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Abstract- Communication disorder is a widespread disabling problems and associated with adverse, long 
term outcome that impact on individuals, families and academic achievement of children in the school years 
and affect vocational choices later in adulthood. The aim of this study was to determine prevalence of speech 
disorders specifically stuttering, voice, and speech-sound disorders in primary school students in Iran-Yazd. 
In a descriptive study, 7881 primary school students in Yazd evaluated in view from of speech disorders with 
use of direct and face to face assessment technique in 2005. The prevalence of total speech disorders was 
14.8% among whom 13.8% had speech-sound disorder, 1.2% stuttering and 0.47% voice disorder. The 
prevalence of speech disorders was higher than in males (16.7%) as compared to females (12.7%). Pattern of 
prevalence of the three speech disorders was significantly different according to gender, parental education 
and by number of family member. There was no significant difference across speech disorders and birth 
order, religion and paternal consanguinity. These prevalence figures are higher than more studies that using 
parent or teacher reports. 
© 2011 Tehran University of Medical Sciences. All rights reserved. 
Acta Medica Iranica, 2011; 49(1): 33-37. 
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Introduction 
 
Communication disorder is a common and widespread, 
lifelong problem that may affect social and emotional 
well-being, cognition, and behavior and associated with 
lowered school performance and psychosocial problems 
(1-4). 

There are not optimal methods for screening and 
identify these disorders. There is not "gold standard" for 
screening across the studies. For accurately assessing the 
prevalence of speech and language disorders clear 
accepted definition are critical (5). 

Disorders of fluency (stuttering), voice, and speech-
sound production (articulation/phonology) are three 
particular communication disorders that are traditionally 
referred to as speech disorder (6).  

Articulation disorders are difficulties in production 
of speech sounds without identifiable physical reason, 
occur for a variety of reasons that characterized by 
substitutions, omissions, additions of speech sounds that 
interfere with intelligibility (7).  

There is wide variation in the Prevalence rates of 
speech-sound disorders and higher in younger ages (15.6 
% in 3-year-olds (8) and 3.8% in 6-year-olds (9). For 

speech sound disorders, long-term persistence and 
negative sequel are not as common. 

Stuttering is a communication disorder that affects 
the rhythm and continuity of speech and has a high 
familial incidence and more common in male .Twin 
studies suggested that genetic and environmental factors 
can lead to stuttering in predisposed individuals. (10) 
lower prevalence rates at older age indicated" 
continuous diminution in the frequency and severity of 
stuttering over time", as 74% of children recover without 
treatment (11). 

Voice disorder pertains to abnormal production 
and/or absences of vocal quality, pitch, loudness, 
resonance, and /or duration, which is inappropriate for 
the child's age and sex (12).  

A evidence base study that reviewed the different 
methods used for describe voice disorder emphasized 
that too much etiological and diagnostic confusions 
make difficulty in prevalence studies (13).  

Communication disorders can impact on academic 
achievement in school years and affect vocational 
choices later in adulthood (14) and early intervention 
may help minimize the more serious consequences of 
later learning disabilities . 
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The aim of this study was to determine prevalence of 
speech disorders specifically stuttering, voice, and 
speech-sound disorders in primary school students in 
Iran-Yazd.  
 
Materials and Methods 
 
In a descriptive cross-sectional study, 7881 primary 
school students [4117 (52/2%) males and 3764 (47/8%) 
females] in Yazd evaluated in view from of speech 
disorders in 2005. The children were from the first year 
of formal schooling. Data about sex, birth order, paternal 
and maternal educational level and number of family 
members was were gathered and then researchers asked 
the student read their book and poems that they learned. 
Direct (face-to-face assessment including screening and 
diagnostic techniques) method employed for 
determining of speech disorders (Stuttering, voice and 
articulation disorders) (15) in the present investigation. 

The data were analyzed using SPSS 13 statistical 
software. Chi-square test was used for data analysis of 
qualitative variables. We considered differences 
significant at P < 0.05. 

Definition of speech disorders in this study:  
Stuttering: Students produce a “repetition or 

prolongation of syllables, sounds, and speech postures. 
Voice disorders: Students have a “consistently 

hoarse or husky voice with some periods of voice loss; 
voice has a nasal quality; voice is too soft/ loud/ high/ 
low. 

Speech-sound (articulation) disorders : substitution, 
omission or distortion of speech sounds. 

It is important to note that in the present study, 
speech disorder dose not include language disorder. 
 
Results 
 
1166 children (14/ 8%) had speech disorder among 
whom 88/6% (1033 children) had speech-sound disorder 
(articulation disorders), 8/2%(96 students) stuttering and 
3/2% (37 person) voice disorder.  

The estimated prevalence of speech-sound disorders 
was 13/1%, stuttering was 1/2%, and voice disorders 
which characterized by hoarseness was 0/47% . 

16/7% of males and 12/7% of female had speech 
disorders. Distribution of speech disorders types by sex 
are showed in Table 1 that indicate all three types of 
speech disorders is more prevalent in males. (P = 
0.0035)  

The prevalence of different pattern speech sound 
(articulation) disorder shows in Table 2. The most 

common pattern was in pronunciation of S and Z 
(78.41%).  

Table 3 shows the prevalence of speech disorder by 
number of family members that indicates speech 
disorder is more prevalent in highly populated families 
(P=0.05). 

Table 4 shows the prevalence of speech disorder by 
maternal education level. Speech disorders have lower 
prevalent in children of high educated mothers 
(P=0.0003). 

Table 5 shows the prevalence of speech disorder by 
paternal education level. Speech disorders is more 
prevalent in students of low educated fathers 
(P=0.0001). 

Table 6 shows the prevalence of speech disorder by 
birth order and speech disorders frequency not related to 
birth orders (P= 0.4). 

There was no statistically difference in prevalence of 
speech disorders and paternal consanguinity (P=0/99), 
religious (P=0/8) and mono lingual or by lingual  
students (P = 0.9). 

 
Table 1. Prevalence of speech disorder by gender 

     Sex 
Speech disorder  

Male Female Total 

Speech-sound disorder  596 437 1033 
Stuttering   69 27 96 
Voice disorder   23 14 37 
Total 688 478 1166 

 
Table 2. Prevalence of articulation disorder patterns 

Kind of 
pronunciation 
disorder 

prevalence Total 
percentage 

Number 

S ,Z 10.27% 78.41 810 
H, G 1.83% 14.03 145 
SH, J o.43% 3.3 34 
L 0.2% 1.54 16 
K ,G 0.12% 0.96 10 
F 0.08% 0.7 7 
T,D 0.07% 0.56 6 
other 0.06% 0.48 5 
total 13.1% 100 1033 

 
Table 3. Prevalence of speech disorder by number of family 
members 
Number of family 
members 

Number Speech 
disorder 

prevalence 

2-4 2406 321 13.34 
5-7 4084 634 15.52 
8 or more 1391 211 15.16 
total 7881 1166 14.8 
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Table 4. Prevalence of speech disorder by maternal education 
level 

Maternal education 
level 

Number  Speech 
disorder 
number 

Prevalence 

Illiterate and primary 
school 

5173 852 16.47 

Secondary and high 
school 

2395 285 11.89 

High education 313 29 9.26 
total 7881 1166 14.8 
 
 
Table 5. Prevalence of speech disorder by paternal education 
level 

Paternal education level No. Speech 
disorder 
number 

Prevalence 

Illiterate and primary school 3903 660 16.91 
Secondary and high school 3041 394 12.95 
high education 937 112 11.95 
total 7881 1166 14.8 

 
 
Table 6. Prevalence of speech disorder by birth order 

Birth order No. Speech 
disorder 

Prevalence 

1-3 4943 721 14.58 
4-6 2397 354 14.76 
7 and more 541 91 16.82 
total 7881 1166 14.8 

 
 
Discussion  
 
The aim of this study was to determine prevalence of 
stuttering, voice, and speech-sound disorders in primary 
school students. Prevalence refers to “the proportion or 
percentage of cases in a given population at a specified 
time” and is of interest for a number of reasons. How 
many children have speech or language disorders? This 
question is important to parents, professionals, 
policymakers, and researchers who wish to understand 
communication disorders and optimize assessment and 
intervention services for these children (16). 

 "A variety of different methods have been used to 
establish case status or the presence of communication 
disorders. The methods dependent on both the age of 

individual and the setting and prevalence rates also vary 
according to the method used" (7). 

Lower prevalence rates are typically derived from 
questionnaire or survey methods (including Parent or 
teacher reports) in comparison to direct screening 
techniques (9). As a result of the varying definitions and 
cut off point used for communication disorder, 
comparison across studies is difficult. The lower 
prevalence rates at older ages are consistent with 
evidence that speech sound disorders may resolve over 
time (17).  

In this study, prevalence of speech disorders on 7881 
primary school students was 14.8%, that higher than 
studies reported by McKinnon et al. on 10425 children 
5-12 years old age (1.51%) (7), and Keating et al. on 
12388 children 0–14 years old age (1.7%) in Australia 
(15). This discrepancy may be due to the different age 
range and source of collection data that in their study 
base on report of employed teacher and parent and in the 
present study employed face-to-face assessment.  

In the present study, prevalence of speech-sound 
disorders was 13.1% that is higher than the other 
studies: 1.06% in children from kindergarten to grade 
six in McKinnon et al. study (7), 3.8% in 6-year-old 
children in Shriberg study (9) and 1.7% in Keating (15) 
and 6.4% in Beitchman studies (18). Some data are 
emerging regarding the prevalence of particular type of 
voice disorders in children.  

Law et al. concluded that underreporting of the 
prevalence of language disorders was more likely when 
studies did not include both a screening and a follow-up 
assessment and probably different methods for 
identifying of these cases (19). 

 Some children with speech sound disorders may be 
at increased risk for reading and other academic 
difficulties (20). 

In the present study, speech sound disorder was more 
prevalent in boys that support other studies. (15, 18, 21) 
In this study prevalence of stuttering was 1.2%, that is 
lower than Manson (4.99%) (22) and Proctor (2.52%) 
(23) studies, and higher than Mc Kinnon (0.33%) (7) 
and Craig (0.72%) studies (24).  

There are well recognized fluctuations in the 
reported incidence of stuttering at different ages. Higher 
prevalence rates were reported for younger children 
(1.44%) and the lowest rate was reported for adolescents 
(0.53%). Data from longitudinal and cross- sectional 
studies suggested that speech sound disorder and 
stuttering decrease with age (17, 24).  

In our study the ratio of male to female in stuttering 
was 2. 5 to 1, that similar to in Craig et al. study2.3 to 1 
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in primary school-aged children (24) and lower than 
McKinnon et al. with ratio 7.5:1 (7).  

In Bloodstein study, male to female ratio was 3–1 in 
stutterers of school-age (25).  

In this study the prevalence of voice disorder was 
0.47% that is higher than McKinnon (0.12%) (7) and 
lower than Carding study that prevalence of dysphonia 
by research clinicians was 6% compared with a parental 
report of 11% (26) and Duff (3.9%) study (27). In 
conclusion, in this study, initially identification speech 
disorder occurred via direct assessment. These 
prevalence figures are higher than more studies that 
using parent or teacher reports and further studies is 
needed.  
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