample selection criteria were fulfilled 
by recruiting stuttering children and their typical 
peers from the same educational institutions (for 
example, primary schools). 

First, we recruited the required number of chil-
dren for the ES group from Speech Therapy Clin-
ics. Following which, we selected non-stuttering 
children (ECs) from the schools attended by the 
children in the ES group. A stratified sample was 
obtained by matching the participants based on 
age, grading achievement, and demographic ori-
gin. Participants in this research survey were be-
tween 8 and 15 years old, with an average age of 
10.8 years. Graded achievements were measured 
based on the child’s Grade Point Average (GPA) 
in the previous school year. All children in the ES 
group had already received diagnosis of stutter-
ing from a qualified speech and language ther-
apist, based on the diagnostic criteria defined 
by DSM. For the purpose of the present study, 
stuttering children were assessed for severity 
of stuttering using the Disfluency Count Sheet. 
It was estimated that all 31 children in the ES 
group had a mild form of stuttering, since they 
achieved between 3-8% disfluency in their 
speech. Table 1 presents descriptive data on the 
number of participants in relation to sex and place 
of settlement for 2 respective groups.

Table 1. Descriptive data on number of children with 
and without stuttering, stratified by gender and place 
of settlement

Variables 
Children who  

stutter 
N (31)

Children who do  
not stutter 

N (31)
Gender N N

Male 21 15

Female 10 16

Settlement

Village 9 9

Town 22 22

The instrument used for data collection in the 
present study was a self-report emotional intelli-
gence questionnaire in children: The Trait Emo-
tional Intelligence Questionnaire – Child Short 
Form, TEIQue-CSF (Mavroveli & Petrides, 
2009). We collected data on the level of EI of 
children who stuttered (ES) and those who did not 
(EC). With respect to the ES group selection, nei-
ther the level nor the type of stuttering was con-
sidered an inclusion criteria. Therefore, children 
who stuttered were recruited from the school set-
ting only after making sure that the stuttering was 
diagnosed based on their medical history. 

In the demographic part of the survey, partici-
pants were asked about their place of settlement, 
sex, age, level of education, and graded achieve-
ment. The questionnaire consists of a total of 36 
questions that could be completed by the children 
themselves, which has been proven to be effec-
tive in assessing the level of EI in children. The 
questionnaire consists of nine components such 
as adaptability, affective tendency, expression 
of emotions, perception of emotions, emotion 
regulation, low impulsivity, interpersonal rela-
tionships, self-esteem, and self-motivation. High 
overall scores on all components indicates high 
levels of EI. Cronbach’s alpha analysis was used 
to estimate the internal consistency of the ques-
tionnaire for the overall levels of EI, as well as 
for each of its factors. The results showed that the 
questionnaire had excellent internal consistency 
(α = 0.93) for measuring overall EI. When each of 
the nine components were considered separately, 
some had higher internal consistency, while oth-
ers had lower consistency based on Cronbach’s 
alpha. As a result, out of all nine EI factors, only 
adaptability and emotion regulation showed re-
sults below the acceptability threshold based on 
the Cronbach’s alpha analysis. The other seven 
factors resulted in an acceptable to excellent con-
sistency based on Cronbach’s alpha.

In order to address the research questions of 
this study, data were collected in two forms – 
through direct contact and via the support of the 
school staff. After receiving approval from the 
school and centres regarding the data collection 
questionnaire, we requested the staff to help us 
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collect data on the EI of children who stuttered 
and those who did not stutter (chosen at random). 
The questionnaire was given to the children to 
complete during classes or during speech therapy 
practice, along with an explanation by their teach-
ers or their speech therapists. The second part of 
the study was conducted by requesting the per-
mission and assistance of Directors of Education 
in certain municipalities in Kosovo. In this case, 
data on demographic, stuttering and emotional in-
telligence was collected through a questionnaire 
answered by the children. A letter of consent was 
obtained from the parents of all the participants. 

RESULTS

Here are the results of the statistical analysis of 
the EI of both the ES and EC groups of children. 
This section presents demographic data regarding 

the research participants, the internal consistency 
of the questionnaire, a comparison of EI between 
the ES and EC groups, a comparison of EI based 
on the sex of participants, as well as the impact 
of stuttering on the EI of these children. Table 2 
presents descriptive data such as average, stand-
ard deviation, minimum, and maximum for the 
analysed variables, including EI, age, and grad-
ed achievement for both groups of children par-
ticipating in this study. The ES and EC samples 
were selected in such a way that the children were 
matched in age. We found that age does not affect 
the differences in the level of emotional intelli-
gence between the two groups.

Table 3 presents the analysis of the Mann 
Whitney-U test comparing the main variables of 
the research study. Due to the non-normal distri-
bution of data, non-parametric Mann Whitney-U 

Table 2. Descriptive statistics of variables used to analyse both groups of children

Variable Children who stutter 
(N = 31)

Children who do not stutter 
(N = 31)

M DS Min Max M DS Min Max

Emotional intelligence 123.9 18.9 93.0 160.0 153.7 7.9 133.0 167.0

Age (in years) 11.4 2.7 8 15 10.1 1.5 8 15

Graded achievement (GPA) 4.11 1.0 2 5 4.5 0.7 3 5

M, Mean; Max, Maximum; Min, Minimum; N, number of cases; SD, Standard deviation 

Table 3. Mann Whitney-U test comparing emotional intelligence and its factors between the two groups of children

Children who stutter Children who do not stutter

N M N M U Z P

Emotional intelligence 31 18.0 31 45.0 61.5 - 5.9 0.001

Adaptability 31 21.5 31 40.9 169.0 - 4.3 0.001

Affective disposition 31 20.6 31 41.8 142.0 - 4.7 0.001

Emotional expression 31 23.4 31 39.7 228.0 - 3.6 0.001

Emotional perception 31 22.3 31 42.8 130.0 - 5.0 0.001

Emotional regulation 31 20.1 31 39.4 204.0 - 3.9 0.001

Low impulsivity 31 20.1 31 42.9 126.1 - 5.0 0.001

Peer relations 31 23.4 31 38.8 230.5 - 3.4 0.001

Self-esteem 31 21.7 31 41.3 176.5 - 4.3 0.001

Self-motivation 31 21.7 31 40.7 175.5 - 4.2 0.001

1	  In Kosovo, 1 indicates a lower grade and 5 indicates a higher grade
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tests were used to compare the levels of EI and its 
associated factors in the ES and EC groups. Our 
results show that the group of children who stutter 
had a significantly lower level of EI (M = 18.0) 
than the group of children that did not stutter (M 
= 45.0, U (62) = 61.5, p = 0.001). In addition, sta-
tistically significant differences were observed be-
tween the two groups for all nine associated fac-
tors, with distinctly lower levels in children who 
stuttered than those who did not stutter.

The analysis of the level of EI was also con-
ducted using the Mann Whitney-U test to under-
stand the difference between male and female par-
ticipants in this research study. As shown in Table 
4, we found that females had a slightly higher lev-
el of EI and its nine factors compared to males. 
However, these differences were not significant, 
except in the case of self-motivation, where the 
females scored significantly higher than the males. 

Table 5 presents the results of linear regression 
analysis to test whether stuttering affects EI, since 
we identified a significant difference only in the 
mean levels of EI and its factors between children 
who stuttered and those who did not. The regres-
sion analysis showed that stuttering is significant-
ly associated with EI (F (61) = 63.0, p < 0.001**) 
and can explains 51% of the variance. The results 
also showed that children who do not stutter have 
a higher level of EI than those who stutter. 

Table 4. Mann Whitney-U test comparing emotional intelligence and its factors between sexes 

Female Male

N M N M U Z P

Emotional intelligence 26 35.8 36 28.4 356 -1.6 .108

Adaptability 26 35.2 36 27.9 347 -1.6 .112

Affective disposition 26 32.6 36 29.9 409 -0.6 .546

Emotional expression 26 33.1 36 30.4 428 -0.6 .561

Emotional perception 26 35.8 36 28.4 356 -1.6 .108

Emotional regulation 26 32.9 36 29.6 406 -0.7 .461

Low impulsivity 26 34.7 36 29.2 385 -1.2 .233

Peer relations 26 33.0 36 29.5 402 -0.8 .434

Self-esteem 26 34.3 36 29.5 397 -1.0 .302

Self-motivation 26 37.0 36 26.8 300 -2.2 .026

Table 5. Regression analysis to understand the 
relationship between emotional intelligence and 
stuttering

Model B Standard 
error Beta T p

Stuttering 29.5 3.7 0.716 7.939 0.001
R2 : 0.512; model is significant at level p = 0.001.

DISCUSSION 

The estimation and comparison of EI in 
school-age children who stutter in relation to their 
typical peers brings several issues to light, includ-
ing the influence of sex-based differences, graded 
achievements, social relations, as well as factors 
of EI.

As the results of the present survey confirm, 
most ES/stuttering students have very good GPAs 
(4.1). This was used as an input criterion for the 
selection of the EC group of typical peers, and 
they were required to have an average GPA of 4.5 
as a prerequisite for the assessment of EI. This 
fact was confirmed by Sari & Gökdağ (2017) who 
found that students who stuttered did not meet ac-
ademic challenges in terms of success, but more 
often with insufficient self-confidence. The stu-
dents were less successful in verbal lessons than in 
other classes and activities. Another study showed 
statistically significant differences between stut-
tering children and their peers in terms of intelli-
gence levels, sex-based differences, handedness, 
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some aspects of general health, and family history 
(Cavenagh, Costelloe, Davis & Howell, 2015). 
Also the ratio by gender of 2:1, in male favour. In 
the present survey, there were more male partici-
pants who stuttered than female participants (ratio 
2:1). These results are similar to the survey con-
ducted by Sari and Gökdağ, (2017) and little less 
than in the cross-sectional research of Fradelos et 
al., where the ratio of 3:1 was confirmed (2015). 
Our study also confirmed that the female gender 
had an influence on EI levels, i.e., female partici-
pants had higher EI than male participants.

Stuttering influences many different segments 
of adequate reaction and response to social sur-
roundings, as well reaction and response to social 
stimuli and maintained relationships. Based on 
our sample, we found that children who stutter 
have a lower level of adaptability than their peers 
(M = 21.5 vs 40.9). Similarly, male students had 
lower levels of adaptability than females (M = 
27.9 vs 35.2) in both the ES and EC groups. Many 
studies have shown that stuttering children are 
less successful in maintaining attention and adapt-
ing to the environment (Embrechts et al., 1998), 
more reactive to environmental stimuli, and more 
sensitive, anxious, and introverted overall (Waka-
ba, 1998; Fowlie & Cooper, 1978). Howell (2004) 
claimed that activity and negativity are simulta-
neously observed in stuttering kids and that they 
face challenges when trying to adapt.

As for Buhr, Scofield, Eyer, and Walden 
(2017), there is no main effect of emotional inten-
sity in relation to stuttering observed in a child, 
i.e., stuttering largely occurred in the absence of 
any observable emotional impact. However, nega-
tive emotions were related to stuttering, indicating 
that when stuttering was accompanied by an emo-
tion, it tended to be negative. Our results showed 
lower levels of emotional expression and emo-
tional perception in the ES group (M = 23.4/22.3) 
compared to the EC group (M = 39.7/42.8). These 
results are consistent with Buhr, Scofield, Eyer, 
and Walden (2017), where emotional arousal 
need not function as a mediator between stressful 
events and stuttering. It is noticeable that event 
intensity can influence stuttering, independent of 

emotional arousal that may be provoked by a spe-
cific event.

Johnson, Walden, Conture & Karrass (2010) 
offered findings indicating that stuttering and 
non-stuttering children exhibited no significant 
differences in the amount of positive emotion-
al expressions after a positive event (as seen in 
the example of receiving a desired gift). Howev-
er, stuttering when compared with non-stutter-
ing children exhibited more negative emotional 
expressions after a negative event (for example: 
receiving an undesirable gift). Furthermore, stut-
tering children were more disfluent after a posi-
tive event (receiving a desired gift) than after re-
ceiving a disappointing gift. Future research must 
focus on analysing emotional expression and per-
ception according to the type of emotion, either 
positive or negative, faced by stuttering children. 
When it comes to the discussion of younger age, 
stuttering children are more emotionally reactive 
to situational requirements than their fluent peers, 
they are not able to regulate their emotions easily 
in situations where they became upset or excited, 
and they do not know how to maintain a calm state 
of mind. Stuttering children are unable to flexibly 
control their attention as easily as their normally 
fluent peers (Karrass et al., 2006).

Emotional control is another challenging issue 
for a stuttering individual, where it is expected an 
adequate type and amount of reaction (for example 
inhibition or inadequate execution), as response 
of a surrounding situation, In the present study, 
emotional control abilities are lower in stuttering 
children (M = 20.1) than in their typical peers (M 
= 39.4), and within the group, they appear to be 
higher in female participants than in male partici-
pants. Eggers, De Nil, and Van den Bergh (2012) 
showed that stuttering kids had lower levels of in-
hibitory control, pointing toward a lowered abil-
ity to inhibit negative responses. Ntourou, Con-
ture, and Walden (2013) claimed that stuttering 
pre-schoolers are more emotionally responsive 
than their typical peers, and this might lead to the 
possibility that their regulatory attempts may not 
be very effective in modulating their emotions. 
When analysing preschool-age children who 
stutter, there is a connection between emotion 
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regulation strategies and stuttered disfluencies. 
When their attention elevates, or disrupts, they 
inhibit speech fluency, and then facilitating fluent 
speech-language production is needed. Eggers 
De Nil & Van den Bergh (2010) suggest that the 
association between emotion regulation and dis-
ruption in speech fluency could be influenced by 
various changes of attention processes, relatively 
unregulated emotional arousal, and/or competing 
communicative intentions.

In terms of impulsivity, we found that the stut-
tering children had higher impulsivity (M = 20.1) 
than non-stuttering peers who scored almost dou-
ble on impulsivity (M = 42.9): within the group 
stuttering females had higher impulsivity than 
stuttering males. These results are contrary to 
those presented by Embrechts et al. (1998), where 
children who stutter exhibited higher activity lev-
els and impulsivity, but lower attentional focusing 
and inhibitory control compared to typical peers.

“Establishing and maintaining healthy peer 
relationships are considered important elements 
of psychological adjustment, well-being, and 
social connectedness” (Bukowski, Newcomb, 
& Hartup, 1996; Carbery & Buhrmester, 1998; 
Hartup & Stevens, 1997). Within the context of 
peer interaction, children learn a wide range of 
skills and attitudes, and master ways to resolve 
conflicts, establish healthy friendships (Gottman, 
1983), develop social skills such as cooperation 
and negotiation (Horowitz, Jansson, Ljungberg, & 
Hedenbro, 2006), and maintain social interactions 
after conflict (Horowitz et al.).

Peer relations appeared as a lower factor of 
EI in the ES group (M = 23.4) than in the EC 
group (M = 38.8). Within the group, it is high-
er in female participants who stutter than in male 
counterparts. Observational studies of younger 
stuttering children interacting with peers in a pre-
school playground setting (Ladd, Kochenderfer 
& Coleman, 1997) showed that the majority of 
peer responses were judged to be neutral/posi-
tive. Mostly, peers in the survey showed normal 
and appropriate responses in the context of play, 
but results suggest that stuttering did have some 
social consequences for all participants. Besides 
negative peer responses, specific social misbehav-

iour appeared infrequently (Ladd, Kochenderfer 
& Coleman, 1997). Even if a negative peer re-
sponse to stuttering occurs rarely, it negatively af-
fects the child’s emotional and social well-being. 
These differences appear in the studies of Ladd, 
Kochenderfer and Coleman, (1997) and Blood 
and Blood (2007), where the surrounding factors 
might significantly influence peer relationships. 
Blood and Blood (2007) also found a correlation 
between vulnerability to bullying of school-age 
children who stutter, as measured by the Life in 
School Scale (Arora, 1994), and self-reported 
anxiety, as measured by the Revised Children’s 
Manifest Anxiety Scale.

According to Langevin et al. (2008, 2009), 
most preschool children face the possibility of 
psychological or emotional influence on stut-
tering. The present study has a small number of 
examinees and the results do not adequately rep-
resent the entire population of children with stut-
tering. But they may be relevant to specific cases 
and provide directions for future research. 

It is interesting to further analyse the type of 
peer relationships that develop in a school setting, 
since social relationships determine the populari-
ty of each kid in a group. Langevin et al. (2009) 
concluded that scholars who stutter were often the 
less favourite or even neglected by peers. The re-
sults of several tests showed that teachers have no 
difficulty in establishing a relationship with stut-
tering school-age kids, when it is a matter of affec-
tive disposition. But with typical pupils who are 
unpopular and rejected by classmates, this can be 
quite overwhelming (Berchiatti, Badeness-Rib-
era, Ferrer, Longobardi & Gastaldi 2020). Chil-
dren who stutter also showed high levels of hyper-
activity and low academic outcomes.

The cumulative opinion of clinicians and re-
searchers working with people who stutter is 
that speech disorders can have adverse effects on 
self-perception and, specifically, on self-esteem 
(Bajina, 1995; Luper & Mulder, 1964; Shames & 
Rubin, 1986; Starkweather, Gottwald & Halfond, 
1990; Van Riper, 1982). Unfortunately, there is 
very little data that influence the implementa-
tion of regular clinical attention to self-esteem in 



Hrvatska revija za rehabilitacijska istraživanja 2022, Vol 58, br. 2, str. 67-80

75

stuttering patients (Yovetich, Leschied & Flicht, 
2000).

Lower levels of self-esteem were observed in 
stuttering children (M = 21.7) than those who do 
not stutter (M = 41.3). Similar results were ob-
served regarding the self-motivation (M = 21.7 
vs 40.7). Furthermore, within the group, self-es-
teem and motivation appeared to be higher in fe-
male participants than in male examinees. This 
is quite a general estimation of self-esteem in 
the examinees who were part of our study, and 
these results partially overlap with the research 
results from Yovetich, Leschied & Flicht, (2000). 
The authors studied the impact of stuttering on 
different aspects of self-perception and found 
that stuttering children had different self-esteem 
aspects which were close to the typical popula-
tion of early grade school agers. Academic and 
parent-related self-esteem scores were higher in 
stuttering children than in typical school children. 
These data are contrary to our results, as well as 
previous findings of researchers and clinicians 
who work with the stuttering population. There is 
no direct measure of correlation for stuttering and 
self-esteem, discounting the importance of verbal 
communication, as well as the importance of ver-
bal communication since children may not have 
enough exposure to verbal experiences for their 
self-esteem to be adversely affected.

Clinical implications on speech therapy 
practice

When a speech therapy session for the treat-
ment of stuttering is being planned, the speech 
therapist should analyse the influence of emotions 
on stuttering (Reichel & St. Louis, 2007). This 
will help develop holistic treatment goals that can 
be harmonized with outcomes connected with 
individual emotional expression, emotional regu-
lation, level of impulsivity, and the improvement 
of peer relations via managing self-esteem and 
self-motivation. Some of the recommendations 
of the Bar-On model (2000) make good sugges-
tions that overlap with the clinical implications of 
the present study. Children who stutter have low 
self-esteem and they may feel sad or dependent. 
Based on a clinical approach, the treatment should 

improve the ability to accurately self-appraise. 
Another important point is the level of impulsiv-
ity since many children have difficulties manag-
ing their emotions during a state of hyper-arousal. 
While speech therapy is performed, a child should 
be taught strategies to manage their emotions 
(Reichel & St. Louis, 2004). The relationships 
of children who stutter are often limited because 
of avoidance, humiliation, and fear. Therefore, 
speech language pathologists should help their 
clients improve their ability to understand their 
own emotions and the emotions of others, as well 
as improve their self-regard and self-actualisation 
abilities.

CONCLUSION

It is interesting to note that the results of many 
studies vary from one another when it comes to 
the practical manifestation of EI factors in the 
school setting, especially in stuttering children, 
or between groups of stuttering and non-stuttering 
children. This leads us to conclude that stuttering 
as an entity is a complex compound of personal 
and environmental factors. A contemporary view 
suggests that the association of emotion, stutter-
ing, and temperament are evident. Furthermore, 
many emotional factors are manifested under the 
influence of constitutionally originated emotional 
processes, which are consistently influenced by 
the environment.

This preliminary survey examined the EI ex-
pression of included examinees and contributed to 
the assessment of EI factors from the children’s 
personal point of view. Under these circumstanc-
es, we can conclude that EI in school-age chil-
dren who stutter is significantly lower than that 
observed in their peers. Factors of EI, such as ad-
aptability, affective disposition, emotional expres-
sion, emotional perception, emotional regulation, 
low impulsivity, peer relations, as well as self-es-
teem and self-motivation appear to be constantly 
lower in the ES group compared to their EC peers. 
The statistical difference was significantly higher 
in the EC group, for example, some factors were 
even twice as high compared to the ES group.
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When taking the sex of the participants into 
consideration, it was confirmed that female par-
ticipants expressed a higher level of EI and EI 
factors, which were expressed as quantitative out-
comes, but this relationship was not statistically 
significant.

It seems challenging to consider the results es-
tablished by this study that can be used as a base-
line for further analysis. Some of the questions to 
consider are: which of the emotional factors are 
prone to higher correlation with stuttering inten-
sity, what type of environmental stimuli, either 
person or situation, contributes to emotional rest 
or emotional exacerbation, and what type of link 
is observed between EI, EI factors, and stuttering 
– is it causative, provocative, or correlative?

Validation of these research results is possible 
if this preliminary study is continued with a par-
allel assessment of Emotional quotient (EQ) and 
its factors in stuttering children. It would also help 
to understand this subject from the perspective of 
parents and teachers. Thus, an objective insight 
of the respective examinees and their EQ must be 
studied in detail.

Limitations

After considering certain limitations of the 
present study, we recommend an in-depth sur-
vey, where every factor is examined thoroughly 
by taking into consideration several exclusion and 
inclusion criteria that are observed daily in the re-
lationships between these groups of children. In 
addition, a bigger representative example might 
be able to firmly establish more relevant data on 
EI in stuttering children and its consequences on 
everyday social inclusion. 

Another limitation is the small sample used 
in this study and the fact that our sample did not 
consist of equal numbers of male and female par-
ticipants. 

Nevertheless, such research studies are consid-
ered to be a good basis for scientific evidence in 
the case of school-age children from Kosovo who 
stutter.
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